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THE  CIRCULATION. 

Observations  on  the  Phenomena  of  the  Circulation. 

By  J.  H,  James,  m.d. 

There  is  no  one  subject  in  physiology  which  has  at  all  times 
attracted  so  much  attention  as  this ;  and  convinced  as  1  am 
that  it  has  almost  been  pursued  to  satiety,  I  would  not  now 
offer  any  additional  remarks,  if  I  were  not  persuaded  that  the 
explanations  given  are  still  very  unsatisfactory,  and  that  cir- 
cumstances of  important  influence  in  the  consideration  of  the 
question  have  been  overlooked. 

The  limits  of  this  paper  will  necessarily  be  brief :  neverthe- 
less, it  must  be  my  object  to  review,  in  as  concise  a  manner 
as  I  can,  the  subject  generally;  for  any  partial  feonsideration 
of  detached  parts  or  circumstances  can  only  be  productive  of 
error. 

The  flow  of  blood  through  the  arteries  is  fipt  to  be  consi- 
dered. These  vessels  constitute  a  series  of  pipes,  always  full, 
but  only  occasionally  distended.  At  each  impulse  of  the 
heart,  they  receive  an  additional  quantity,  which  at  the  mo- 
ment urges  a  portion  of  that  contained  in  them  into  the  minute 
vessels,  and  also  causes  them  to  dilate,  which  their  elasticity 
allows ;  the  impulse  having  ceased,  then  elasticity  reacts  on 
the  contained  blood,  and  expels  the  remainder  of  the  surplus 
portion  which  has  been  received,  so  that  directly  at  the  sys- 
tole, and  indirectly  through  the  agency  of  this  elasticity,  the 
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heart  is,  in  point  of  fact,  every  moment  of  time  employed  in 
propelling  the  blood.  A  jet  is  peiTceived  in  the  large  branches 
at  the  systole,  but  in  arteries  of  less  size  than  one-sixth  of  a 
line  in  diameter  the  stream  appears  uniform,  which  may  be 
explained  by  the  velocity  of  the  blood  sent  by  the  direct  im- 
pulse being  so-much  retarded  in  its  progress,  that  the  velocity 
'  of  the  steam,  as  maintained  by  the  elastic  power,  is  hardly 
exceedea  by  it,  and  scarcely  any  difference  can  be  perceived 
in  the  uniformity  of  the  current :  at  least,  such  appears  to 
have  been  the  opinion  of  Mr.  Hunter. 

This  doctrine  has  been  assailed  by  many  able  physiologists, 
but  more  particularly  by  Bichat  and  Parry,  who  were,  how- 
ever,  probably  misled  by  the  result  of  their  experiments ;  a  mis- 
fortune which  has  happened  to  not  a  few,  and  in  this  instance 
because  they  preferred  trusting  to  observations  made  under 
unnatural  circumstances,  rather  than  to  those  which  are  con- 
stantly presenting  themselves  without  any  experiment  at  all. 
They  found  that,  when  arteries  are  exposed,  they  do  not  dilate, 
and  therefore  they  concluded  that  it  is  not  usual  for  them  to 
dilate.  Were  a  person,  on  opening  the  chest,  to  conclude 
that  the  lungs  he  saw  collapsed  were  in  their  natural  state, 
would  he  draw  a  fair  conclusion  ?  Exposed  arteries  in  the 
living  body  remain  contracted,  for  the  same  reason  that  they 
contract  if  cut,  to  avert  injury. 

If  the  senses  are  to  be  trusted,  arteries  do  dilate  in  the 
usual  state  of  the  body,  when  not  exposed  :  it  is  apparent  in 
.  the  pulsciof  superficial  arteries  ;  it  is  sensible  in  a  finger  sur- 
rounded Dy  a  ring.  I  have  observed  it  as  most  evidently 
proved  by  the  alternate  rise  and  fall  of  matter  collected  in  a 
deep  ulcer  in  the  groin,  over  the  femoral  artery.  It  is  evident 
in  the  jet  from  a  divided  artery,  and  in  the  pulsation  of  one 
that  is  tied. 

But  I  may  be  allowed  to  ask,  if  the  elasticity  of  the  arteries 
in  the  lateral  direction  is  not  employed,  wherefore  was  it 
given  ?  Are  we  warranted  in  believing  that  it  exists  without 
9..  purpose?  and  what  is  that  purpose,  if  not  that  now  as- 
signed ? 

.  It  is  demonstrable  that,  without  this  elasticity,  there  would 
Jiave  been  no  equable  flow  of  blood  in  the  smaller  vessels; 
but  it  must  have  been  forced  through  them  by  sudden,  vio- 
lent, and  probably  injurious  impulses. 

From  consideration  of  the  structure  of  the  heart,  it  is  evi- 
«^nt  that  a  portion  of  time  must  be  allowed  for  its  cavities  to 
"IJ,  as  well  as  to  empty  themselves :  that  portion  of  time  is 
considerably  the  longest,  and  consequently  the  blood  can  only 
leave  it  by  sudden  impulse.     This  sudden  impulse,  violent  in 
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itself,  woutd  be  t^ucceeded  by  a  state  of  qarsscehce  of  the 
blood,  (which  we  can  prove  does  not  exist,)  but  for  this  pro- 
vision in  the  lateral  elasticity  of  the  arteries,  ^hich,  like  the 
main-spring  of  a  watch,  receives  the  force  of  the  heart  during 
its  short  exertion,  and  gradually  parts  with  it  i^in ;  so  that 
the  force  so  derived  from  the  heart  is  really  acting  while  the 
viscus  itself  is  filling,  and  no  interval  occurs  when  it  is  not 
emptbyed  in  propelUng  the  blood. 

A  great  deal  has  been  said  on  a  point  to  which  I  deem  it 
necessary  to  advert,  namely,  whether  the  blood  flows  through 
the  arteries  in  waves.   I  have  above  stated  that  the  arguments 

!>redomi»ate  against  its  flowing  merely  in  column,  (particu* 
arly  the  fact,  that  on  such  a  supposition  there  would  be  no 
continued  stream  from  a  cut  artery,  which  it  is  well  known 
there  is,)  but  does  it  flow  in  waves,  as  has  been  repeatedly 
asserted  ?  I  should  think  not ;  for  the  supposition  will 
hardly  account  for  the  instantaneous  impression  felt  at  each 
beat  of  the  heart  in  arteries  remote  from  it. 

Between  these  two  theories  it  is  not  impossible  to  .find  out 
an  intermediate,  which  may  approach  to  the  truth.  There 
can  be  little  doubt  that  at  each  impulse  of  the  heart  a  shock 
is  difiused  over  the  arterial  system,  which  propels  the  blood 
in  a  longitudinal  direction;  but  is  it  not  quite  dear  that, 
whenever  this  is  felt,  there  must  also  be  an  impulse  on  the 
sides  of  the  tubes  ?  ^nd  if  so,  these  sides,  being  yielding  in 
their  nature,  would  yield  or  dilate;  and  if  elastic,  they  would 
return  to  their  former  state,  as  the  power  ceases  which  dilates 
them.  This  hypothesis  of  an  instantaneous  dilatation  of  the 
arterial  system,  however,  difiers  entirely  from  that  of  succes- 
sive waves  flowing  along  them  like  oixlinary  canals,  and  much 
more  accords  with  the  faxsts  observed.  • 

The  elasticity  of  the  arteries  lessens,  as  might  be  expected, 
as  they  become  more  remote  from  the  direct  impulse  of  the 
heart. 

The  arteries,  in  addition  to  their  elasticity,  it  is  well  known 
possess  a  contractile  power.  This  cannot  be  doubted:  it 
only  remains  to  inquire  how  this  power  is  exerted. 

It  has  been  repeatedly  asserted  by  men  of  high  authority, 
that  this  power  is  employed  in  supjjorting  the  circulation. 
This  assertion  does  not  readily  admit  of  being  directly  dis- 
proved ;  but  to  the  arguments  which  have  been  advanced 
against  it,  and  which  are  not  perhaps  very  conclusive,  I  will 
add  the  following : — If  the  hypothesis  were  true,  it  follows 
either  that  the  contractile  power  must  be  exerted  at  the  same 
moment  throughout,  or  irregularly  :  if  the  latter,  it  must  put 
an  end  to  all  uniformity  in  the  circulation.     If  at  the4»aB)e 
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moment  throughout,  then  it  must  either  correspond  with  the 
systole  of  the  heart,  or  not ;  if  it  corresponded  with  the  sys- 
tole, then  it  would  prevent  the  admission  of  blood  from  the 
heart,  and  in  no  way  tend  to  forward  it :  if  not,  it  would 
follow,  I  conceive,  that  this  fresh  impulse,  most  powerful  cer- 
tainly as  the  contractility  increases, — i.e.  as  the  arteries 
diminish  in  size, — would  generate  a  new  jet  of  blood  through 
the  subsequent  channels ;  which  is  not  the  case,  and  there- 
fore it  may  be  concluded  that  it  does  not  exist. 

What,  then,  is  the  use  of  this  contractile  power  of  the  arte- 
ries? I  should  answer,  to  regulate  the  supply  of  blood.  It 
opens  or  shuts  these  canals  more  or  less,  according  to  the  de- 
mand made  by  the  extreme  vessels,  just  as  the  intelligent 
hand  of  the  engineer  opens  or  closes  the  valves  of  pipes  which 
supnl^  the  different  quarters  of  a  city  more  or  less  according 
to  tneir  wants :  hence  the  arteries  eoing  to  a  part  are  oblite- 
rated after  it  is  removed;  hence,  it  a  part  is  mcreasing  with 
more  than  ordinary  vigor,  all  the  branch  pipes  leading  to  it 
enlarge:  they  will  enlarge  on  the  instant  if  leading  to  parts  of 
temporary  activity,  as  the  salivary,  mammary  glands,  8cc.  and 
will  contract  with  the  same  speed.  They  will  contract  to 
prevent  hemorrhage,  or  enlarge  to  supply  parts  whose  regular 
supply  has  been  interrupted. 

Such  is  the  degree  to  which  this  contractile  power  can  be 
exerted,  that  it  can  instantaneously  close  an  artery  which 
is  divided ;  and  these  vessels  close  upon  the  last  portions 
of  blood  in  the  act  of  death, — at  least,  so  it  appears  to 
me.  Dr.  Amott  has  called  this  point  in  question ;  but,  in 
the  first  place,  I  am  by  no  means  sure  that  we  are  war-» 
ranted  in  believing,  with  him,  that  the  vessels,  so  called 
capillaries,  do  in  point  of  fact  exert  the  powers  of  capillary 
tubes,  as  be  states;  and  in  the  second,  I  do  not  conceive  that 
the  flatness  of  the  arteries  after  death  is  a  conclusive  argu- 
ment, as  he  infers,  against  their  having  emptied  themselves : 
although  found  in  a  flat  state  after  death,  they  may  have  been 
cyKndrical  during  the  existence  of  contraction,  and  subse- 
quently become  flat  when  the  contractile  power  has  ceased, 
and  the  pressure  of  superincumbent  parts  has  acted  upon 
them.  The  capillaries  of  the  lungs  do  not  exhaust  the  pul- 
monary artery,  which  they  would  do,  as  well  as  the  systemic 
capillaries  the  aorta,  if  capillary  attraction  produced  that  phe- 
nomenon. The  real  cause  of  the  difference  would  take  too 
lone  a  time  here  to  discuss. 

Wo  doubt  the  contractile  force  of  the  arteries  is  in  constant 
exertion,  not  only  in  varying  the  size  of  the  arteries,  as  may 
be  required,  but  as  maints^ining  a  degree  of  resistance  which 
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regulates  the  admission  of  the  blood  into  them  at  every  sys- 
tole  of  the  heart,  and  which  mainly  contributes  to  produce 
many  of  the  qualities  of  the  pulse ;  as>  for  instance,  its  size, 
hardness,  8cc.  8cc.,  which  will  result  from  the  combined  influ- 
ence of  the  force  of  the  heart,  and  the  greater  or  less  resist** 
ance  of  the  arteries,  which  resistance  will  be  uniform  as 
respects  their  elasticity,  variable  as  regards  their  contractile 
power.  I  cannot,  however,  think  that  this  resistance  places 
them  in  the  condition  of  rigid  tubes,  as  has  been  asserted,  or 
that  consequently  the  circulation  can  be  calculated  upon 
data  which  might  be  allowed  if  this  fundamental  hypothesis 
were  true. 

The  blood  having  quitted  the  arteries,  returns  through  the 
capillaries  and  veins  to  the  heart :  we  are  next  to  inquire  how 
this  is  effected. 

The  force  of  the  heart,  though  lessened,  cannot  be  consi- 
dered as  by  any  means  expended  when  the  blood  has  reached 
the  capillaries ;  and  that  it  will  still  materially  support  the 
circulation,  there  can  be  no  reason  to  doubt.  Dr.  Arnott* 
states,  page  496,  that  "the  heart  keeps  up  a  tension  or 
pressure  on  the  arteries  of  about  four  pounds  per  square  inch 
of  their  surface,  and  with  this  force,  therefore,  is  propelling 
the  blood  into  the  capillaries."  Now,  if  it  be  granted  tnat  th^ 
amount  of  arterial  pressure  is  correctly  calculated,  there  are 
many  facts  which  seem  to  show  that  there  is  some  error  in 
the  application ;  more  particularly  the  diminishing  momen- 
tum of  the  blood  in  the  smaller  arteries,  which  may,  perhaps, 
be  more  justly  considered  as  the  true  measure  of  the  force  in 
them  derived  from  the  heart,  than  that  founded  on  calcula- 
tions, such  as  those  which  arise  from  the  general  tension  of 
the  arterial  system. 

If  a  number  of  holes  of  different  sizes  be  made  at  the  same 
height  in  a  vessel  of  water,  allowance  being  made  for  the 
friction  of  the  sides  of  the  holes,  water  will  flow  through  these 
holes  in  streams  of  equal  velocity;  but  if  we  regard  the 
.  streams  of  blood  flowing  from  the  amputated  surface  of  a 
limb,  ^e  find  that  the  velocity  of  the  streams  diminishes 
nearly  as  the  size  of  the  arteries,  proving,  I  thiiik,  that  it  is 
not  from  an  equal  degree  of  tension,  or  pressure,  or  force  that 
they  flow.  Again,  while  iconsidering  this  subject,  I  cannot 
help  observing  that  the  calculations  of  Dr.  Hftles,  and  other 
investigators,  may  have  been  erroneously  deduced,  inasmuch 

♦  I  cannot  allude  to  Dr.  Arnott's  work  without  expressing  my  belief  iliat  it 
will  nrove  exceedingly  useful,  and  thai  the  medical  profession  in  particular  is 
luueu  indebted  to  him.  . 
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as  they  calculate  for  the  ivbole,  from  the  force  ^hich  they 
see  belongs  to  a  stream  proceeding  from  one  jopen  artery^ 
without  taking  into  consideration  that  the  universal  sympa- 
thy of  the  vessels  will  throw  the  blood  upon  that  point;  and^ 
if  so,  it  cannot  be  taken  as  a  fair  measure  of  the  ordimffy 
fiM'ce  in  such  an  *  artery.  If  this  opinion  is  true,  it  would 
probably  be  found  that,  opening  other  arteries  during  such 
experiment  would  lessen  tne  force  of  the  stream  in  a  greater 
ratio  than,  upon  Dr.  Hale's  calculations,  it  ought  to  do. 

That  the  propelling  power  of  the  heart,  however,  is  strongly 
exerted  in  support  of  the  circulation  through  the  capillaries 
and  veins,  is  pretty  evident,  notwithstanding  Bichat's  opinion 
to  the  contrary ;  but  that  it  is  not  the  sole  agent  may  be  de- 
duced from  the  ccmsideration  of  many  facts,  and  one  of  these, 
which  is  of  an  anatomical  nature,  appears  to  me  of  considerable 
weight.  The  veins  of  the  lower  extremities  are  much  stronger 
than  those  of  the  upper,  manifestly  because  they  have  to 
support  a  longer  column  of  blood.  Now,  if  the  sole  force 
which  propell^  this  blood  was  derived  through  the  arteries, 
might  we  not  expect  a  proportionate  difference  in  their 
strength  also  ?  whereas,  between  the  Uiickness  of  tbecoats  of 
the  arteries  and  veins  of  the  lower  extremities  little  compara- 
tive difference  can  be  perceived. 

It  may  be^very  difficult  to  measure  the  precise  degree  of 
influence  which  ought  to  be  assigned  to  the  heart,  and  what 
to  the  capillaries ;  but  the  following  phenomena,  which  have 
been  often  quoted,  all  prove  that  they  possess  powers, 
.    1st.  Circulation  in  animals  who  have  no  hearts. 

2d.    Circulation  in  the  human  fcetus  without  hearts. 

3d.   Circulation  in  the  human  snbject;during  syncope,  8cc. 

4th.  Bleeding  after  apparent  death,  and  the  heart's  action 
has  ceased. 

6th.  The  circulation  of  the  porta,  spleen,  corpora  caver- 
nosa, placenta,  8cc. 

6th.  The  progress  of  fluids  in  the  lacteals  and  lymphatics, 
and  in  the  excretory  ducts  of  the  testis  and  other  glands. 

To  these  I  may  add  the  following-^ 

In  cases  of  obstruction  of  the  orilce  of  the  aorta,  when  the 
aperture  has  been  reduced  to  the  size  of  a  crow*quill,  and  ar- 
terial pulsation  has  scarcely  been^jperceptible,  I  have  seen 
veins  bleed  most  freely,  not  surely  from  the  heart's  action. 
:  If  a  tourniquet  be  tightly  screwed  so  as  to  compress  every 
artery  of  a  limb,  the  veins,  when  cut,  will  bleed  freely,  and 
be  completely  emptied, 

•  In  ordinary  bleeding,  blood  will  not  flow  from  a  vein,  of 
course,  if  none  is  admitted  into  a  limb ;  but  if  there  is,  the 
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strength  vt kh  wlHch  it  flows  by  no  meaBS  corresponds,  in 
many  cases,  with  the  force  of  the  art^ialpuisatioii. 

These  fipicts,  however,  only  prove  the  power  the  capillaries 
have  of  propelling  the  blood ;  they  do  not  prove  that  the  ctr* 
culation  in  the  veins  is  influenced  by  them  in  common  ;  but 
they  render  it  extremfely  ^probable,  .and  it  is  very  easy  to  con-* 
ceive  that,  if  a  number  of  these  vessels  are  every  moment  dis^ 
charging  their  contents  into  the  veins,  tubes  which  are 
constantly  contracting  the  areas  of  their  diameters  as  they 
meet ;  that  such  a  force  will  be  generated  in  the  larger  branches 
as  will  materially  assist  the  venouB  circulation. 
'  It  has  always  been  deemed  necessafy  to  assign  some  auxi- 
liary causes,  besides  the  propulsive  force  of  the  heart,  to 
explain  in  a  satisfactory  way  this  venous,  circulation:  of 
these,  there  are  many  sa  manifestly. incapable  of  aiding  it, 
that  it  is  only  astonishing  that  men  of  hign  talent  should  for 
a  moment  have  deemed  them  worthy  of  notice.  Such  are,  the 
increasing  .size  of  the  veins  facilitating  the  return  of  blood; 
which  is  manifestly  erroneous ;  as  the  sum  of  the  branches  i&y 
on  the  contrafy,  much  greater  than  the  sum  of  the  trunks ; — 
the  greats  size  of  the  veins  than  of  the  arteries ;  this  would, 
if  any  thing,  in  the  upright  posture  of  the  body,  be  a  disad- 
vantage rather  than  otherwise,  and  can  only  fhciiitote  the 
return  from-  the  larger  half  of  the  body  when  we  are  in  a  hori- 
zontal posture.  The  valves,  which  may  and  do  prevent  a 
reflux  of  the  blood,  but  never  can  aid  its  advance,  except 
during  muscular  action,  when  an  influence  is  created  similar 
to  that  of  the  forcing  pump:  the  action  of  muscles,  however, 
is  only  occasional,  and  we  cannot  admit  an  occasional  cause 
as  productive  of  a  permanent  eflect.  The  pulsation  of  conti- 
guouis  arteries  has  also-  been  held  by  Bicfaat  to  be  another 
means  ;  but  it  is  extraordinary  that 'he  should  not  have  per- 
ceived that  this  must  act  equally  in  eaclr  direction,  and  con* 
sequently  retard  as  much  as  it  propels. 

Two  other  hypotheses  remain,  which  deserve  very  diflEerent 
c6nsideration.  I  mean  the  influence  of  the  thorax,  or  <^  the* 
heart,  in  sucking  in  the  blood,  particularly  the  latter. 

It  strikes  me  to  be  an  insuperable  objection  to  the  former, 
that  if,  during  respiration,  a  sucking  power  were  exerted  in 
the  columns  of  blood  approaching  the  heart,  it  must  equally 
acton  those  which  at'e  quilting  it,  and  consequently  ii  would 
retard  the  arterial  circulation  as  much  as  it  assisted  the  ve- 
nous. It  does  not,  however^  demand  much  argument  to 
refute  an  hypothesis  which  fs  now  little  entertained,  and 
which,  at  all  events,  fails  to  explain  the  phenomena  of  the 
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^circulation  in  whole  classes  of  animals,  whose  blood  is  venti- 
lated without  any  motions  of  a  thorax. 

The  hypothesis  which  attributes  to  the  heart  a  power  of 
suction  as  well  as  propulsion,  has  of  late,  I  need  not  say, 
much  engaged  the  attention  of  very  able  physiologists,  who 
have  supported  or  opposed  it  with  much  ability  and  perseve- 
rance. »ome  of  the  arguments  stated  in  Dr.  Arnott's  work 
ajgainst  it  appear  to  me  very  conclusive,  particularly  that  de- 
rived from  the  well-known  fact  that  blood  flows  with  great 
force  from  a  vein  below  a  ligature,  which  must  of  course  in- 
tercept any  suction  power  of  the  heart. 

Dr.  Arnott's  experiment,  pagie  610,  with  respect  to  the 
impossibility  of  drawing  up  a  column  of  fluid  through  a  tube 
immersed  in  a  bucket  of  water,  appears  to  me  to  fail  in  an 
important  .particular, — namely,  that  the  fluids  in  the  veins 
may  be  supposed  to  be  maintained  in  equilibrio  by  that  in  the 
arteries ;  whereas,  in  the  experiment  stated  by  Dr.  Arnott, 
there  is  no  counterpoise  provided  for,  and  the  cases,  conse- 
quently, have  not  a  just  and  perfect  analogy. 

There  is,  however,  an  important  fact  conneeted  with  the 
structure  of  the  heart,  which  I  think  goes  far  to  prove  the 
impossibility  of  the  theory, — ^namely,  the  extreme  disparity  in 
the  power  of  the  right  and  left  sides.  Now,  if  the  return  of 
blood  through  the  veins  were  eifected  by  the  suction  of  the 
heart,  we  might  not  unfairly  conclude  that  an  equal  degree  of 
force  would  be  exerted  in  drawing  as  in  propelling  it,  as  the 
approaching  column  is,  in  point  of  fact,  larger  than  that  which 
is  quitting  the  heart ;  and,  upon  this  supposition,  it  would 
also  follow  that,  if  equal  work  is  to  be  done,  equal  strength 
would  appear  in  the  structure,  as  in  truth  is  the  case  when 
equal  work  is  done  by  both  sides  of  the  heart,  as  is  evinced 
by  the  comparative  strength  of  the  right  ventricle  during  the- 
foetal  state,  and  when  the  septum  remains  open  from  malfor- 
mation. But  what  is  the  usual  relative  strength  of  the  two 
sides  ?  Instead  of  being  at  all  equal,  it  is  j  ust  that  which  we 
may  well  suppose  would  correspond  with  the  relative  efforts 
on  either  side  to  propel  the  blood  through  the  pulmonic  arte- 
ries and  general  system  respectively. 

There  is  another  consideration  which  may  be  strongly 
urged ;  namely,  that  on  the  hypothesis  of  the  heart  exerting 
a  suction  power,  not  the  least  interval  of  relaxation  would  be 
allowed  for  its  fibres,  which  must  commence  the  process  of 
dilatation  the  moment  they  had  completed  that  of  contraction; 
a  phenomenon  so  entirely  opposed  to  all  we  know  of  the  prin- 
ciples of  muscular  power  and  mode  of  action,  that  it  would 
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go  far  to  make  me  doubt  an  hypothesis  which  must  assume 
a  fact  so  irreconcilable. 

To  conclude :  if  it  be  urged  that  my  arguments  do  not  rest 
on  the  basis  of  experiment,  I  must  beg  leave  to  say  that  it  by 
no  means  follows  that  they  are  on  that  account  less  entitled 
to  credit,  if  they  are  grounded  upon  accurate  observation  of 
natural  phenomena.  Experiments,  after  all,  are  but  an 
auxiliary,  though  a  valuable  auxiliary,  in  our  pursuit  of  truth, 
and  they  serve  only  to  supply  that  information  which  our  ob- 
servations cannot  deduce  from  natural  phenomena;  and,  if 
the  conclusions  drawn  from  them  are  evidently  opposed  to 
those  which  do  arise  from  the  consideration  of  natural  phe- 
nomena, we  have  the  strongest  grounds  for  doubting  their 
accuracy. 

In  the  sciences,  experiments  have  led  to  error  as  well  as  to 
troe  knowledge,  man  not  having  always  rightly  interpreted 
them ;  which  has  been  repeatedly  shown,  but  in  no  way  more 
remarkably  than  in  this,  that  learned  men  have  drawn  diffe- 
rent— often  opposite,  deductions  from  the  same  experiments. 

That  the  knowledge  resulting  from  the  observation  of  na- 
tural phenomena  is  quite  as  much  entitled  to  belief  as  that 
from  experimental  research,  is  proved  by  nothing  more 
strongly  than  the  fact  that  a  large  proportion  of  physical 
truths  rest  upon  no  other  foundation,  especially  in  the  de^ 
partment  of  astronomy  and  optics,  where  experiments  are, 
indeed,  almost  wholly  out  of  the  question.  That  the  same 
reasoning  will  apply  to  the  science  of  the  animal  economy,  I 
feel  fully  convinced ;  and,  as  a  strong  example  of  the  truth  of 
this  position,  I  may  express  my  persuasion  that  attentive 
observation  alone  of  all  the  phenomena  which  present  them- 
selves relative  to  the  flow  of  blood  during  hemorrhage  or 
otherwise,  aided  by  the  careful  consideration  of  the  structure 
of  the  heart  and  vessels,  might  have  enabled  Harvey  to  esta- 
blish precisely  the  same  conclusions  respecting  the  course  of 
the  circulation  as  those  which  he  arrived  at  by  experiment j 
and  possibly  he  would  have  done  so,  had  he  commenced  the 
inquiry  free  from  the  prejudices  which  at  that  time  incum- 
bered the  investigation. 

Extter;  December  6th,  1827, 

LIFE. 
On  Life.    By  Sir  George  Smith  Gibbes. 
(Continaed  from  vol.  Hi.  p.  407.) 
Although,  from  a  great  variety  of  observation^  and  experi- 
ments, which  at  various  times,  during  upwards  of  thirty 
years,  I  have  made  on  the  animalcuia  infusoria,  and  although, 
^0.  S47.— iVr).  19,  New  Series.  C 


10  ORIGINAL    PAPERS. 

from  these  experiments,  I  have  been  convinced  of  their  im- 
portance in  explaining  many  of  the  phenomena  of  animal  and 
vegetable  life,  yet  I  never  should  have  ventured  to  make  my 
opinions  public,  until  I  saw  that  others  had  led  the  way  in  the 
same  line  of  inquiry. 

The  subject  htiving,  however,  been  brought  forward,  I  feel 
at  liberty  to  detail  some  experiments  corroborative  of  the  opi- 
nions that  have  thus  been  promulgated. 

If  it  be  admitted  that  there  exists  a  totally  different  series 
of  laws  which  regulate  the  vital  and  the  material  world,  it 
must  be  of  importance  to  trace  those  laws  in  each  instance. 

There  is  no  division  of  inorganic  matter  by  which  we  can 
arrive  at  an  ultimate  living  particle.  In  organised  bodies  we 
find  a  terminating  rudiment,  evidently  endowed  with  a  power 
of.  spontaneous  activity,  beyond  the  simplicity  of  which  we 
cannot  go.  This  is  the  monas  termor  so  called  for  that 
reason. 

Some  recent  and  most  highly  interesting  views  of  the  ani- 
mal economy  have  appeared,  wherein  the  composition  of  the 
human  body  is  portrayed  in  a  very  novel  and  most  curious 
manner. 

''  All  the  tissues  of  the  animal  body  are  shown  to  be  ulti- 
mately resolvable  into  minute  globules,  and  that  these  glo- 
bules, as  they  are  successively  disengaged  from  the  mass, 
exhibit  distinctly  a  power  of  spontaneous  activity,  moving 
about  rapidly  in  all  directions.  In  short,  they  become  ani- 
malcula,  possessing  the  power  of  locomotion,  and  have  been 
named  Monades.  It  appears  that  these  bodies  are  capable  of 
existing  as  animals  or  vegetables,  and  of  forming  elementary 
parts  of  either. 

"  Thus,'according  to  the  above  view  of  the  subject,  we  ar- 
rive at  the  singular  conclusion  that  the  human  body,  with  all 
its  organs,  is  built  up  of  animalcula,  and  that  it  is  a  congeries 
of  countless  millions  of  organised  beings,  each  capable  of 
living  in  a  separate  state,  and  perhaps  exercising  some  of  the 
functions  of  individual  life  whilst  incorporated  with  our  sys- 
tem. It  is  not  certain,  but  it  is  at  least  probable,  that  these 
monades  form  the  last  link  in  the  chain  of  organic  life,  and 
that  beyond  them  there  is  nothing  but  the  ultimate  gaseous 
elements. 

"  They  are  the  units,  we  may  reasonably  suppose,'  by  the 
addition  or  subtraction  of  which  ail  the  parts  of  the  body  are 
daily  enlarged  or  diminished. 

•*  The  process  of  digestion,  perhaps,  consists  merely  in  the 
operations  necessary  to  separate  these  monades  from  the  com- 
binations in  which  they  existed  in  the  animal  or  vegetable 
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substances  that  form  our  food ;  and  that  of  assimilation,  in 
the  mode  of  conveying  them  to,  and  depositing  them  in,  the 
various  parts  of  the  body  for  whose  nourishment  they  are 
destined." 

In  my  last  communication,  I  described  the  observations  I 
had  made  on  the  part  these  animalcula  perform  in  the  growth 
of  plants,  hi  conformity  with  the  object  of  the  present 
paper,  I  shall  describe  some  further  experiments  illustrative 
of  the  above  view  of  the  subject. 

The  green  matter  which  spontaneously  forms  itself  in  ves- 
sels of  water  which  are  exposed  to  the  action  of  the  air,  bears 
a  strict  analogy  with  the  Conferva  rivularis  and  the  Tremella 
•nostoc.  If  the  property  of  producing  oxygen  gas  during  life 
and  growth  belong  only  to  vegetables,  it  would  appear  from 
the  experiments  of  Dr.  Ingenhousz,  that  there  e^rists  in  the 
three  above-mentioned  vegetables  an  insensible  change  from 
the  animal  to  the  vegetable  kingdom,  and  vicfi  vers&. 

Water  which  has  been  boiled,  inclosed  in  an  inverted  vessel 
over  mercury,  does  not  produce  the  green  matter,  however 
exposed  it  may  be  to  the  light ;  whilst  spring  water,  on  the 
contrary,  genei-ally  produces  it  under  the  same  circum- 
stances. 

Boiled  water,  when  exposed  to  the  air  and  to  light,  will 
produce  the  green  matter. 

Boiled  water  contained  in  a  vessel  inverted  over  mercury, 
will  produce  the  green  matter,  if  any  vegetable  or  animal 
substance  be  added  to  it,  as  blood,  flesh,  fish,  bile,  potato, 
indigo,  &c.  At  first  these  substances  are  decomposed,  the 
water  gets  turbid,  and  a  mixture  of  hydrogen  gas,  azote,  and 
carbonic  acid  are  disengaged  :  the  water  at  length  becomes 
green,  and,  in  the  place  of  these  airs,  nothing  remains  but 
oxygen  gas,  in  a  state  of  very  great  purity.  If  this  water  be 
examined  with  a  good  microscope  when  it  becomes  green,  we 
see  a  great  number  of  animalcula,  which  move  freely  about 
it.  In  following  our  observations  with  these  animalcula,  we 
see  them  after  a  time  relent  in  their  movements,  and  unite 
together,  forming  the  green  matter. 

If  this  green  matter  be  suffered  to  dry,  and  be  broken  to 
pieces,  and  if  the  broken  pieces  be  placed  in  water,  animal- 
cula, absolutely  similar  in  form  to  those  which  had  united 
themselves  in  the  green  matter,  reappear,  and  move  about 
freely  in  the  water. 

In  observing  this  curious  fact,  which  can  be  easily  done  by 
a  drop  of  the  water  being  placed  in  a  concave  glass,  and  co- 
vered over  with  talc  to  prevent  evaporation,  the  round  bodies, 
which  are  the  animalcula,  observe  at  first  a  perfect  immobi- 
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lity :  after  a  time  they  acquire  an  oscillating  motion,  which 
increases,  and  at  last  assume  the  same  activity  and  vivacity 
that  they  had  previously  to  their  forming  the  green  matter. 

After  this  the  animalcula  reunite,  and  again  form  the 
green  matter,  v^hich  produces  oxygen  gas  when  exposed  to 
the  light. 

From  foUoMdng  these  experiments  with  Dr.  Ingenhouz,  and 
in  watching  the  progress  of  vegetation  under  a  variety  of  ex- 
perimental management,  I  have  long  since  felt  the  conviction 
that  vegetables  acquire  their  growth  under  the  instrumentality 
of  the  animalcula  infusoria;  and  that  the  preponderating  in- 
fluence which  the  germ  of  either  the  animal  or  vegetable 
exercises  seems  to  determine  the  monas  termo,  or  its  combi-* 
nations,  towards  the  formation  of  the  one  or  the  other.* 

Although  we  may  combine  in  numberless  ways  the  ulti- 
mate eleriients  of  almost  all  food,  pxygen,  hydrogen,  carbon, 
and  axote,  by  chemical  means,  yet  we  never  can  produce  that 
combination  which  will  nourish  animal  life.  That  power  be- 
longs elsewhere,  and  must  be  sought  for  in  the  knowledge  of 
the  laws  of  vitality. 

Bath;  November  Sd,  18«7. 

VACCINATION. 

Vaccination  in  Turkey, 

Sir, — I  hope  you  will  find  it  convenient  to  insert  in  your 
next  Number  the  accompanying  interesting  letter.  It  is 
translated  from  a  copy  in  French,  which  has  been  transmitted 
to  me  within  these  few  days,  by  Dr.  De  Carro.  The  facta 
which  it  discloses,  whether  considered  morally,  medically,  or 
politically,  are  very  curious.  He  intended  that  it  should  ap- 
pear in  the  second  volume  of  my  Life  of  Jenner;  but  as  some 
time  must  elapse  before  it  can  be  published,  I  think  it  wrong 
,  to  withhold  an  account  of  this  signal  triumph  of  vaccination 
over  national  and  religious  prejudices  till  that  event  takes 
place.  I  therefore  transmit  Dr.  A.'s  letter  for  your  Jou/nal, 
which,  during  a  long  series  of  years,  has  evinced  unwearied 
zeal  and  diligence  in  recording  every  important  circum- 
stance connected  with  the  vaccine  discovery. 

I  have  the  honour  to  remain,  sir,  most  faithfully  yours, 

J.  BARON. 

Gloftcester;  November  2,  1827. 

*  However  we  may  be  led  by  analogy  to  believe  that  the  monade«  find  a 
nidus  in  these  organised  bodies,  and  thus  are  disseminated  throughout  their 
substance,  still  we  are  compelled  to  allow,  in  all  these  combinations,  that  they 
i'orm  an  integral  part  of  each  resulting  organic  production. 
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Copy  of  a  Letter  from  Dr.  Auban,  a  French  Physician^  settled 
at  Constantinople  for  upwards  of  thirty  y^ars,  to  Dr.  Db 
Carro,  formerly  of  Vienna,  now  of  Prague. 

If  during  so  long  a  time  I  have  not  given  you  any  sign  of  my 
being  alive^  it  is  because  vaccination  in  this  country  no  longer 
offered  any  thin^  interesting :  but  an  event,  which  no  one 
could  have  surmised,  and  which,  in  consequence,  has  asto- 
nished all  those  who  have  b^en  made  acquainted  with  it, 
ought  to  be  transmitted  to  you. 

Before,  announcing  it  to  you,  I  should  remind  you  that  no 
Christian  is  ever  permitted  even  to  touch  any  prince  of  the 
Ottoman  race,  or  still  less  to  take  blood  from  him  in  any  way, 
or  on  any  account.  The  great  revolution  that  has  been 
effected  among  the  Massulman  people  since  the  destruction  of 
the  Janissaries  has  changed  every  thing !  The  troops  placed 
on  the  footing  of  other  European  soldiers, — the  musket  with 
its  bayonet, — the  military  music,  and  nothing  played  except 
European  airs, — a  drum-major,  with  his  great  cane  in  his 
hand, — the  sappers  preceding  the  regiments,— the  Grand 
Seigneur  himself  in  gen^al's  uniform,  ordering  certain  ma- 
noeuvres,— all  these  are  the  prodigies  which  one  can  with 
difficulty  comprehend,  and  the  whole  brought  about  in  a  very 
short  time  indeed  by  one  individual,  but  he,  in  truth,  a  great 
man! 

Vaccination  performed  the  16th  of  May  on  three  Sultans, 
or  Sultanes,  (a  title  given  only  to  infants  who  are  bom  on  the 
imperial  throne,)  and  two  other  young  ladies  of  the  harem, 
proves  bow  much  every  thing  has  been  changed  amongst  this 
people. 

On  the  14th  of  May,  one  of  the  physicians  of  the  Sultan's 
seraglio  begged  of  me  to  go  to  his  apartments.  He  told  me 
that  he  had  received  a  message  from  the  Echim  Bachi,  di- 
recting him  to  request  of  me  to  hold  myself  in  readiness  to  go 
to  vaccinate  the  children  of  the  Sultan, — ^to  have  the  vaccine 
matter  always  about  me,  and  not  to  remove  any  distance 
from  Pera.  L  remarked  to  him,  that  intrigues  would  cause 
some  other  person  to  be  chosen  to  perform  that  operation* 
He  replied  to  me,  "  There  are  no  longer  any  intrigues  that 
can  cause  the  order  of  the  Sultan  himself  to  be  altered,  who 
has  pointed  out  you  on  account  of  your  age,  your  nation,  and 
your  name/* 

On  the  16th,  in  the  morning,  an  order  for  me  to  go  to  the 
palace  with  one  of  the  physicians,  who  would  act  as  inter- 
preter, was  transmitted  to  me.  About  nine  o'clock  we  were 
shown  into  a  chamber  allotted  to  the  Echim  Bachi,  who 
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made  no  delay  in  coming.  He  caused  the  Kislar  Aga  (the 
chief  of  the  black  eunuchs)  to  be  sent  for,  and  immediately 
we  three  were  introduced.  At  the  first  chamber  where  we 
stopped,  we  found  a  young  sultan,  seven  or  eight  months  old, 
who  was  vaccinated  forthwith.  A  few  minutes  afterwards 
his  elder  sister,  about  a  year  and  a  half  old,  appeared  ;  she 
was  also  vaccinated  ;  and  then  was  brought  in  a  still  younger 
princess,  who  was  submitted  to  the  same  operation :  and  all 
this  took  place  without  the  smallest  difficulty  or  ceremony. 
In  two  other  apartments,  two  young  ladies  were  also  vacci- 
nated. 

The  verification  was  adjourned  to  the  23d  of  the  same 
month.  The  Echim  Bachi,  being  sick,  d^  not  come;  but 
we  were  introduced  notwithstanding,  and  all  the  persons 
vaccinated  were  found  going  on  well,  with  a  most  beautiful 
(treS'belle)  vaccine  pock. 

The  28th  of  the  same  month  we  returned  to  the  palace,  and 
the  crusts  which  had  formed  left  no  fear  about  the  matura- 
tion of  the  vesicles :  all  was  finished,  and  complete.  The 
Kislar  Aga  remitted  me  a  veiy  handsome  present  on  the  part 
of  his  highness,  adding,  '*  I  have  received  this  from  the  hand 
of  the  Grand  Seigneur,  to  be  given  into  yours.  He  has  sent 
it  to  you  also  to  testify  his  satisfaction  with  you.  That 
which  you  received  the  first  day  was  sent  to  you  on  the  part 
of  the  mother  of  the  two  young  princes.  We  will  now  go 
home,  to  return  no  more  to  this  place  until  some  new  prince 
be  born." 

You  have  here,  as  I  think,  a  piece  of  news  which  ought  to 
be  transmitted  to  you.  If  you  wish  for  farther  details,  let 
me  know,  and  I  shall  consider  it  a  duty  to  satisfy  you.  All 
this  was  done  without  the  least  mystery. 


Dr.  Gregory's  Reply  to  the  Animadversions  of  Medicus  on  his 
Paper  on  Constitutional  Inaptitude  to  Cow-Pox. 

Your  correspondent  at  Cheltenham  is  pleased  to  express  his 
"  surprise''  at  the  request  I  made  in  a  former  Number  of  the 
Journal  to  be  put  in  possession  of  the  peculiar  opinions  en- 
tertained by  Dr.  Jenner  on  the  subject  of  a  constitutional 
inaptitude  to  cow-pox;,  and  he  cannot  conceal  his  **  astonish- 
ment'* that  I  should  not  have  known  that  they  had  been  for 
several  months  before  the  world  in  an  authentic  form ;  that  is 
to  say,  in  the  seventh  chapter  of  Dr.  Baron's  Life.  If  such 
were  his  feelings  then,  I  dread  to  think  what  they  will  be 
now,  when  I  confess  that  I  am  still  as  ill  informed  as  before, 
an(|  that  all  I  have  gained  from  his  remarks  is  the  shrewd 
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suspicion  that  he  is.  in  t&e  same  condition  of  ignorance  with 
myself.  If  the  subject  had  indeed  been  discussed  in  Dr. 
Baron's  work^  it  would  have  been  an  easy  task  to  have  pointed 
at  once  to  the  exact  page  where  it  may  be  found.  But  no, 
sir,  your  correspondent  favors  us  instead  with  some  remarks 
on  a  speculative  question  totally  different  from  the  practical 
one  at  issue,  and  follows  this  up  by  a  process  of  reasoning' 
which,  as  he  states,  will  furnish  us  with  the  required  truth. 
"  Dr.  Jenner,"  he  says,  '*  teaches  the  actual  identity  of  (or 
at  least  the  close  affinity  between)  small-pox  and  cow-pox. 
Now,  as  there  exists  in  some  persons  a  constitutional  unsus- 
ceptibility  of  small-pox,  a  like  inaptitude  might  fairly,  a 
fortiori^  be  predicated  of  cow-pox.*' 

The  force  of  this  specimen  of  medical  logic,  which  is,  I 
dare  say,  quite  conclusive  in  the  eyes  of  your  correspondent, 
is  however  entirely  lost;  upon  me.  If,  indeed,  the  case  were 
reversed,  and  we  were  deducing  the  laws  of  small-pox  from 
those  of  cow-pox,  I  might,  perhaps,  acknowledge  it;  just  as 
I  admit  that  a  man  who  is  incapable  of  walking  ten  miles 
cannot,  a  fortiori,  walk  twenty:  but  the  merit  of  the  argu- 
ment that,  because  a  man  cannot  walk  ten  miles,  therefore,  a 
fortiori,  we  cannot  walk  one,  belongs  exclusively  to  your  in- 
genious correspondent.  He  probaoly  meant  to  say,  pari 
ratione,  (which,  though  a  loose  mode  of  reasoning,  is  still 
intelligible ;)  but  he  who  stands  forward  to  correct  flie  trip- 
pings of  others  should  be  careful  not  to  stumble  himself. 

But,  sir,  there  is  another  peculiarity  in  this  train  of  rea- 
soning, which  struck  me  even  yet  more  forcibly.  Your  cor- 
respondent, having,  as  we  have  seen,  argued  himself  into  a 
conviction  of  the  strict  analogy  subsisting  between  the  sus-v 
ceptibility  of  small-pox  and  of  cow-pox,  deduces  thence  the 
further  conclusion  that  the  laws  of  constitutional  inaptitude 
to  cow-pox  are  therefore  known  to  us.  This,  sir,  is,  in  my 
humble  opinion,  neither  more  nor  less  than  what  logicians 
call  an  argumentum  ab  ignoto,  or  ad  obscurius.  It  attempts 
to  explain  'one  thing  by  reference  to  another,  even  less  intel- 
hgible. 

What  are  the  laws  of  constitutional  inaptitude  to  small- 
pox ?  At  the  i;isk  of  exciting  the  highest  conceivable  degree 
of  astonishment  in  your  correspondent's  mind,  I  am  free  lo 
confess  that  they  are,  in  a  great  measure,  unknown  to  me. 
Nay  more,  sir,  I  trust  the  time  may  never  arrive  wheh  expe- 
rience shall  teach  them  to  me ;  for  I  am  as  great  a  foe  to 
inoculation  as  your  correspondent  at  Cheltenham.  That  they 
were  known  to  Baron  Dimsdale  and  the  professed  inoculators 
of  the  old  school,  I  can  readily  believe  j  and  perhaps  there 
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may  be  some  persons  still  engi^ed  in  practice  to  whom  me- 
mory may  make  them  familiar ;  but  I  think  I  can  see,  in  the 
general  tone  of  your  correspondent's  remarks^  sufficient  proof 
that  he  does  not  belong  to  that  class. 

The  youngest  of  your  readers  can  hardly  have  misunder- 
stood me  so  far  as  to  suppose  that^  when  asking  for  Dr. 
Jenner's  opinions  regarding  the  unsusceptibility  of  cow-pox, 
I  imagined  him  ignorant  of  the  main  fact  that  some  consti- 
tutions were  indisposed  to  it;  but  I  wished  to  ascertain  how 
far  he  had  prosecuted  this  branch  of  the  subject.  To  prevent 
all  possible  misunderstanding,  however,  in  future,  permit  me 
to  request  specific  answers  from  your  correspondent  Medicus 
to  the  following  queries,  liyith  a  hope  that,  instead  of  an  argu- 
ment a  fortiori,  he  will  favor  me  with  the  exact  authorities 
(chapter  and  verse)  on  which  his  replies  are  founded. 

1.  Had  Dr.  Jenner  any,  and  what,  opportunities  of  wit* 
nessing  a  constitutional  inaptitude  to  cow-pox  existing 
through  life  ? 

2.  Did  we  find  the  inaptitude  to  cow  pox  more  or  less  pre- 
valent than  that*to  small-pox  ? 

3.  Did  he  observe  that,  for  the  most  part,  these  conditions 
coexisted  in  the  same  individual  ? 

4.  Did  he  imagine  that  the  inaptitude  to  cow-pox  increased 
or  diminished  with  the  progress  of  life? 

5.  Could  it,  in  his  opinion,  be  obviated  by  any  medical 
treatment? — and  if  so,  by  what  means — whether  purgatives 
or  antimonials? 

6.  Did  he  consider  that  a  constitutional  inaptitude  to  cow- 
pox,  clearly  proved  to  exist  for  one  or  two  years,  authorised 
the  adoption  of  variolous  inoculation  ? 

This,  sir,  is  a  mere  sample  of  the  questions  noW  frequently 
put  to  me  by  persons  both  in  and  out  of  the  profession,  touch- 
mg  the  constitutional  inaptitude  to  cow-pox.  Although  holding 
what  your  correspondent  is  pleased  to  call  the  *'  highly  re- 
sponsible" office  of  physician  to  the  Small-Pox  and  Vacci- 
nation Hospital,  I  candidly  confess  my  inability  to  answer 
them  satisfactorily.  If  your  correspondent  will  supply  the 
deficiency,  with  reference  to  authorities  of  easy  access,  1  will 
then  submit,  and  willingly  acknowledge  the  justness  of  his 
animadversions,  however  harshly  they  may  at  first  have 
sounded.  In  such  a  case,  too,  sir,  I  will  take  upon  myself 
the  blame  of  having  occupied  needlessly  two  pages  of  your 
valuable  Journal.* 

8,  Upper  John-street  J  Golden-tquare  ; 
December  5,  1827. 

•  Should  Medicus  answer  this  *»  Reply,''  we  hope  he  will  have  the  good- 
ness to  do  it  in  his  own  name. — £ditor. 
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ERYSIPELAS. 
Cases  of  Erysipelas,  treated  at  the  Middlesex  Hospital. 

Within  the  last  few  weeks,  a  great  many  cases,  both  of 
phlegmonous  and  idiopathic  erysipelas,  have  been  admitted 
into  this  hospital;  and  of  these  the  following  have  been  se- 
lected, as  exemplifying  the  variety  of  treatment  which  erysi- 
pelas requires  in  some  of  its  different  forms. 

Case  I*     Treated  with  Fomentations. 

Thomas  Briant,  fifty  years  of  age,  a  stout  athletic  porter,  was 
admitted  on  Friday,  the  28th  of  September,  into  the  hospital,  with 
phlegmonous  erysipelas  of  the  hand  and  forearm.  .  He  stated  that, 
five  days  previously,  he  received  a  small  punctured  wound  in  the 
elhow  from  a  spike.  I'his,  however,  caused  him  so  little  uneasi- 
ness, that  on  the  next  day  he  went  to  his  usual  employment; 
but,  the  same  afternoon,  he  felt  a  good  deal  of  pain  in  the  elbow, 
which  obliged  him  to  leave  his  work  ;  and  in  the  evening  he  had  a 
severe  rigor.  On  the  Wednesday  the  arm  had  become  painful, 
and  was  slightly  swollen  ;  it  continued  increasing  until  the  Friday, 
when  he  came  to  the  hospital. 

When  admitted,  the  hand  and  forearm  were  considerably  swol- 
len, and  very  tense,  yielding  to  firm  pressure,  and  of  a  dusky  red 
colour.  His  pulse  was  small  and  exceedingly  rapid;  his  tongue 
coated  with  a  brown  fur ;  skin  hot  and  dry  ;  and  his  countenance 
expressive  of  great  anxiety. 

The  treatment  consisted  in  warm  fomentations  of  Poppy-heads  to  the 

arm,  with  a  purge  of  Jalap  and  Calomel. — Hyd.  Subm.  gr.  v.;  Ant.  Tart. 

gr.  i ;  Opii  gr.  ss.  nocte.— Haust.  Potasss  super  tart.  J  jss. ;  Yin.  Ant. 

Tart.  5J«  quartis  hori5. 

29th. — His  arm  is  much  less  tense,  and  is  neither  so  red  nor  so 
painful.  He  has  slept  some  hours  during  the  night ;  his  bowels 
are  freely  open ;  his  tongue  is  moistening.  The  erysipelas  is  ex- 
tending towards  the  shoulder.  He  complains  of  slight  pain  in 
the  chest,  with  some  cough. 
Contintie. 

30th. — The  arm  is  much  less  painful,  is  not  so  tense,  and  has 
more  of  its  natural  colour.     The  wound  of  the  elbow  discharges 
very  freely,  and  from  the  appearance  of  the  discharge  it  is  sup- 
posed that  the  wound  has  penetrated  the  joint. 
Continue. 

October  1st. — In  every  respect  much  better:  the  arm. is  soft, 
and  the  erysipelas  is  disappearing. 

Ordered  to  continue  the  Salines  witbout  the  Antimony,  and  to  have 
five  grains  of  Dover's  powder  at  bedtime. 

2d. — He  continues  improving  ;  and,  as  all  inflammatory  symp- 
toms are  subdued,  he  is  ordered  a  more  generous  diet,  with  the 
No.  347.— 2Vo.  19,  New  Series.  D 


18  ORIOlNAt   PAPERS. 

infusion  of  Bark,  and  three  drachms  6f  the  Liquor  Ammoniee 
Acetatis  three  times  a  day. 

From  this  date  \ie  contmued  daily  getting  better:  the  erysipelas 
left  lhim«  the  arm  recovered  its  natural  size,  and  the  wound  ceased 
discharging ;  and,  on  the  9th,  he  was  deemed  sufficiently  well  to 
leave  the  hospital,  and  be  ma^e  an  out^^patient. 

Case  II.     Treated  with  Scarifications. 

29th  September,  1827.— John  AUwright,  »t.  fifty-three,  a  poor 
4ialf-starved  labourer,  in  removing  some  slates  from  a  barge,  about 
a  fortnight  previous  to  his  admission,  lacerated  the  little  finger  of 
his  right  hand.  He  paid  little  or  no  attention  to  it  until  four  or 
five  days  back,  when  the  finger  became  painful,  the  pain  running 
up  to  the  axills^  and  the  arm  began  to  swell. . 

When  brought  here,  he  had  an  ilLconditioned  suppurating 
wound  on  the  little  finger ;  the  hand  and  forearm  were  prodigi- 
ously swollen,  of  a  bluish  dusky  red,  very  tense,  slightly  oedema- 
tous  in  parts,  and  very  painful.  There  was  also  a  blush  of 
er^ipelas  extending  to  the  shoulder.  His  pulse  was  small,  and 
very  rapid  (140);  his  tongtie  coated  with  a  brown  fiir;  bowels 
costive  ;  and  his  countenance  flushed,  haggard,  and  very  anxious. 
Some  bands  of  iotegumenta,  which  strictured  the  linger,  were  divided, 

and  slight  scarifications  through  the  skin  were  made  on  the  haii<|  and 

arm. — Ordered   Poppy  fomfntations  locally. — Hydr.  Sobm.gr.  v.;  Ant. 

Tart.gr.i;  Opii  gr.  ss.  s.  et  p.— Infns.  Sennae  corop.3xj. ;  Magn.  Sulph. 

5  iij. ;  Tr.  Jalapse  5JS8.  seztis  horis  donee  alvus  plene  dejic. 

30th.— Is  somewhat  more  free  from  pain,  but  no  decided  dimi- 
nution in  the  swelling  or  inflammation. 

Liq.  An.  A.  siv.;  Magnes.  Sulph.  S'ljs^.;  Vin.  Ant.  Tart.  Si-i  Mist. 
Camp.  S^iU-  ^xtis  horis. 

On  the  1st  of  October,  he  was  somewhat  better;  the  arm  not 
80  tense  nor  so  painful;  bowels  freely  open;  tongue  cleaning; 
pulse  softer ;  and  his  countenance  less  anxious. 

Ordered  to  continae  the  Salines,  with  Calomel  and  Dover*8  powder  at 
bedtime. 

From  the  1st  to  the  6th,  he  continued  much  in  the  same  condi- 
tion :  the  constitutional  irritation  somewhat  abated,  and  the  local 
disease  gradually  diminishing. 

6th. — He  has  passed  a  restless  night,  and  this  morning  com- 
plains of  pain  in  the  forearm :  it  is  again  much  swollen,  and  the 
chain  of  absorbents  on  the  inner  side  of  the  arm  are  greatly  in- 
flamed; the  hand  is  swollen  and  tense;  his  tongue  pasty,  and  his 
pulse  small,  with  heat  of  skin  and  great  irritability. 

Scarifications,  of  an  inch  in  length,  were  flreely  made  over  the  band  and 
arm,  and  the  tension  is  much  relieved.^^^Ordered  to  cootinne  the  Satinet, 
with  three  grains  of  Calomel  and  five  of  Dover's  powder  at  bedtime. 

8th. — He  has  passed  a  restless  night,  with  frequent  delirium; 
his  countenance  is  expressive  of  great  suffering ;  his  pulse  very 
small,  and  exceedingly  frequent;  and  his  tongue  coated  with  a 
brown  fur.     Matter  had  formed  at  the  wrist;  and  a  large  and  de- 
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pending  opeDing  was  made,  and  about  eight  ounces  of  good  pus 
evacuated. 

Ordered  nntrientSy  with  the  InAuioo  of  Btak  and  the  Liq.  An.  A. 

From  this  date  to  the  31sC  he  continued  improving:  his  tongue 
became  clean,  the  bowels  were  regular,  and  his  pulse  quiet  and 
natural,  and  he  was  gaining  flesh  and  strength.  The  discharge 
from  the  wrist  was  good,  and  less  in  quantity.  Abscesses  suc- 
cessively formed  in  the  hand ;  and  these  were  opened  early,  and 
caused  little  uneasiness. 

On  the  31st,  a  patient  in  the  same  ward -was  carried  to  the 
theatre  to  suffer  amputation :  the  sight  of  his  fellow  sufferer,  brought 
down  pale  and  blanched,  and  without  his  limb,  so  alarmed  his 
naturally  nervous  constitution,  that  erysipelas  again  attacked  the 
hand  and  arm.  It  was  ushered  in  with  a  rigor,  and  a  dry  tongue 
and  rapid  pulse.  The  treatment  consisted,  as  in  the  former  attack, 
in  the  exhibition  of  Calomel  and  Antimony,  with  Salines ;  but  his 
pulse  sunk  so  rapidly  under  this  treatment,  that  recourse  was  im« 
mediately  had  to  bark  and  wine.  From  this  attack  he  slowly  re- 
covered ,Jvery  much  emaciated,  with  the  hand  considerably  swolWn, 
and  cedematous ;  and  with  a  number  of  small  abscesses  forming 
between  the  fingers. 

November  10th.— On  this  day  he  complains  of  his  elbow,  and 
matter  is  forming  at  the  lower  part  of  the  joint.  An  incision 
was  made  into  it,  and  about  four  ounces  of  matter  were  dis- 
charged. The  arm  has  assumed  a  dusky  brown  appearance;  the 
hand  continues  of  the  same  size,  and  the  thumb  has  become  use- 
less from  the  destruction  of  the  ligaments  of  the  joint ;  the  matter 
has  found  its  way  under  the  tendons  and  theca,  and  he  has  lost 
the  power  of  the  muscles.  His  health  is  better;  he  sleeps  well; 
has  a  clean  tongue  and  natural  pulse,  and  he  eats  his  food  with 
appetite. 

He  is  taking  wine,  with  two  grains  of  the  Sulphate  of  Qninine  in  InfUs. 
Gentian  cpmp.  three  times  a  day. 

12th. — A  consultation  has  been  held  this  day  by  the  surgeons, 
and,  considering  the  uselessness  of  the  hand,  his  thumb  being 
destroyed,  the  great  suffering  be  must  undergo  in  the  attempt  to 
save  it,  and  the  improbability  of  his  constitution  bearing  up 
against  the  discharge,  amputation  has  been  determined  od,  and 
proposed  to  him. 

He  has  not  consented  to  the  operation,  consequently  he  remains 
much  in  the  same  condition ;  and  this  day  (18th)  he  has  an  attack 
of  diarrhoea.  The  hand  and  fingers  are  separately  encircled  with 
rollers,  and  gentle  pressure  is  made  on  the  sinuses.  It  does  not 
discharge  much.  The  arm  has  assumed  a  better  colour ;  and,  in- 
dependently of  his  diarrhoea,  he  is  much  as  he  was. 

15th.— Amputation  is  again  proposed  to  him,  but  he  dreads 
the  operation,  and  will  not  consent  to  its  performance. 

25th. — He  has  been  mending,  on  the  whole,  since  the  last 
report:  the  hand  is  somewhat  smaller,  the  abscess  at 'the  elbow 


20  ORlGlTSfAL    PAPERS. 

has  healed,  and  the  arm  has  assumed  a  more  natural  hue.     He 
eats  and  sleeps  well,  and  is  altoo^ether  much  improved. 

Amputation  was  again  hinted  at,  and  the  uselessness  of  the 
limb  was  pointed  out ;  but  the  poor  fellow  was  so  much  alarmed, 
that  he  suddenly  left  the  hospital  on  the  29th  of  November. 

Case  III.     Treated  with  Leeches  and  Incisions. 

October  17th,  1827. — Jane  Tooler,  eet.  eighty-one,  a  robust  and 
healthy  old  woman,  fell,  and  struck  her  right  elbow  against  a 
stone ;  two  days  afterwards  she  applied  at  this  hospital  for  assist- 
ance. She  says  that  the  previous  evening  she  had  a  shivering  fit, 
which  was  followed  by  vomiting,  and  that  during  the  night  she 
was  hot  and  restless,  and  could  not  sleep.  The  hand,  forearm, 
and  arm,  were  greatly  swollen,  of  a  dull  bluish-red  colour^  very 
tense,  and  slightly  oedematous  on  pressure :  she  does  not,  how- 
ever, complain  of  pain  in  it.  Her  face  is  flushed  and  anxious  ; 
her  skin  hot  and  dry ;  tongue  brown  and  coated ;  and  pulse  very 
rapid,  and  exceedingly  small.  There  is  a  trifling  abrasion  of  the 
ski»  at  the  elbow,  covered  with  a  slough. 

Treatment. — Hirudines  xxx.  above  ilie  inflamed  surface. — Fotas  Papa- 

verisciiiD  Cataplasm  Farins;  vulneri. — Hydrarg.  Subm.  gr.v. ;  Antimou. 

Tart.  gr.  J  st. — 01.  Ricini  Jj.  post  sex  boras. — Haust.  Potass.  Supertart. 

5J88. ;  Vin.  Ant.  Tart.  3  ss.  sextis  horis. 

In  the  evening,  the  leeches  had  not  relieved  the  tension  of  the 
arm,  and  there  was  considerable  pain.  An  incision  was  therefore 
made,  about  four  inches  in  length,  through  the  integuments  down 
to  the  fascia,  on  the  superior  and  outer  surface  of  the  arm,  and 
about  eight  ounces  of  blood  flowed  from  the  wound. 

18th. — She  has  slept  during  the  night,  and  expresses  herself 
free  from  pain  ;  the  arm  is  much  less  tense.  The  incision  is 
discharging  a  sero-purulent  matter;  the  tongue  is  cleaning; 
bowels  freely  open,  and  pulse  softer. 

Ordered  to  continue  the  Salines,  with  fomentations  to  the  arm. 

She  continued  daily  improving,  and  on  the  22d  the  erysipelas 
had  entirely  vanished,  and  the  wound  of  the  incision  was  granu- 
lating kindly ;  the  arm  has  regained  its  natural  size,  and  she  ex- 
presses herself  quite  well. 

She  is  ordered  Bark  and  Acid,  with  meat  diet. 

The  wound  filled  up  with  granulations,  and  on  the  7th  of 
November  she  left  the  hospital,  with  the  wound  healed  and  the  arm 
quite  well. 

Case  IV,  Treated jftrst  with  Aniiphlogistics,  afterwards  with  Quina* 
Charles  Bennett,  fifty-one  years  of  age,  was  admitted  into  the 
Middlesex  Hospital  with  a  fatty  tumor  on  the  right  shoulder,  over 
the  deltoid  muscle.  On  the  15th  of  October,  this  tumor  was  re- 
moved by  Mr.  Mayo  ;  and  on  the  19th  it  was  dressed,  and  the 
wound  looked  well,  and  was  uniting  kindly. 
22d. — This  morning  he  complains  of  being  very  sick,  and  says 
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that  he  had  a  rigor  last  night,  and  that  he  has  passed  a  bad  and 
restless  night.  His  pulse  is  full  and  sharp,  and  his  tongue  foul. 
A  blush  of  erysipelas  is  seen  spreading  from  the  wound  of  the 
shoulder  over  the  arm  and  chest. 

Treaimeni.'^VuXy,  Ipecac.  9j.  Ant.  Tart.  gr.  j.  statim.— Hydr.  Sabm. 

gr.  iv. ;  Ant.  Tart.^gr.  J,  nocte.— Liq.  An.  A.  31). ;  V.  Antim.  Tart.  388. ; 

Magn.  Sniph.  Sjss.;  Mist  Camph.5x.  sextis  horis. 

23d. — The  erysipelas  is  spreading  over  the  chest,  and  has  now 
reached  the  ribs.     He  complains  of  great  thirst. 

Continue  the  medicines,  with  Palv.  Ip.  co.gr.  v.  nocte. 

25th. — ^The  erysipelas  now  extends  over  the  chest,  back,  and 
shoulders.     He  has  been  taking  the  Salines  and  Antimony,  with 
Calomel  and  Dover's  powder  at  night.     His  tongue  is  dry  and 
brown,  and  his  pulse  small  and  rapid. 
Coutinue. 

29th. — The  erysipelas  is  ascending  the  neck,  and  the  whole 
upper  half  of  the  body  is  fully  covered  with  the  inflammation.  The 
tongue  continues  brown  and  furred,  and  the  pulse  is  small  and 
feeble.  As  it  is  imagined  that  antiphlogistic  measures  have  had 
a  fair  trial,  he  is  now  ordered— 

Qoininse  Snlph.  gr.  ij. ;  Infns.  Gent.  comp.  Jjss.  sextis  horis. 

November  3d. — The  erysipelas  has  now  left  the  body,  and  is 
spreading  over  the  head  and  face.  He  continues  taking  the  Quina, 
with  the  addition  of  five  grains  of  the  Carbonate  of  Ammonia  three 
times  daily. 

7th. — The  erysipelas  has  entirely  left  the  head  and  face,  and  he 
is  now  only  complaining  of  weakness  and  debility.  The  wound 
has  entirely  healed,  and  he  is  merely  kept  in  the  hospital  that  he 
may  recover  his  strength  prior  to  his  dismissal. 

Case  V.     Treated  on  the  same  principles  as  the  preceding. 

Charlotte  Newman,  forty-seven  years  of  age,  a  poor  emaciated 
woman,  was  admitted  on  the  2d  of  October,  with  an  impetiginous 
eruption  on  both  legs.  For  this  complaint  she  had  the  compound 
Calomel  pill  at  night,  and  the  decoction  of  Sarsaparilla. 

The  eruption  was  disappearing,  and  the  ulcers  were  fast  heal- 
ing, when  she  was  attacked  with  a  severe  rigor  on  the  25th,  fol- 
lowed by  sickness  of  stomach,  an  inclination  to  vomit,  and  general 
febrile  symptoms ;  a  brown  and  dry  tongue,  and  a  small  and  rapid 
pulse. 

An  emetic  was  given,  and  in  the  evening  she  was  much  relieved. 

On  the  26th,  the  symptoms  were  somewhat  aggravated  ;  and,  on 
looking  to  the  legs,  an  erysipelatous  blush  was  seen  on  the  right 
one,  commencing  at  the  foot,  and  ascending  upwards. 

She  was  ordered  five  grains  of  Calomel,  with  a  quarter  of  a  grain  of 
Antimony,  at  bedtime ;  and  effervescing  aperient  Salines,  with  small  doses 
of  Tartarised  Antimony,  every  six  hours.— Poppy  fomentations  to  the  leg. 

On  the  29th,  the  erysipelas  had  reached  the  knee  of  the  right 
leg,  and  had  attacked  the  left  one. 
6 


22  ORIGINAL    PAPERS. 

Ordered  t4>  coatiane  the  Battues,  with  tbree  gfHiitt  of  Caloowly  and  ten 
of  Dover's  powders,  at  bedtime, 

31st.^— The  erysipelas  had  progressively  spread  up  both  thighs  ; 
the  tongue  was  as  dry  and  as  brown  as  at  first ;  the  pulse  was 
feeble,  small,  and  extremely  rapid ;  she  was  weak  and  sink- 
ing. Antiphlogi&tic  measures,  which  had  been  pursued  from  the 
first,  were  now  considered  not  only  useless,  but  prejudicial  to  the 
patient;  consequently  she  was  ordered  six  ounces  of  wine,  with 
,  beef-tea  and  other  nutrients. 

On  the  2d  of  November,  she  was  much  improved;  the  erysipe- 
las was  disappearing,  the  bowels  were  open,  and  the  pulse  be- 
came quiet  and  fuller. 

Ordered  to  continue  her  wioe,  with  Bark  and  the  liq.  An.  A. 

5tb. — The  erysipelas  has  nearly  disappeared,  A  slough  has, 
however,  formed  on  the  outer  ankle  of  the  right  foot,  and  the  sa- 
crum is  becoming  tender.  The  tongue  is  not  so  clean,  and  she 
has  some  diarrhoea. 

Ordered  Dover's  powder  at  night ;  to  omit  tlie  Bark ;  and  to  take  half 
a  drachm  of  the  compound  Tincture  of  Bark  in  every  glass  of  wine. 

10th. — The  sloughs  are  separating;  the  bowels  act  regiilarly; 
the  tongue  is  again  clean,  and  the  pulse  natural :  she  is,  however, 
w^ak,  and  much  emaciated* 

Ordered  eight  ounces  of  wine  daily;  two  grains  of  the  Sulphate  of  Quina 
made  into  a  pill  with  some  Extract  of  Conium,  every  six  hours. 

18th. — The  sloughs  have  separated  from  the  back  and  ankle : 
she  ia,  however,  becoming  weaker  every  day. 

She  has  three  ounces  of  brandy,  with  ten  of  wine,  per  diem.  Two  grains 
of  the  Quina,  with  the  Carbonate  of  Ammonia,  three  times  a  day« 

This  poor  woman  gradually  sunk  under  the  process  of  sloughingi 
and  died  November  23d. 


Case  of  Inflamed  Vein  and  extensive  Phlegmonous  Erysipelas  of 
the  Arm,  following  Venesection,  treated  by  Incisions.  Under 
the  care  of  Mr.  Earlb,  at  St.  Bartholomew's  Hospital. 

Margaret  Gearing,  set.  twenty-four,  a  maid  servant,  presented 
herself  as  a  casualty  patient  on  the  28th  of  July,  1827.  She 
stated  that  she  laboured  under  a  suppression  of  the  catamenial 
discharge,  and  requested  to  loose  blood,  from  which  she  always 
experienced  immediate  relief.  She  was  bled  by  the  dresser,  and 
no  more  was  heard  of  her  till  the  afternoon  of  the  30th,  two  days 
after  venesection  had  been  performed :  she  then  stated  that,  on 
the  evening  of  the  29th,  her  arm  became  uneasy,  which  induced 
her  to  remove  the  bandage,  and,  upon  examining  the  wound,  she 
found  it  somewhat  festered,  and  painful  to  the  touch.  She  applied 
a  poultice,  and  took  a  little  openmg  medicine.  On  the  30th,  she 
felt  exceedingly  unwell,  her  arm  becoming  more  painful,  and  she 
begged  to  be  admitted  into  the  hospital. 

The  following  symptoms  were  observed  :— The  arm,  about  the 
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elbow  joint,  is  a  little  swoUeB  and  painfal  on  pressure ;  the  wound 
in  the  vein  is  open,  and  contains  a  small  quantity  of  pus  ;  the  vein 
is  also  thickened  around  the  puncture,  and  upwards  to  the  extent 
of  half  an  inch ;  red  lines,  extending  in  the  course  of  the  absor- 
bents, can  be  distinctly  seen.  Her  countenance  is  anxious ;  skin 
hot  and  dry;  pulse  100,  and  hard;  tongue  furred;  bowels  some- 
what confined. 

V.S.  ad  Jxvj.  (which  prodaced  syncope.)— Hyd.  Submur.  gr.  iij.;  Palv, 

Antimon.  gr.  v.  statim.— Mist.  Salin.  cnm  Mag.  Sulph.  3 j«  quartis  horis* 

— Cataplasma  paois  brachio. 

July  dlst,  at  eight  a.m. — She  was  seen  by  Mr.  Earle.  The 
arm  was  now  greatly  swollen  ;  erysipelatous  inflammation  extend- 
ing from  six  inches  above  the  elbow  joint  to  the  wrist ;  the  integu- 
ments were  tense  and  exceedingly  painful.  She  complained  of 
pain  extending  towards  the  axilla,  the  glanda  of  which  were  tender 
to  the  touch.  The  constitutional  symptoms  are  a^ravated;-  pulse 
100,  rather  more  compressible.  Blood  drawn  yesterday  not 
buffed. 

Mr.  Earle  stated  that,  unless  the  inflammation  and  tension  of 
the  limb  were  soon  relieved,  extensive  sloughing  of  the  cellular 
membrane  would,  in  all  probability,  ensue.  With  the  view  of 
preventing  an  occurrence  so  likely  to  endanger  the  life  of  the 
patient,  he  immediately  made  two  incisions,  of  about  three 
inches  in  length,  along  the  upper  part  of  the  forearm,  extending 
down  its  radiaJ  side :  these  incisions  extended  down  to  the  fascia ; 
the  cellular  membrane  did  not  appear  to  have  yet  undergone  any 
change,  but  was  exceedingly  vascular,  and  cut  crisp.  About  ten 
ounces  of  blood  flowed  from  these  incisions  in  the  space  of  two 
hours.  She  expressed  herself  as  being  much  relieved.  Tension 
of  the  limb  somewhat  subsided,  nor  is  it  so  tender  to  the  touch. 
The  arm  to  be  weU  fomeDted.— Continue  tiie  Saline  Mixture,  with 
Sulph.  Magnesias. 

August  1st. — She  had  passed  a  more  comfortable  night :  pain, 
tension,  and  redness  of  the  limb  has  entirely  subsided.  The  con- 
stitutional symptoms  are,  however,  yet  severe :  pulse  ninety-six, 
and  hard;  tongue  furred,  with  much  pain  in  the  head;  skin  rather 
hot ;  bowels  inclined  to  be  costive. 
V.S.  ad  Jxij.— Haust.  Senose  statim. 

2d. — Feels  much  relj^ved.  The  arm  is  now  of  the  natural  size. 
The  blood  drawn  yesterday  was  buffed. 

Ordered  Mist.  Salin.  cum  PotassSK  Nit*  gr.  viy.  quartis  horis. 

Ten  P.M. — She  feels  very  uneasy ;  there  is  increased  heat  about 
the  carpal  extremity  of  the  forearm,  which  is  tender  on  pressure. 
Ordered  Hirndines  xij.  brachio.    Postea  Cataplasma  panis.— Calomel 
gr.  iij. ;  P.  Antimon.  ^r.  v.  statim.-^Cont'  Mist.  Salin.  cum  Pot.  Nit.    ' 

.  3d,  eight  A.M.*-She  is  much  worse.  The  inflammation  is  ex- 
tending up  the  forearm ;  the  integuments  about  the  wrist  and  back 
of  the  hand  are  exceedingly  tense  and  painful ;  countenanca 
flushed ;  skin  hot  and  dry ;  tongue  furred,  and  bowels  costive. 
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During  the  night  she  had  a  smart  attack  of  shivering.  The  pa- 
tient strongly  urges  that  another  incision  may  be  made.  One  of 
four  inches  in  length  was  accordingly  made  on  the  outer  side  of 
the  wrist ;  a  small  quantity  of  pus  was  seen  oozing  out  with  the 
blood  which  flowed  from  the  wound ;  a  small  portion  of  cellular 
membrane  at  the  lower  part  of  the  wound  looks  in  a  sloughy  state. 
About  four  ounces  of  blood  were  lost  from  this  incision.  The 
patient  felt  immediate  relief. 

The  arm  to  be  well  fomented ;  after  which,  let  it  be  covered  with  a 

bread  goultice.— Calomel  gr.  iij.  ;  Pulv.  Jalap,  gr.  xv.  statim. — Contin'' 

Mist.  Salin.  cam  Pot.  Nit. 

4th. — All  unfavorable  symptoms  have  left  her.  The  arm  is 
quite  free  from  inflammation ;  the  integuments  have  resumed  their 
natural  appearance.  Bowels  have  been  well  opened  by  the  Calo- 
mel and  Jalap;  pulse  very  feeble;  the  wounds  are  looking  re- 
markably healthy. 

Continue  tlie  ponllice.— >Ordered  Inf.  Cascar.  Jjss. ;  Tr.  Card.  c.  3J* 
ter  die. — Strong  broth  diet. 

10th. — She  is  gradually  regaining  her  strength.   The  two  upper 
wounds   have  nearly  healed;    a  portion  of  cellular   tissue   has 
sloughed  away  from  the  lower  one,  which  in  all  probability  is  the 
cause  of  its  not  healing  so  readily  as  the  other  incisions. 
Conf  med. 

19th. — During  the  night  she  had  an  attack  of  fever,  accompa- 
nied with  severe  pain  in  the  head;  tongue  furred;  skin  rather 
hot;  complains  of  thirst. 

Applici' Uirud.  x.  temp.^Annnonifle  Subcarb.  gr.  xv.;  Acid.  Citric 
3j. ;  Mist.  Camph.  Jjss.  quartis  horis,  in  active  effervescence.   . 

The  two  upper  incisions,  have  cicatrised.  Another  small  portion 
of  sloughy  cellular  membrane  was  removed  today  with  a  pair  of 
forceps  from  the  lower  one. 

21st. — Passed  a  comfortable  night,  and  is  much  better. 
Contrmed. 

23d. — Not  so  well.  Febrile  symptoms  have  again  returned; 
complains  of  nausea  and  headache. 

Ordered  Calomel  gr.  iij. ;  P.  Antimon.  Tart.  gr.  j.  statim.— Mist.  Salin. 
cuna  Pot.  Nit.  quartis  horis. 

24th. — The  medicine  has  produced  several  copious  evacuations, 
of  a  dark  colour.  "  Feels  greatly  relieved.  ^ 
ConU  Mist.  Salha.  cum  Pot.  Nit. 

20th. — The  lower  incision  has  now  quite  healed  ;  she  has  per- 
fect use  of  the  limb.     Her  health  rapidly  improves. 

Ordered  Sulph.  Quinine  gr.  ij.  cum  Inf.  Menth.  Sulph.  ter  die. 

30lh.— She  was  discharged  quite  well. 

Remarks, — Mr.  Earle  considered  this  a  well  marked  case 
of  phlegmonous  erysipelas,  and  an  illustration  of  the  good 
effect  or  incisions  in  the  early  stage  of  this  disease.     IViat 
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these  incisions  will  relieve  the  tension  and  pain  of  the  part, 
and  prevent  the  sloughing  of  the  cellular  membrane,  this  case 
alone  will  exemplify;  for  we  find  that  where  the  incisions 
were  made  in  the  upper  part  of  the  arm,  no  sloughing  of  the 
cellular  membrane  took  place,  while  at  the  lower  part  of  the 
arm  this  process  was  not  altogether  prevented,  from  the  inci- 
sion being  made  at  a  later  period  of  the  disease :  and  there  is 
little  doubt  but  that  this  last  incision  prevented  the  further 
progress  of  mischief. 

ANEURISM. 
Case  of  Diffuse  Aneurism.  Treated  by  Mr.  Guthrie, 
at  the  Westminster  Hospital. 
Thomas  Ellis,  set.  seventy-two,  admitted  December  4th,  with  a 
large  tumor,  situated  iji  the  middle  of  the  internal  part  of  the  right 
thigh,  into  which  an  opening  had  been  made  two  days  previous  to 
big  admission  into  the  hospital,  by  a  medical  practitioner.  He 
gave  the  following  account  of  himself: — About  two  months  since 
he  had  been  cured  of  an  anasarcous  swelling  of  both  inferior  ex* 
tfemities,  and  about  the  same  period  he  first  perceived  the  swells 
ing  of  the  thigh.  It  was  at  first  attended  with  much  pain,  and 
that  sense  of  throbbing  peculiar  to  topical  inflammation :  does  not 
recollect  ever  to  have  perceived  pulsation,  by  feeling  it  with  his 
hand.  His  medical  attendant  applied  ^cold  lotion,  but  the  pain 
ftnd  swelling  still  increased.  He  afterwards  applied  hot  fomenta- 
tions and  poultice,  up  to  the  time  of  the  incision.  The  patient 
states  that  the  incision  made  by  the  surgeon  was  deep,  and  that 
a  considerable  quantity  of  fluid  and  coagulated  blood  came 
away ;  since  which  he  has  been  losing  blood  in  considerable  quan- 
tities. 

On  his  admission  into  the  hospital,  there  was  an  oozing  of  ar* 
terial  blood,  for  which  a  tourniquet  was  applied  over  the  femoral 
artery,  and  which  restrained  it. 

At  seven  p.m.  Mr.  Guthrie  saw  him,  and  immediately  stated 
that,  in  his  opinion,  it  was  a  case  of  diflused  aneurisip.  He  was 
taken  to  the  operating  room,  and  in  moving  him  there  was  slicrht 
arterial  hemorrhage.  Mr.  White  and  Mr.  Guthrie  decided  tliati 
the  best  chance  of  saving  the  man's  life  was  amputation  of  the 
limb;  to  which  the  patient,  after  some  reluctance,  submitted. 

The  operation  was  performed  by  Mr.  Guthrie.  There  was  no 
tourniquet  applied.  Mr.  White  compressed  th^  femoral  artery 
with  his  finger  during  the  operation.  There  certainly  were  not 
four  ounces  of  arterial  blood  lost.  He  was  removed  to  bed,  and 
Ordered  Tinct.  Opii  gtt.  xl. 

December  5th.— Has  had  a  tolerable  night;  feels  comfortable ; 
pulsie  ninety;  tongue  clean  and  moist;  bowels  have  not  been  open. 
R.  Potaxs.  Carbon.  588.;    Aquae  dbtiliat.  ^ss. ;    Magnes.  Salph.  39s.  ; 
iiyr.  5J.  iiat  baust.  qnarta  qaaqne  bora  samend.  c.  Sacci  Limon.  ^u. 

^0. 347.— iVo.  19,  N(W  SeruM.  E 
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6th.— Has  had  a  bad  night;  been  delirious;  bowels  still  con* 
fined ;  tongue  foul. 

To  go  on  with  his  medicine. 

12lb. — He  has  been  gradually  sinking,  and  expired  this  evening. 

Jiemarics.^-ln  the  morning  after  the  operation,  Mr.  Guthrie 
examined  the  limb,  and  found  the  femoral  artery  not  much 
enlarged,  but  ruptured  in  two  parts :  the  continuation  of  the 
artery  presented  no  symptoms  of  disease.  Mr.  Guthrie  ob- 
served that  this  wa.s  a  case  of  diffused  aneurism,  but  which 
had  not  been  attended  by  the  usual  diagnostic  symptoms; 
and  that  a  well-informed  medical  man,  (as,  from  personal 
knowledge,  he  could  Btate  the  practitioner  to  have  been  in 
this  instance,)  might,  for  want  of  the  distinguishing  symp- 
toms, be  mistaken.  A  large  quantity  of  clotted  blood  was 
found  in  the  sac.  The  artery  was  ruptured  about  its  entrance 
into  the  tricipital  canal^  but  had  not  been  injured  by  the 
puncture.  The  friends  would  not  allow  the  body  to  be  exa- 
mined. 


Report  of  Cases  treated  at  the  Aberdeen  New  Dispensary 

and  communicated  by  Alexander  Rainy,  senior  Pupil, 

(Continned  from  vol.  iii.  p.  487.) 

VL  INJURY  OF  THE  SPINE. 
March  11th,  1827.— James  C  — ,  setatis  fortyeight.  Found 
this  patient  supported  in  a  chair,  and  in  au  insensible  state, 
with  his  chin  resting  on  his  breast,  unless  when  raised  by 
assistants.  He  was  pale,  and  his  pulse  at  the  wrist  was  not  to  be 
distinguished,  nor  couid  the  heart's  motion  be  felt  through  the 
thoracic  parietes.  While  unloading  a  cart  a  few  minutes  previ- 
ously, a  Iveavy  cask  had  fallen  on  his  breast,  by  which  he 
was  driven  ^o  the  ground,  his  head  against  the  wall,  and  the  cask 
above  him.  Stimulants  were  given,  and,  when  reaction  ap- 
peared, a  vein  was  opened,  from  which  the  blood  flowed  at  first 
drop  by  drop;  he  was  then  able  to  speak  a  little,  hut  not  reply  to 
questions.  Pulse  now  sixty,  very  weak.  On  examining  the  body 
;very  carefully,  it  was  found  that  the  vertebra  dentata  could  be 
moije  distinctly  felt  than  in  the  natural  state,,  while  the  atlas  seemed 
to  have  receded,  and  the  muscles  of  the  part  were  on  the  stretch, 
notwithstanding  the  head  was  thrown  back  during  this  examina- 
tion. The  head,  left  to  itself,  fell  forwards  till  the  chin  rested  on  ' 
the  chest,  and,  as  the  insensibility  disappeared,  it  was  irregu- 
larly and  spasmodically  darted,  forwards.  The  legs  and  arms 
were  completely  paralysed,  being  pinched  or  pulled  with  any  vio- 
lence without  the  least  sensation  of  uneasiness.  The  man  was 
conveyed  home ;  a  door  was  laid  on  his  bed,  sloping  from  the  top 
to  the  bottom  ;  over  this  an  even  mattress  was  placed,  and. he  was 
extended  on  it,  while  the  head  was  drawn  with  some  firmness  in 
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tbe  line  of  tke  tettebra.  After  this,  the  muscles  on  the  stretch 
relaxed^  and  the  dentata  seemed  less  projecting^,  while  the  pulse 
became  fuller  and  stronger,  though  of  the  same  frequency  as  be* 
fore ;  and  he  expressed  a  desire  to  evacuate  the  contents  of  his 
bowels.  The  head  was  secured  by  tapes  in  the  proper  posture, 
and  he  was  left  for  the  night. 

12th.-«Had  a  natural  stool  last  night,  and  urine  this  morning; 
both  after  some  effort.  Body  under  the  neck  somewhat  colder 
than  the  head,  which  appears  flushed.  Milscles  still  insensible  iu 
the  extremities  ;  slight  sensation  in  the  muscles  of  the  chest  and 
abdomen.  Slept  none  all  night.  Pulse  oppressed  ;  the  same 
frequency.  Was  bled  again  to  fifteen  ounces,  during  which  the 
pulse  rose  in  strength.  At  the  end  of  the  operation  it  began  to  get 
weaker,  and  was  stopped.  The  prick  of  the  lancet  was  not  felt, 
through  the  lower  jaw  was  convulsively  drawn  up  when  the  wound 
was  made,  or  when  touched  during  the  operation. 

Friction  with  the  flesh-brush  attd  mustard  flour,  for  an  hour  at  a  time, 
twice  a  day. — ^I'hree  ounces  of  black  draught. 

Seven  P.M. — Purgative  has  just  operated.*  Felt  some  stinging 
in  the  arms  and  legs  during  the  application  of  the  brush.  Face  still 
flashed,  but  no  headache. 

14th. — Yesterday  had  severe  pains  in  the  bpwels,  which  were  a 
good  deal  distended  with  flatus.  Ordered  fomentation  of  chamo- 
mile, which  eased  the  pain;  and  an  enema,  which  was  not,  how. 
ever,  exhibited.  Towards  evening,  severe  retching,  unrestrained 
by  a  cardiac  mixture,  and  only  abated  when  he  turned  to  his  side, 
in  which  posture  he  was ^  supported"  some  hours.  Bowels  still 
much  distended.  Has  had  a  discharge  of  urine  twice  today,  but 
complains  much  of  the  efforts  necessary  to  void  his  fceced,  which 
are  free.  Enema  ordered.  Friction*  have  been  discotitinued 
today. 

16th.^ — Friction  resumed  yesterday.  Has  some  feeling  in  the 
right  arm  and  left  leg  ;  knows  when  a  cold  hand  is  laid  on  them, 
or  the  skin  pinched.  Yesterday  morning,  after  a  tolerable  night's 
rest,  was  waked  by  severe  pains  in  his  lower  extremities,  which 
.  continued  till  the  visit  in  the  afternoon,  when  they  were  eased  by 
substituting  the  anodyne  liniment  for  the  mustard.  Today,  occa- 
sional darting^ pains  through  his  legs;  once  or  twice  his  right  le^ 
was  involuntarily  drawn  up  with  considerable  force  and  exctuciat- 
ing  pain.  In  lying,  he  bends  the"  right  thigh  a  little  towards  the 
.  body,  and  can  maintain  it  in  that  posture  for  a  few  minutes.  The 
anodyne  at  night*  invariably  produces  vomiting,  and  cbnsequeritly 
left  oflf.  Bowels  loose  yesterday  ;  one  natural  stool  today.  Can 
pass  his  water  with  great  ease,  but  still  complains  of  the  exertion 
at  stool.  Pulse  seventy-two,  full  and  soft ;  tongue  dry  and  clam- 
my; occasional  nausea.  Ordered  the  saline  effervescing  draughts. 
Bowels  distended  with  flatus.  Beer,  which  he  drinks  in  conside- 
rable quantity,  to  be  denied  him. 
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Ab  the  details  of  this  case  are  giFen.at  considerable  length, 
we  are  compelled  to  give  a  very  abridged  account  of  what 
remains.  As  the  frictions  seemed  to  be  very  beneficial,  they 
were  not  discontinued  till  a  few  weeks  ago.  Blisters  were  ap- 
plied alongthespineinsuccession«andkeptdischargingas  long 
as  they  could  be  borne.  The  remainder  of  the  treatment  was 
confined  to  regulation  of  digestive  organs.  The  feeling  and 
power  of  motion  were  restored  to  the  lower  extremities  two 
months  after  the  accident,  so  far  as  to  allow  his  walking  across 
the  room,  with  as  much  assistance  as  was  required  to  hinder 
him  from  falling  backwards,  which  he  would  readily  have 
done  if  left  to  himself.  The  right  arm  is  so  far  restored  as  to. 
enable  him  to  take  food  with  that  hand,  but  the  left  remains 
in  a  very  powerless  state.  He  now  walks  about  the  city  for 
many  hours  daily,  but  is  unable  to  apply  himself  to  any  em- 
plovment,  from  the  unsteadiness  of  the  muscles  of  the  back 
and  legs.  It  is  proposed  to  try  the  efiect  of  electricity  on  the 
left  arm. 

We  are  afraid  to  hazard  any  opinion  on  the  above  case  :  it 
seems  evident  that  the  ligaments  connecting  the  atlas  to  the 
dentata  were  ruptured,  and  it  is  only  surprising  that  life  was 
preserved.  Notwithstanding  two  montns  of  close  confine- 
ment to  bed,  the  patient's  health  at  that  time  was  good. 

VII.  GLOSSITIS. 
Case  I.  June  27th.— John  Ogilvy,  eet.  fifty- five,  has  swelling  of 
tongue  to  such  an  extent  as  to  prevent  deglutition  and  speech  en- 
tirely ;  cannot  put  the  tip  of  the  tongue  over  the  incisor  teeth. 
Complaint  of  two  days'  standing,  tias  the  charge  of  a  steam- 
engine,  and  exposed  to  alternations  of  heat  and  cold.  Had  a 
rigor  on  leaving  work  three  days  since,  and  has  been  always  sick 
on  going  out  during  that  time.  Constant  dribbling  of  saliva  from 
the  mouth;  bowels  costive;  pulse  seventy.eight,  weak. 
Sixteen  leeches  applied  to  the  jaws.    Purgative  enema. 

30th. — Relieved  in  a  slight  degree  by  the  leeches.  Can  arti* 
culate  so  as  to  be  understood.     Bowels  opened  by  the  enema. 

Repeat  the  leeches.  Apply  blisters  behind  the  ears ;  dress  with  savine 
ointment.  Let  him  endeavour  to  swallow  three  and  a  half  ounces  of 
black  draught. 

July  1st.— Bowels  well'opened  ;  speech  freer;  cannot  put  out 
the  tongue.     Blisters  discharged  well. 

2d. — Tongue  considerably  reduced,  but  cannot  be  put  out  far-, 
ther  than  the  lips;  marked  over  its  margin  with  pits,  correspond- 
ing with  the  teeth  opposite  to  which  it  lay  when  much  swelled,  and 
into  the  interstices  of  which  it  had  forced  itself.     Bowels  slow. 
Kepet.  Hanst. 
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6lh. — Tongue  much  reduced,  though  his  "speech  is  yet  a  little 
thick  and  confused.     Dismissed* 

As  glossitis  occurring  as  an  idiopathic  disease  is  rather 
unusual,  it  will  not  be  deemed  improper  to  go  back  a  few 
months  for  the  following  case : 

Case  IL  January  31st— Mrs.  Conolly,  set  thirty-two,  married, 
but  childless,  caught  a  severe  cold  three  days  ago,  when  she  says 
the  throat  was  much  swelled,  with  stiffness  at  the  root  of  the 
tongue :  deglutition  of  fluids  being  impossible,  on  account  of  goings 
as  she  described,  **  into  the  wrong  passage,'*  and  bringing  on  severe 
cough.  This  increased  till  the  whole  tongue  became  swollen  and 
stiff.  She  cannot  now  bring  the  teeth  close,  on  account  of  the 
size  of  the  tongue,  which  fills  the  mouth.  Continual,  and  very 
troublesome,  running  of  saliva  from  the  mouth.  Cannot  articu- 
late so  as  to  be  understood,  farther  than  yes  or  no.  Face  is  some- 
what flushed ;  pulse  100^  full  and  hard ;  bowels  costive ;  no  sleep 
for  two  days. 

V.S.  ad  Jxvy.    Cathartic  enema.    Feet  to  be  bathed  in  warm  water ; 

.  and  a  dozen  of  leeches  to  the  angle  of  the  jaw. 

February  Ist.,— Swelling  as  yesterday;  patient  extremely  fret- 
ful and  impatient.  Enem^  brought  away  some  hard  feeces.  Saliva 
dribbling  away  in  greater  quantity  than  before.  Makes  signs  that 
the  neck  feels  stiff*  and  sore ;  pulse  ninety-two,  soft. 

Repeat  the  leeches  and  enema,  and,  after  tlie  bleeding,  apply  blisters 
along  both  sides  of  the  lower  jaw,  as  f^r  as  the  chin,  and  dress  with  lavine 
ointment.    Inhale  the  steam  of  warm  water,  if  possible,  by  the  month. 

^d. — Can  close  the  mouth,  and  articulates  so  as  to  be  under- 
stood with  some  difficulty*  On  these  occasions  the!  saliva  runs 
from  the  noouth.  To  endeavour;  to  swallow  some  of  the  JMTist. 
Purg.  today,  as  the,  enema  brought  nothing  last  night.  ^ 

4th. — Complains  bitterly  of  the  pain  of  the  blisters,  which  are 
discharging  freely.  Voice  still  somewhat  indistinct ;  tongue  can 
now  be  seen,  and  is  of  a  red  shining  appearance.  Purgative, 
which  she  swalloNved  yesterday,  has  produced  several  copious  dark 
stools.     Repeat  the  cathartic. 

After  this,  she  remained  for  a  fortnight  with  inflammation  of  lihe 
right  tonsil,  which,  in  spite  of  the  active  measures  employed,  went 
on  to  suppuration ;  the  digestive  organs  becoming  seriously  de* 
ranged,  with  bilious  vomiting. 

VUL    SUDDEN  DEATH. 

August  1st,  1827.— James  Mathews,  eet.  forty-eight :  cough, 
^th  purulent  expectoration ;  lies  with  diflBiculty  on  the  right  side; 
rest  disturbed  by  startings  and  disagreeable  dreams;  heart  palpi- 
tates on  using  any  active  exertion ;  pulsations  regular.  Dyspnoea 
occurs  in  paroxysms ;  health  otherwise  good.  Cough  of  several 
years'  duration^  being  present  in  the  winter  season  only.    This 
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attack  has  continued  from  November  last  year;  says  be  found 
Squill  mixture  of  most  advantage  in  his  former  attacks. 
Ordered  Compoand  Powder- of  Jalap  at  bedtime.    * 

2d. — Chest  examined  today  with  considerable  care :  slight  mu- 
cous rattle  could  be  heard  by  the  unassisted  ear,  and  more  dis- 
tinctly  by  the  stethoscope ;  percussion  elicited  the  usual  sound  of 
the  healthy  chest.  Some  fulness  in  the  epigastrium  and  right 
hypochondrium«  Cough  as  yesterday ;  obscure  sense  of  fulness 
at  the  left  side,  under  the  false  ribs.  Made  him  walk  smartly 
through  the  room  for  some  minutes,  but  no  palpitation  occurred. 
One  costive  stool  from  the  powder. 
Repeat  the  powder. 

3d. «- Last  night  had  a  severe  fit  of  coughing,  followed  by  smart 
pains  through  the  chest  and  bowelis ;  to  relieve  which,  he  insisted 
on  his  attendants  procuring  him  an  enema.  After  the  injection, 
ke  had  a  call  to  stool :  while  rising,  he  fell  into  his  nurse's  arms, 
and  expired. 

5th,  Sectio  cadaveris, — Chest  laid  open :  cartilages  of  the  ribs 
almost  entirely  ossified.  Lungs  apparently  healthy :  on  being  cut 
into,  they  were  found  gorged  with  blood.  Some  white  frothy 
mucus  in  the  bronchiee.  A  few  tubercles,  of  the  size  of  a  pea» 
were  found  through  the  substance  of  the  different  lobes.  The  pe- 
ricardium contained  an  ounce  and  a  half  of  clear  serum.  The 
heart  healthy  every  .where,  except  some  round  cartilaginous  bodies, 
of  about  two  lines  in  thickness,  in  the  mitral  valve.  Spleen  en- 
larged, and  distended  with'  fluid  blood.  Liver  hard,  pale,  and 
extending  abross  the  epigastrium.  Stomach  and  bowels  sound ; 
mucous  surface  of  the  stomach  had  a  slight  blush  of  redness. 

Semarfts.-^Aa  anticipated  from  the  indications  of  the 
stethoscope,  no  enlarged  tubercles  or  ulcerations  of  the  lungs 
were' found  after  death.  We  presume  that  the  cartilaginous 
degeneration  of  the  mitral  valve  was  sufficient  to  account  for 
the  palpitation  and  disturbance  during  sleep.  As  Mathews 
had  been  fbr  some  years  in  the  West  Indies,  and  with  our 
army  in  Egypt,  it  is  probable  that  he  there  acquired  the  liver 
complaint,  which  he  never  mentioned  during  his  life,,  he  being 
particularly  taciturn. 

Query,  were  the  granular  bodies  in  the  valves  the  cause 
of  this  man's  death? 

IX.    VACCINIA. 

The  following  are  curious  caseB>  forming  exceptions  to 
some  of  the  best  established  laws  of  morbid  phenomena. 

Case  I.  June  7th.— Widow  Aird,  set.  forty,  the  mother  of 
Charlotte  Aird,  at  presentill  of  confluent  small-pox,,  attended  the 
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Dispensary  five  ix  Ax  days  since,  and  states  that  she  sat  for  a  few 
minutes  beside  a  child  who  had  been  vaccinated  seven  days  pre- 
viouslyy  and  from  whose  arm  matter  was  taken  to  vaccinate  other 
children.  She  states,  that  on  the  following  day  she  had  severe 
rigors,  nausea,  lassitude,  and  pains  of  the  back  and  head,  which 
she  attributed  to  the  fatigue  of  attending  on  her  daughter. 
This  was  the  more  probable  as  she  had  had  the  small-pox  in  her 
childhood.  Three  days  ago,  however,  the  pyrexia  having  abated, 
she  observed  a  small  pimple  on  the  forearm  of  the  left  side,  which 
put  on  the  appearance  of  the  vaccine  vesicle.  Today  it  shows  all 
the  appearances  of  this  last,  having  the  depression  in  the  centre  and 
the  usu^l. surrounding  areola  of  inflammation.  Two  others  have 
come  out  on  the  legs,  of  the  s^me  character  :  one,  however,  less 
distinct,  the  vesicle  being  torn  and  inflamed. 

On  tbe  llth,  (Catherine  Aird,  a  child  of  three  years,  was  at- 
tacked with  chilliness  and  pains  in  the  head  and  bowels.  On  the 
12th,  she  was  feverish,  and  vomited. 

14th.— Symptoms  were  today  alleviated  by  an  emetic  and  ca^ 
thartic. 

15th.— A  vaccine  vesicle  has  made  its  appearance,  having  the 
depression  in  the  centre,  circular,  filled  with  clear  lymph,  and 
with  the  surrounding  erythema  in  a  slight  degree.  This  was  first 
noticed  by  the  mother'on  the  afternoon  of  the  12th.  On  examining 
the  body,  another  vesicle  was  found  on  the  thigh,  in  a  less  ad> 
vanced  state,  and  a  third  on  the  cheek,  not  yet  risen  into  a  blister* 
Skin  is  now  cool,  and  the  he^d  easy. 

16th.— Last  night  the  fever  again  came  on,  when  several  small 
pimples  appeared,  which  show  today  all  the  marks  of  regular 
small-pox,  rather  as  modified  by  vaccination. 

17th. — Some  of  the  pustules  are  filled  with  pus;  they  are  pretty 
numerous  on  the  face,  arms,  and  breast.     Fever  again  abated. 

21st. — Pimples  have  reached  the  usual  size,  and  are  numerous 
on  all  parts  of  the  body.     No  fever. 

2dd.-^ Pustules  on  the  face  have  scabbed. 

Remarks. — We  have  given  the  above  cases  as  found  in  the 
Report-book,  omitting  the  treatment  aiid  remarks;  vouching 
for  the  correctness  of  the  statements.* 

X.    PHTHISIS,  WITH  HEPATISED  SPLEEN.  ' 

July  1st,  1827. — Jane  Myres,  set.  twenty-three,  has  been  con- 
fined to  her  bed  for  the  last  eighteen  months,  but  gives  a  very 
imperfect  account  of  the  origin  of  her  complaint.  When  we  saw 
her,  six  weeks  since,  for  the  first  time,  she  laboured  under  cough, 

*  These  appear  to  as  <o  be  examples  of  the  mild  form  of  varioloid  disease 
which  sometimes  arises  from  exposure  to  the  contagton  of  small-pox  i  and,  so 
far  as  they  go,  they  tend  to  prove  the  ideutity  of  all  those  diseases^— £. 
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vf'iih  purulent  expectoration,  diarrhoea,  and  irritability  of  stomachy 
rejecting  most  kinds  of  food ;  tongue  pretty  cledn  and  moist ;  skiD 
moist ;  had  not  been  troubled  with  night  sweats  since  the  occur* 
rence  of  the  diarrhoea,  which  was  particularly  troublesome.  Ano- 
dyne clysters  moderated  the  looseness  from  that  time  till  her 
death,  two  days  since.  Attention  was  principally  directed  to  the 
stomach,  which  was  so  irritable  at  last  that  even  the  mildest  ripe 
fruits  were  rejected.  No  pain  was  evinced  on  pressure^  and  the 
tongue  was  nearly  in  the  natural  state.  All  remedies  tried  for  the 
relief  of  this  symptom  were  only  of  temporary  benefit,  and  no  other 
nourishment  was  taken  for  the  last  fortnight  of  her  life  but  what 
was  contained  in  clysters  made  with  arrow-root,  in  place  of  the 
starch  in  the  anodyne  injection. 

Appearances  on  dissection.-^On  opening  the  thorax,  the  pleura 
costaiis  and  pulmonalis  were  connected  by  strong  adhesions.  A 
considerable  quantity  of  coagulable  lymph  adhered  to  the  surface 
of  the  lungs  on  the  left  side.  On  separating  the  strongest  of 
these,  we  found,  a  little  way  in  the  substance  of  the  middle  lobe,, 
an  irregular  cavity  of  about  four  inches,  greatest  length,  lined  by 
a  firm  fibrous  membrane  of  considerable  thickness.  One  or  two 
small  imposthunies  were  found  in  the  right  side. 

The  abdomen  was  then  opened,  when  the  parts  presenting  ap- 
peared healthy,  excepting  the  spleen,  which  was  enormously  en- 
larged, and  weighed  four  pounds.  On  being  cut  into,  it  presented 
the  appearance  of  the  sound  liver,  but  considerably  firmer ;  its 
vessels  were  enlarged,  but  no  blood  could  -  be  pressed  from  it. 
It  occupied  the  whole  of  the  left  hypochondrium,  and  the  stomach 
was  found  pressed  nearly  into  the  centre  of  tlfe  epigastrium. 

XI.    EXTRAVASATION  ON  THE  BBAIN. 

May  25th,  1827.— Margaret  Pillendugh,  eet.  thirty-eight,  of  a 

sanguineous  temperament,  was  passing  through  a  narrow  alley 

'  where  a  house  was  building,  when  a  stone  was  supposed  to  have 

been  thrown  by  the  workmen  from  the  top,  which  struck  her  on 

the  crown  of  the  head. 

Half-past  five  P.M. — Found  her  in  bed,  in  an  insensible  state, 
with  a  small  wound  on  the  scalp,  crossing  the  sagittal  suture  at 
its  back  part,  without  any  injury  of  the  parietal  bones.  The  wound 
had  bled  freely.  -^  After  dressing  it,  the  other  symptoms  were  in- 
quired into:  the  breathing  was  oppressed  and  stertorous,  the 
pupil  in  a  semi-contracted  and  fixed  state;  pulse  sixty,  oppressed ; 
the  jaws  were  locked,  but  could  be  separated  a  small  way;  the 
lower  jaw  drawn  in  under  the  upper.  On  the  arms  being  pricked, 
she  drew  them  under  the  bed-clothes ;  attempted  once  or  twice  to 
cough,  seemingly  to  relieve  herself  from  mucus  in  the  trachea; 
and  slight  convulsive  twitches  occurred,  during  one  of  which  the 
under  lip  was  severely  bit.  The  contents  of  the  stomach  were 
worked  out  from  the  mouth,  frothing  around  the  lips,  and  some- 
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times  blown  out  with  violence,  but  without  separating  the  teeth ; 
coldness  in  the  lower  extremities. 

Brandy-and- water  in  small  quantities  till  retching  take  place ;  and  a 
stimulating  injection  immediately. 

Ten  P.M.— Injection  brought  off  some  solid  feeces;  urine  passed 
in  bed ;  insensibility  still  continues ;  pulse  seventy-two,  with 
some  firmness.  Was  bled  to  twelve  ounces,  during  which  the 
pulse  rose  in  frequency,  but  fell  soon  after. 

26th,  half-past  ten  a.m. — Coma  continues.  Much  starting  of 
the  tendons,  particularly  of  the  left  arm.  Left  corner  of  the  mouth 
drawn  upwards;  pupils  dilated;  strong  grinding  of  the  teeth; 
snores  loudly,  with  intervals  of  placid  breathing ;  skin  moist;  pulse 
seventy-two,  again  somewhat  firm. 
V.S.ad3xij. 

Eight  P.M. — Blood  cupped,  first  cup  bufFy ;  redness  of  the 
cheeks  considerable;  heat  and  moisture  over  the  body ;  mouth  not 
drawn  up  as  in  the  morning;  subsultus  tendinum  more  frequent; 
no  action  in  the  wound. 

Repeat  the  bleeding  and  enema.    Keep  the  head  wet. 

27th,  ten  a.m.— Symptoms  much  as  yesterday.  Pulse  eighty- 
four,  firm  and  throbbing;  flushing  of  the  face  gone.  Blood  to  be 
abstracted  from  the  temples  orjugular  vein,  till  the  throbbing  of  the 
pulse  is  removed.     Blood  drawn  in  the  morning  cupped  and  bufiy. 

Eight  P.M. — About  eight  ounces  of  blood  was  drawn  from  the 
temporal  artery,  when  the  pulse  at  the  wrist  suddenly  sunk,  so  as 
to  be  scarcely  felt.  Bleeding  was  thep  discontinued,  and  the 
brandy-and- water  given  till  the  pulse  returned.  This  was  at  three 
P.M.  At  the  visit,  the  pulse  was  again  eighty-four,  bounding ;  the 
countenance  flushed,  with  drops  of  perspiration  on  the  face ; 
breath  free  from  stertor.  Efiusion  beginning  to  take  place  into 
the  bronchise. 

28th. — Died  this  rnorning,  at  ?iye  o'clock. 

Sectio  cadaveris. — The  usual  incision  from  ear  to  ear  being  made, 
we  proceeded  to  turn  down  the  scalp,  when  we  found  under  the 
posterior  fold  a  large  quantity  of  effused  blood,  more  abundant  on 
the  right  than  on  the  left  side  of  the  brain,  and  greater  as  it  ap- 
proached the  base  of  the  skull.  No  fracture  or  fissure  could  be 
discovered  in  this  stage  of  the  dissection.  Proceeding  to  remove 
the  skull-cap,  the  whole  of  the  posterior  part  of  the  dura  mater 
was  found  covered  with  coagula,  which  were  in  greatest  quantity 
on  the  right  side.  Under  this  membrane,  on  the  surface  of  the 
cerebrum,  blood  was  effused  in  considerable  quantity.  Brain  and 
cerebellum  removed ;  texture  natural ;  lateral  sinuses  full  of  dark 
blood.  A  clot  in  the  longitudinal  sinus,  anterior  to  its  bifurcation, 
crossing  the  horizontal  limb  of  the  cruciform  spine  of  the  occipital 
bone.  A  fine  fissure  was  discovered,  forming  two-thirds  or  more 
of  a  circle,  which  the  saw  (in  removing  the  skull-cap)  has  com- 
pleted. This  was  of  the  size  of  a  large  walnut,  and  from  the 
lower  boundary  a  crack  extended  down  to  the  edge  of  the  foramen 
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magnum,  but  riot  through  it.      There  was  no  depression,   nor 
could  it  be  pressed  inwards,  but  yielded  readily  to  pressure  from 
~  within.    No  diseased  appearance  in  the  brain  or  its  membranes. 

XII.    MELANOSIS. 

June  31st,  1827. — James  Cow,  eet.  six,  had  been  long  affected 
with  mesenteric  disease  previous  to  hts  death,  which  took  piaee 
two  days  since.  The  symptoms  were  entirely  those  peculiar  to 
that  disease.  For  the  last  twelve  mouths,  hectic  sweats  and 
diarrhoea  alternated,  and,  for  the  last  few  weeks  of  his  life,  he  8uf< 
fered  severely  from  sharp  pains  darting  through  his  belly  in  diife- 
rent  directions. 

On  opening  the  body,  adhesions  were  found  between  the  dtffe. 
rent  folds  of  the  intestines.  Some  of  the  mesenteric  glands  were  as 
large  as  a  nut,  and  hard.  The  peritoneum  lining  the  abdominal 
muscles,  and  that  covering  the  intestines,  was  studded  over  with 
small,  raised,  and  black  dots.  They  were  found  also  upon*  the 
surface  of  the  liver  and  stomach ;  broadest,  however,  upon  the 
first-mentioned  part,  where  the  largest  was  nearly  the  size  of  a  pea. 
None  of  these  were  found  in  the  other  cavities. 

This  child  passed  considerable  quantities  of  black  blood  by  stool 
and  urine,  for  a  few  days  before  bis  death. 

Aberdeen;  9Sth  August,  1827. 

PHAGEDENIC  ULCERATION. 

Cases  of  Phagedenic  Ulceration.     Treated  by  Mr.  Earle,  at  St. 

Bartholomew's  Hospital. 

Eliza  Marshall,  c6t.  twenty-nine,  admitted  into  Patience' ward, 
under  Mr.  Earle,  November  16th. 

This  is  the  third  timfe  of  her  admission  into  the  hospital  for  the 
same  affection  :  the  first  was  about  two  years  ago,  when  she  was 
speedily  cured  by  the  use  of  the  strong  Nitric  Acid ;  and  the  same 
treatment  was  successfully  repeated  upon  the  breaking  out  of  the 
wound  last  spring.  Each-time  the  sore  has  occupied  its  present 
situation,  which  is  on  the  left  buttock,  between  the  anus  and  the 
pudendum.  She  always  enjoyed  particularly  good  health,  with 
these  exceptions,  never  having  been  subject  to  any  other  venereal 
affection,  except  <jne  small  sore,  some  years  ago,  which  was  very 
soon  healed,  and  is  not  aware  that  she  ever  took  mercury. 

About  a  fortnight  ago  she  began  to  feel  unwell,  but  nothing 
appeared  till  Sunday,  November  12th,  when  she  perceived  a  small 
lump  on  the  old  spot,  which  in  a  few  hours  burst  into  a  wound, 
that  has  continued  increasing  to  the  present  time,  but  there  has 
been  no  running  or  sore.  It  is  now  about  three  inches  iu  dia- 
nieter,  with  irregular  and  jagged  edges,  having  the  dark,  speckled, 
and  dirty  appearance  characteristic  of  this  peculiar  form  of  venereal 
disease.  There  is  a  foul  discharge,  accompanied  with  much  pain  and 
considerable  fetor.  She  has  also  a  phagedenic  ulceration,  about 
the  siz^  of  half-a-crown,  on  the  left  leg,  which  has  existed   two 
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mofiths.  She  complains  of  headach/B  and  thirst ;  bowels  coofiped » 
pulse  HO.  The  Nitric  Acid  was  freely  applied,  after  which  she 
seon  became  much  easier. 

Dry  lint  to  the  wonpd. — ^Tinct.  Opii  5j  statira.— Mist.  Salin.  quartis 
horis.— Liq.  Ant.  Tart.  m.  xx.  in  sing,  dos.— Fumigation  to  the  leg« 

17tb. — The  ulcerative  process  has  stopped,  and  the  constitu- 
tional irritation  much  abated. 
Cont<^  nt  antea. 

18th. — A  black  eschar  fills  up  the  wound,  which  has  not,  how* 
e?er,  increased-  General  health  improved.  The  wound  in  the 
leg  looks  better. 

Lotio  Opii  cum  Acid.  Nit .  bis  indies. 

19th. — Better.     Eschar  not  yet  come  away. — Continue. 

The  patient  had  nearly  recovered  of  the  first  ulcer,  when,  on 
the  7th  of  December,  another  one,  of  the  same  nature,  broke  out 
on  the  right  labium,  accompanied  with  great  swelling  of  the  neigh- 
bouring parts  :  it  began  with  a  small  pimple,  and  in  two  days  the 
sore  was  as  large  as  a  half-crown  piece.  The  Nitric  Acid  was  applied 
to  it  on  the  9th  instant,  but  the  diseased  process  not  having  been 
arrested,  the  acid  was  reapplied  the  next  day,  with  decided  suc- 
cess. The  sloughs  came  away,  and  the  sore  is  now  nearly  healed. 
But,  within  the  last  week,  the  old  sore  has  again  fallen  almost  into 
its  fornaer  condition.  Her  general  health  is  apparently  very  good, 
and  has  been  throughout;  but  there  is  a  strange  disposition 
to  phagedenic  ulceration,  without  ever  having  had  any  primary 
sore  of  that  description,  (at  least  as  far  as  her  statement  can  be 
credited;)  showing  the  disease  to  be  purely  constitutional  with 
her,  which  is,  in  fact,  in  direct  opposition  to  Carmici{A£l's 
doctrine. 

Case  II,— Sarah  Mitcham,  eet.  eighteen,  admitted  into  Patience' 
ward,  under  Mr.  Earle,  October  27th.  She  gives  the  following 
account  of  herself: — That,  about  fiye  weeks  since,  several  hard 
whitish  bumps  appeared  on  the  pudendum,  which  were  attended 
with  an  itching  sensation  and  some  heat  when  she  was  warm.  She 
had  previously  much  scalding  in  making  water,  but  she  did  not 
observe  any  discharge  till  after  these  tumors  appeared,  when  a  very 
profuse  one  came  on.  She  for  some  time  neglected  these  symp- 
toms ;  but,  about  a  fortnight  ago,  a  small  pimple  came  out  on  the 
left  side  of  the  labium,  which  soon  broke  into  a  painful  sore, 
it  was  not  however  till  this  had  attained  the  size  of  a  shilHng  that 
she  applied  to  a  surgeon,  who  gave  her  some  black  wash,  which 
she  used  with  much  advantage  till  poverty  obliged  her  to  leave  it 
off;  upon  which  the  sore  immediately  began  to  spread  again. 
Since  she  discontinued  the  wash,  she  has^applied  nothing  but  bread 
and  beer-ground  poultice. 

The  sore  is  at  present  of  a  most  formidable  nature :  it  extends 
for  nearly  a  hand's  breadth  on  each  side  of  the  labia  upon  either 
thigh,  and  goes  backwards  on  the  buttock  and  peritieum,  having 
a  dark  brown  and  ragged  appearance,  with  an  intolerable  fetor; 


36  ORIGINAL    t>APERS. 

the  edges  are  uneven,  and  violently  inflamed;  the  labia  are 
completely  eroded^  but  the  raphe  of  the  perineum  seems  unin- 
jured; there  is  a  copious  discharge  from  the  vagina.  The  con- 
stitution is  apparently  but  little  affected:  pulse  100,  yet  not 
full ;  bowels  in  good  order,  and  no  fever.  The  strong  Nitric  Acid 
was  freely  applied  for  some  time,  during  which  she  suffered  great 
agony*  The  surface  was  then  dressed  with  dry  lint. 
Ol.  Ricini  3j. ;  Tinct.  Opii  gtt.  l. 

In  about  an  hour  she  became  perfectly  easy,  and  went  to  sleep. 

28th, — The  phagedenic  process  has  apparently  stopped,  except 
on  the  left  side,  to  which  the  Nitric  Acid  was  again  applied. 
Tinct.  Opii  gtt.  xl. 

The  pain  of  this  operation  did  not  cease  till  evening,  when  she 
took  Pulv.  Ipecac,  c.  gr.  x. 

29th. — Better.     The  whole  surface  is  now  destroyed,  and  the 
edges  clean.     Sore  to  be  washed  with  Sodae  Chlor.  3ij.  Aquse  Qj. 
several  times  in  the  day.     General  health  continues  good. 
30th. — Part  of  the  eschar  has  come  off  with  the  dressing. 

Qainin.  Sulph.  gr.  ij.;  Infiis.  Mentbs  Sulph.  Jj-  fiat  haast.  bis  die 
someod.— Wound  dressed  with  Lotio  Opii  J j. ;  Acid.  Nit.  gtt.  iij. 

31  St.— Much  the  same. 

Edges  smeared  with  Ung.  Cetacei  et  Cerat.  Res.  Flav.  aajj.— Lotion 
as  before. 

November  1st.— The  eschar  is  entirely  removed,  and  the  sore 
looks  clean  and  well. 

5th.— -Granulations  are  sprouting  fast,  and  the  edges  are  skin- 
ning over.  The  vaginal  discharge  has  much  diminisheid,  and  great 
care  is  taken  to  keep  the  parts  clean. 

10th.— Rapidly  improving;  the  wound  is  much  contracted. 
Contr  ut  autea. 

15th. — She  is  getting  fast  well ;  the  wound  is  very  much  dimi- 
nished. 

She  left  the  hospital  cured,  soon  after. 

Case  III. —  Mary  Ann  Godfrey,  set.  twenty-two,  admitted  into 
Patience'  ward,  under  Mr.  Earle,  November  16th.  States  that, 
about  a  fortnight  ago,  the  labia  on  both  sides  began  to  swell  to  a 
considerable  size,  but  there  was  neither  xunning  nor  sore.  In  the 
course  of  two  or  three  days,  a  small  pimple  appeared  on  the  left 
labium,  which  quickly  became  a  sore,  increasing  in  size  till  her 
admission,  but  for  which  she  had  done  nothing.  Her  general 
health  has  always  been  very  good ;  she  has  lived  in  an  open  and 
airy  situation  for  some  time. 

The  sore  has  now  destroyed  the  left  labium  almost  entirely,  and 
is  fast  encroaching  on  the  opposite  one.  The  clitoris  appears  to 
be  included  in  the  ulcer,  which  reaches  downwards  to  the  four- 
chette.  .The  surface  is  deep  and  irregular,  covered  with  foul 
sloughs,  and  the  margin  is  red  and  inflamed.  She  suffers  much 
pain,  and  her  constitution  is  greatly  disordered;  tongue  foul; 
pulse  115;  bowels  <ioniined;  skin  hot  and  dry ;  and  she  has  much 
thirst,  I 
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Applic' Acid.  Nit.  fort,  et  postea  Tinct.  Opii  m.  xl.    Pulv.  Ipecac, 
corop.  gr.  X.  h,  s.    Dry  lint  to  tbe  wound. 

17th. — Somewhat  better  today,  but  the  sloughing  is  not  quite 
stopped  at  the  upper  part  of  the  wound,  which  is  in  other  re- 
spects much  the  same ;  bowels  freely  opened. 

Repet<^  Acid.  Nit  fort,  et  postea  Tinct.  Opii  m.  xxx.    Palv.  Ipecac, 
comp.  li.  s. 

18th.^ — The  sloughing  still  continues  in  the  upper  part  of  the 
wound,  and  there  is  much  pain  in  the  part;  pulse  100,  and  full ; 
tongue  furred. 

Applic>^  Cucurbit.  Crunt.  ad    Jxij.  lumbis.— Continue  dry  lint  to  tbe 
wound. 

19th. — Much  the  same. 

The  Pi'otonitrate  of  Mercury  to  be  applied. 

Two  days  after  the  application  of  the  Protonitrate,  the  sloughs 
came  off,  leaving  a  healthy  granulating  surface,  which  has  been 
gradually  healing  since,  without  further  interruption  ;  and  she  soon 
left  the  hospital  perfectly  cured. 

Although  the  improvement  in  this  case  seems  chiefly  to  be 
attributed  to  the  nitrate  of  mercury,  it  is  questionable  whe- 
ther it  did  not  depend  as  much  on  the  strength  of  the  nitric 
acid  forming  the  protonitrate  being  greater  than  that  of  the 
pure  acid  which  had  been  previously  applied ;  for  there  is 
certainly  great  variety  in)  this  article,  at  least  as  it  is  manu- 
factured in  this  hospital. 


PARAPLEGIA. 
Case  of  Paraplegia.     By  Charles  Thomas,  m.d.  Devonport. 

John  Shapcot,  at  the  time  of  his  death  forty-three  years  of  age, 
(twenty-two  of  which  had  been  spent  in  the  navy,)  tall,  robust, 
and  well  proportioned ;  till  his  last  illness  recollected  no  inter- 
ruption to  the  full  enjoyment  of  health,  except  an  attack  of  fever 
in  India  fifteen  years  since,  and  of  rheumatism,  which,  in  the 
winter  of  1824-5,  confined  him  to  the  house  four  months. 

The  circumstances  of  the  case,  as  they  occurred  before  I  visited 
him,  I  have  obtained  from  the  patient  himself,  his  wife,  and  a  re- 
spectable surgeon,  under  whose  care  he  was  placed. 

Towards  the  end  of  last  March,  after  sleeping  several  nights  in 
a  very  damp  room,  the  first  symptom  which  attracted  his  attention 
was  a  pain  of  the  left  side,  sometimes  extending  across  the  lower 
part  of  the  back.  In  a  day  or  two,  increasing  weakness  of  the 
legs  was  felt,  and  some  degree  of  numbness.  The  bowels  became 
constipated,  and  a  difficulty  in  voiding  his  urine  was  perceived. 
This  last  symptom  soon  amounted  to  complete  retention  ;  and  not 
till  it  had  existed  for  four  days  was  any  professional  assistance 
sought.     There  had  been  no  sort  of  complaint  of  the  head. 

The  treatment  during  the  month  of  April  consisted  chiefly  in 
regularly  relieving  the  bladder  by  the  catheter,  and  the  constipa- 
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tioa  by  frequent  enemas,  and  occasional  moderately  aei|?e  pnrgra- 
tives.  The  spine  was  also  frequently  rubbed  with  a  powerful 
stimulating  liniment.  In  the  course  of  three  weeks,  the  numbness 
and  weakness  of  the  legs  had  nearly  left  him ;  the  urine  could  h» 
expelled  so  well  by  a  voluntary  effort  that  the  use  of  the  catheter 
seemed  no  longer  necessary ;  and  a  regular  state  of  the  bowels 
was  in  a  great  degree  restored.  But  these  promising  appearances 
were  of  short  duration.  By  the  beginning  of  May  the  symptoms 
returned  more  intensely  than  ever ;  and  on  the  5th  of  that  month, 
when  he  became  a  patient  of  the  Devonport  Dispensary,  he  was 
completely  paraplegic.  From  the  lower  lumbar  vertebree  to  the 
toes,  there  was  an  entire  abolition  of  sensation  and  motion.  Se. 
vere  pricking  and  pinching  of  the  skin  made  no  impression  what- 
ever. The  vesical  and  intestinal  excretions  were  wholly  suspended. 
There  was  no  complaint  of  the  head ;  nor,  indeed,  pain  any  whei^e, 
but  a  state  of  general  uneasiness,  and  almost  total  deprivation  of 
sleep.  Appetite  continued  good,  as  it  had  been  from  the  com- 
mencement of  the  attack.  For  upwards  of  a  week  the  treatment 
was  similar  to  that  before  described,  with  the  addition  of  repeated 
and  extensive  blistering  along  the  spine,  and  the  administration  of 
an  opiate  every  second  or  third  night.  From  the  latter,  through 
all  the  subsequent  stages  of  his  illness,  he  never  failed  to  derive 
great  refreshment. 

On  the  14th  of  May,  extensive  redness  began  to  show  itself  on 
the  sacrum.  By  the  20th,  the  integument  sloughed,  leaving  -a 
circular  ulcerated  surface,  five  inches  in  diameter.  He  now  felt 
weaker,  with  some  failure  of  appetite.  Sulphate  of  Quina  was 
prescribed,  to  which,  in  a  few  days.  Carbonate  of  Ammonia  was 
added,  at  the  recommendation  of  my  colleague,  Dr.  Mag&ath. 

June  1st. — ^The  ulcer  had  never  spread  beyond  its  original  di- 
mensions, or  assumed  any  other  than  a  favorable  aspect.  Indeed, 
it  now  began  to  cicatrise  about  the  edges.  There  was  also  an 
evident  amendment  in  the  disease.  He  could  raise  his  legs  a  little 
in  the  bed,  and  perceive  some  feeling  in  them. 

10th. — This  encouraging  change  had  gone  on  daily  iniproving. 
Motion  and  sensation  were  so  far  restored  that,  with  slight  assist- 
ance, he  could  bear  his  legs  on  the  floor.  The  catheter  was  still 
used,  but  he  could  make  a  small  quantity  of  urine  several  times 
in  the  day  without  it.  For  some  time  a  great  deal  of  mucus  had 
been  discharged  with  the  urine,  and  now  a  considerable  quantity 
of  pus  was  discovered.  But  there  had  been  no  pain  in  the  bladder 
since  the  period  of  first  employing  the  catheter. 

17th. — This  morning  the  poor  patient  told  me,  as  soon  as  I  en- 
tered the  room,  that  the  urine  had  suddenly  come  away  during 
the  night  by  the  rectum.  This  occurrence,  though  not  altogether 
unexpected,  created  in  my  mind  no  little  regret;  for  the  paraplegia 
might  then  be  said  to  be  entirely  gone. 

Under  this  condition  of  diseased  bladder  he  continued  to  linger 
till  the  time  of  his  death,  which  happened  on  the  21st  of  July. 
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It  was  a  source  of  gtieat  disappointment  to  me,  that  a  case 
of  so  much  interest  could  not  oe  further  elucidated  by  an 
examination  after  death.  But  his  widow  was  inflexible  in 
her  opposition  to  it.  Still,  without  this  evidence,  it  affords 
us  enough  of  a  diiBTerent  kind,  from  which  several  important 
inferences  may  be  deduced.  It  goes  far,  though  the  evidence 
upon  which  it  rests  is  but  negative,  to  confirm  the  admirable 
observations  of  Dr.  Bukder,  in  the  Journal  for  May,  where 
a  pathology  of  paraplegia,  though  supported  by  the  venerable 
name  of  Baillie,  and  adopted  by  a  large  portion  of  the 
profession,  is  called  in  q^uestion  with  so  much  research^  can- 
dour, and  sound  reasonmg,  as  to  reflect  a  high  degree  of 
credit  on  the  author. 

In  the  present  instance,  through  the  whole  course  of  the 
disease,  not  a  single  uneasy  sensation  was  felt  in  the  head,  as 
the  patient  unequivocally  declared,  when  repeatedly  interro- 
gated on  that  point,  while  he  distinctly  stated  that  pain  of 
'  the  back  was  frequent,  and  sometimes  severe. 

Another  and  a  more  remarkable  incident,  is  the  coincidence 
between  the  existence  of  an  extensive  ulceration  on  the  sa- 
crum and  lower  lumbar  vertebrae,  and  the  gradual  disappear- 
ance of  all  the  paraplegic  symptoms.  Have  we  not  here  a 
strong  presumption,  not  only  of  the  spinal  marrow  being  the 
seat  of  the  disease,  but  also  the  important  practical  fact  that 
we  are  often  satisfied  with  issues  occupying  a  space  too  li- 
mited to  give  them  a  due  degree  of  eflBciency  ? 

The  diseased  condition  of  the  bladder,  and  the  causes  of  it, 
in  this  and  similar  cases,  form  a  curious  subject  of  patholo- 
gical investigation.  The  extremely  distended  state  of  this 
viscus  for  four  days  before  any  pro^ssional  relief  was  sought 
might  have  induced  an  ulcerative  process  in  its  coats,  which 
ultimately  led  to  their  disruption.  Or  are  we  to  suppose  that, 
the  nervous  power  of  the  part  being  lost,  the  urine  became 
decomposed,  and  continued  to  act  as  an  irritant  on  the  mu- 
cous surface  to  the  entire  disorganization  of  the  bladder,  in 
accordance  with  what  I  believe -has  been  observed  in  experi- 
ments made  on  animals  ? 

Dr.  Burder,  after  quoting  a  passage  from  a  letter  he  had 
received  last  December,  makes  this  remark: — "Thus,  the 
powerful  authority  of  Dr.  Abercrombie  cannot,  with  any  pro- 
priety, be  now  advanced  as  confirming  the  cerebral  origin  of 
paraplegia."  Nor  could  it  before  have  been  so,  if  we  look  to 
the  tenor  of  his  valuable  observations  on  this  subject ;  for 
whatever  importance  may  have  been  affixed  to  the  four  cases 
adduced  as  proof  of  such  an  opinion  being  entertained  by  that 
distinguished  pathologist,  yet  he  expressly  says,  "  Paraplegia 
generally/  depends  upon  disease  in  the  spine.     It  is  some- 
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times,  however,  produced  by  affections  of  the  head,  as  indu- 
rations of  the  cerebellum,  or  tumors  about  the  medulla 
oblongata/'* 

I  cannot  conclude  this  c6mmunication  without  adverting  to 
another  case,  very  analogous  to  what  I  have  related^  and  which 
leads  to  the  same  deductions  respecting  the  proximate  cause 
of  paraplegia.  A  gentleman  in  this  county  sunk  under  that 
disease,  after  lingering  a  year.  During  the  course  of  it  there 
was  severe  and  almost  constant  pain  of  the  back,  but  none  in 
the  head.  After  death,  the  brain  exhibited  no  traces  whatever 
of  diseased  structure:  the  spinal  cord  was  not  examined. 
Devcnpari;  Oct,  15,1827. 
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Qott  landanda  forent,  et  quae  enlpanda,  vicissim 

lUa,  prla4,  cret&;  mox  baec,  caroone,no/ainiM.~PEBSiu8. 

An  Introduction  to  the  Comparative  Anatomy  of  Animals ;  com^ 
.  piled  with  constant  reference  to  Physiology,  and  illucidated  by 
twenty  Copper-plates.  By  C.  G.  Carus,  Med.  et  Phil.  Doct. 
Professor  of  Midwifery  to  the  Medico- Chirurgical  Academy  at 
Dresden ;  Director  of  the  Royal  Saxon  Obstetrical  Institution 
at  the  same  place;  and  Associate  of  various  learned  Societies. 
Translated  from  the  German,  by  R.  T.  Gore,  Member  of  the 
Royal  College  of  Surgeons  in  London.  In  two  Volumes— 8vo. 
Longman  and  Co.  London,  1827. 

It  is  not  our  usual  custom  to  analyse  works  of  an  elementary 
nature,  such  as  the  one  before  us;  but  when  we  consider  how 
much  less  the  study  of  comparative  anatomy  occupies  the 
attention  of  the  student  in  this  country  than  it  ought  to  do, 
we  think  we  shall  confer  a  favor  on  our  readers  by  laying 
before  them  a  sketch  of  the  work  of  Carus,  such  as  we  hope 
will  induce  them  to  turn  to  the  original  for  further  information. 

The  structures  first  considered  are  those  belonging  to  ani- 
mal life  :  the  Zoophyta,  as  lowest  in  the  scale,  are  those  with 
which  the  volume  commences.  The  author  combats  the  idea 
that  the  different  elementary  functions  must  necessarily  be 
distributed  among  distinct  structures.  When,  says  he,  we 
find  that  there  may  be  respiration  without  lungs, — nutrition, 
growth,  and  secretion  without  a  circulation  of  fluids, — gene- 
ration without  distinct  sexes,  why  should  we  doubt  that  sen- 
sitive^life  may  exist  without  nerves,  or  motion  without  mus- 
cular fibres? 

The  investigation  of  the  anatomical  composition  of  zoo- 

*  Edinburgh  Medical  Journal,  January  1819. 
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{diytes  has  not  hitherto  discovered^  in  the  lower  orders  of 
creation,  any  thin^  more  than  aii  uniform  gelatinous  mass ; 
and  yet  when  we  observe  that  the  sensibility  of  these  animalSji 
simple  in  construction  as  they  are,  is  of  great  acuteness,-*- 
Ithat  some  of  the  marine  polypi  have  been  ascertained  always 
to  turn  towards  the  li^ht,  while  others  display  an  aversion  to  it; 
— when  also  we  perceive  that  the  lower  orders  of  zoophytes  pos- 
sess the  power  of  motion  in  a  high  .degree, — we  cannot,  accord- 
ing to  M .  Carus,  hesitate  in  considering  this  uniform  gelatinous 
mass  as  the  primitive  animal  structure,  which^  in  the  same 
manneras  it  furnishes  the  groundwork  for  more  perfect  textures 
in  the  embryo  of  the  higher  classes  of  animals,  is  here  destined 
for  the  exercise  not  only  of  the  various  animal,  but  likewise  of 
the  vegetable  functions.  This  view  would  enable  us  to  ex- 
plain the  extraordinary  power  of  reproduction  enjoyed  by 
th^e  animals,  by  means  of  which  parts  are  so  readily  re- 
placed, or  even  converted  into  new  beings. 

The  uniformity  of  structure,  however,  in  these  animals 
leaves  but  little  room  for  anatomical  description.  Even  loco- 
motion, so  characteristic  of  volition,  seems,  in  many  of  these 
animak,  to  be  of  a  passive  nature.  The  Medusse,  being 
nearly  of  the  same  specific  gravity  as  the  water  they  inhabit, 
are  moved  by  the  waves  and  currents  ^  while  some  (the 
Holothuria  physalis)  appear  to  sail.  Some  are  capable  of 
performing  a  progressive  motion  by  fixing  the  head  and  tail 
alternately ;  others  present  the  appearance  of  attraction  and 
repulsion,  as  in  electrical  action,  and  yet  others  (corals  and 
sponges)  are  wholly  incapable  of  locomotion. 

In  the  movements  proper  to  the  body,  there  is  a  remarkable 
coincidence  with  those  of  plants ;  the  arms  of  the  polypes 
retracting  towards  the  centre  when  stimulated,  as  the  stamina 
of  some  flowers  towards  the  stigma;  ^md  the  polypiform  or- 
gans, called  by  our  author  the  "  animal  blossoms,"  of  the 
GorgonisB,  and  others,  fold  themselves  up,  just  in  the  same 
manner  as  the  leaves  of  the  Mimosa. 

The  Infusoria  are  little  more  than  cells  partially  filled  with 
lymph,  and  the  innumerable  variations  of  form  they  assume 
may  easily  be  accounted  for  by  the  different  degrees  and 
extent  to  which  the  fluid  is  collected  at  one  or  other  point  of 
their  bodies.  In  the  polypes  the  arms  are  entirely  composed 
of  tubes  communicating  with  the  body,  and  containing  fluid. 
The  body  contracting,  forces  the  fluid  into  them,  producing 
their  elongation  f  while  the  tube  contracting,  returns  the  fluids 
and  the  arm  is  again  retracted. 

The  organs  destined  for  the  sensitive  functions  seem  to  be 
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the  anus,  and  other  projections  with  which  they  are  ftimi8&'' 
ed.  These  organs,  however,  serve  other  purposes,  particularly 
prehension  and  motion. 

In  those  animals  of  this  class  which  are  possessed  of  a 
skeleton,  it  either  forms  an  insensible  stalk  around  which  the 
elementary  animal  substance  is  fixed,  or  the  latter  is  included 
within  the  former :  with  respect,  howeveit*  to  the  solid  parts, 
they  differ  essentially  from  bone  being  either  of  a  homy  tex-^ 
ture,  or  almost  wholly  composed  of  carbonate  of  lime. 

There  are  some  other  genera  of  zoophytes,  which,  by  thc^ 
greater  perfection  of  their  organization,  appear  to  form' a  tran* 
sition  to  the  other  classes  of  animals.  In  these,  nervous  and 
muscular  fibres  are  discernible.  The  nervous  matter  first 
presents  itself  as  2l  peripheral  layer  round  the  common  cen* 
tral  cavity,  which  is  at  once  a  stomach,  heart,  and  sexual 
organ.  From  this  central  mass  nervous  filaments  are  sent  to 
supply  the  different  parts,  and  the  organs  of  motion  are, 
under  such  circumstances,  more  perfectly  develojped. 

The  organs  of  the  animal  functions  in  jthe  MoUusca  and 
Articulata  next  come  under  consideration.  The  distinction 
between  the  fibrous  and  ganglionic  portions  of  the  nervous 
system  is  particularly  well  marked  in  animals  possessing  nei- 
ther brain  nor  spinal  marrow;  and  the  ganglia  in  some  of  them 
are  further  remarkable  for  their  colour.  Thus,  in  the  Helix 
stagnalis  and  cornea  they  are  bright  red ;  in  the  Aphysisd, 
blackish  red ;  and  in  the  common  fresh-water  Muscle,  thay 
are  bright  yellow.  As  to  the  form  of  the  nervous  system,  the 
circle  round  the  cesophagus,  which  appeared  in  the  preceding 
class,  constitutes  in  these  two  its  most  uniform  and  essential 
part.  This  nervous  ring  either  receives  additions  to  its  bulk 
by  the  formation  of  larger  ganglia  in  its  substance,  which 
gradually  approximate  at  the  upper  part  of  the  animal,  or  the 
nervous  rings  are  multiplied,  surrounding  the  alimentary 
canal. 

In  some  of  the  MoUusca,  the  form  of  the  nervous  system 
approximates  to  the  type  of  the  higher  classes  of  animals  ; 
and  in  the  Cephalopoda  we  find  the  rudiments  of  a  true  ske* 
leton,  though  as  yet  only  in  the  shape  of  cartilage.  The  pur- 
pose, however,  of  protecting  the  more  important  parts  is 
distinctly  attempted.  The  simplest  form  presents  itself  as  a 
cartilaginous  ring,  which  receives  the  nervous  circle  and  the 
cerebral  ganglion  in  a  grooved  depression  on  its  internal 
surface,  and  at  the  same  time  permits  the  passage  of  the 
oesophagus  through  its  centre :  the  cartilage,  too,  is  perfo- 
rated in  various  parts  for  the  transmission  of  nerves.  In  the 
common  Sepia  (o^ctitaA's),  under  the  cartilaginous  ring  there 
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18  abo  a  dorsal  plate  of  the  same  material,  placed  anteriorly^ 
from  which  the  arms  proceed.  This,  however,  as  well  as  the 
dorsal  bone  (os  septum),  is  more  immediately  comiected  with 
the  organs  of  motion  than  those  of  sensation. 

Of  tne  Articulata,  we  find  that  among  some  of  the  yermes 
(as  intestinal  worms,  hydatids,  and  tsenise,)  the  transition  to 
the  class  of  zoophytes  is  so  complete,  that  no  nervous  sys* 
tern,  distinct  from  the  mass  of  the  body,  can  be  traced.  In 
others,  however,  (as  the  leech  and  the  common  earth-worm,) 
a  chaki  of  ganglia  is  very  distinct :  in  the  latter,  the  nervous 
cord  approximates  to  the  form  of  the  spinal  marrow  in  the 
higher  orders  of  animals. 

In  the  Crustacea,  another  step  is  gained  in  the  more  perfect 
formation  of  the  individual  ganglia*  and  in  the  appearance  of 
proper  n^ves  of  sense. 

In  Insects,  infinitely  diversified  as  they  are,  the  ganglionic 
chain  still  remains  the  most  important  part  of  the  nervous 
system :  the  ganglia,  however,  are  fewer  in  number,  and 
proportionably  larger ;  and  it  is  a  most  curious  fact  that  the 
mcNTe  elevated  organization  of  this  kind  generally  presents 
only  as  the  ultimate  result  of  various  metamorphoses,  so  that 
the  larvee  have  a  nervous  system  corresponding  to  that  of  the 
vermes,  while,  in  the  fully  developed  insect,  it  is  more  per- 
fectly formed. 

Organs  of  Sense, 

'  When  the  nervous  system  is  once  decidedly  distinguished 
from  the  general  mass  of  the  body,  its  relation  to  the  external 
world  becomes  mediate :  it  is  influenced  by  impressions 
through  the  intervention  of  the  organs  of  sense,  and  acts 
upon  the  external  world  by  means  of  its  organs  of  motion. 
To  complete  this  connexion  with  external  objects,  different 
senses  are  required,  but  these  are  only  developed  gradually, 
and  from  the  first  and  most  simple  sense, — viz.  thati>f  feel- 
ing. There  are  two  principal  surfaces,  a  dermoid  and  an  in- 
testinal, and  it  is  inferred  that  there  are  two  corresponding 
kinds  of  feeling.    Each  of  these  constitutes,  as  it  were,  the 

Erimordium  whence  more  perfect  senses  are  ultimately  deve- 
>ped  :  thua,  from  the  intestinal  sense  is  derived  the  sense  of 
taste^  by  the  addition  of  peculiar  organs  at  the  cephalic  ex- 
tremity of  the  intestine ;  while  from  me  dermoid  sense  is  de- 
rived mat  of  touch.  A  j^et  higher  order  of  senses  are  those 
destined  "  for  the  reception  of  the  most  important  and  most 
eeneral  relations  of  the  individual  organism. ''  Sight  and 
bearing'  are  here  cdluded  to  as  conveying  to  the  mind  ideas 
of  totality  and  individuality. 
The  remarks  of  our  autnor  are  here  confined  to  the  organ 
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of  touchy  smell,  flight,  and  hearing,  inasmuch  as  he  looks 
upon  the  consideration  of  taste  and  sexual  feeling  as  insepa- 
l^ble  from  that  of  the  digestive  and  sexual  organs  ill  general.  • 

Touch  and  smell  are  ranked  together  under  the  liead  of 
dermoid  sense.  In  the  Mollusca  dbese  senses  are  but  imper- 
fectly developed  ;  nor  are  they  in  a  state  of  much  perfection 
in  tne  Articulata.  The  antennae  of  insects  seem  to  be  fre- 
quently organs  of  smell  as  well  as  of  touch'. 

Hearing  may  be  divided  into  that  extent  of  sensation  which 
merely  judges  between  differences  in  the  strength  of  soimd, 
and  that  which  appreciates  its  quality;  and  it  is  probable 
that  in  most  invertebral  animals  there  is  either  no  sense  of 
hearing  at  all,  or  only  one  by  which  the  strength  of  the  vi- 
brations propagating  the  sound  can  be  perceived.  Of  the 
^  Mollusca,  distinct  organs  of  hearing  have  been  found  in  the 
Cephalopoda  alone.  We  mentioned  that  in  these  the  first 
rudiments  of  a  skeleton  appeared.  In  the  anterior  part  of 
their  ring-shaped  cartilage  is  a  tubercle  without  any  external 
aperture,  but  having  depressions  for  two  small  membranous 
bags  placed  close  together,  and  on  which  the  auditory  nerves 
are  distributed  :  each  bag  contains  a  portion  of  fluid  and  a 
solid  body."  This  appears  to  be  the  simplest  form  of  the 
labyrinth,  which,  in  itd  full  development  in  the  human  species^ 
constitutes  the  most  important  part  of  the  oi^n  of  hearing; 

In  the  Crustacea,  the  organs  of  hearing  can  be  traced ;  but 
in  many  insects  which  hear  most  acutely,  and  which  them- 
selves emit  sounds,  (as  the  grasshopper,)  no  such  organs  have 
been  discovered.  * 

The  first  appearance  of  sight  is  observed  in  the  Gasteropoda, 
whefe  the  function  is  combined  with  that  of  touch,  as  in  some 
genera  (Clio,  Scyllsea,  and  Lemsea,)  there  are  two  little  black 
points,  Gfbmetimes  situated  at  the  extremity,  sometimes  at  the 
middle,  and  sometimes  at  the  base  of  the  tentacula,  present- 
ing internally  the  most  essential  parts  of  an  eye.  In  some 
these  minute  eyes  are  placed  at  the  point  of  the  feelers,  and 
admit  of  being  retracted  and  protruded  according  to  circum- 
stances. In  the  Cephalopoda,  the  eyes  are  of  more  conside- 
rable size,  and  have  muscles  attached  to  them :  they  want 
both  the  cornea  and  aqueous  humor,  but  the  vitreous  humor 
is  present,  and  the  structure  of  the  eye  must  be  regarded  as 
well  developed.     In  the  Articulata,  the  eye  is  less  perfect. 

In  concluding  this  part  of  the  subject,  the  author  makes  the 
following  remarks : 

"  So  far  of  the  organs  of  sense  of  invertebral  animals,  the  review 
of  which  unavoidably  suggests  various  questions  to  the  observer  of 
nature.  For  example :  Do  these  animals,  like  man  in  his  ordinary 
state,  feel  by  individual  brgans?-~are  they  not  rather,  on  account 
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of  their  less  complete  individuality,  as  displayed  in.  the  waoit  of 
cenirality  in  their  nervous  system,  to  be  viewed  as  integral  parts  of 
the  system  of  the  universe?— are  they  not,  for  the  same  reason/ 
like  somnambulists,  organs  of  sense  throughout? — must  they  not» 
on  the  same  account,  receive  impressions  from  the  slightest  changes 
in  the  external  world,  although,  from  the  deBciency  of  distiact 
consciousness,  their  sensibility  is  so  imperfect  that  they  are  unable 
clearly  to  perceive  or  estimate  them  ? — and  lastly,  is  it  possible, 
without  admitting  such  ideas,  to  give  any  satisfactory  explanation 
of  their  prescience  of  weather,  of  their  wonderful  instincts,  of  the 
habits  of  insects,  and  of  all  those  singular  phenomena  which  ex* 
cite  the  curiosity  and  astonishment  of  all  who  witness  them?  It 
is  to  be  wished  that  general  physiology  may  yet,  if  possible,  solve 
these  inquiries/'     (Vol.  i.  p.  89.) 

I  Organs  of  Motion, 

When  solid  bony  structures  are  met  with  in  the  animal 
frame,  a  close  connexion  always  exists  between  them  and  the 
organs  of  motion,  although  they  are  more  immediately  de- 
stined to  protect  the  important  parts  of  the  nervous  system. 
In  the  MoUusca,  the  muscles  constituting  the  active  organs 
of  motion  have  uniformly  a  gelatinous  appearance,  and  are 
remarkably  distinguished  from  the  firmer  muscular  fibres  of 
the  superior  animals.  In  the  Acephala,  which  have  shells, 
these  are  moved  by  powerful  muscles  and  ligaments,  distinct 
from  the  muscular  organs  of  locomotion,  the  motions,  of  the 
shell  being  connected  with  respiration  rather  than  change  of 
place.  The  most  remarkable  organ  connected  with  the  mus^ 
cular  system  is  an  expansion  which  sunounds  the  whole 
hody :  in  some  this  assumes  a  more  perfect  development,  and 
is  called  the  cloak.  The  opening  of  the  shell  is  effected  by  a 
fibrous  ligament  at  the  hin^e,  the  elasticity  of  which  makes 
them  gape ;  and,  as  aa  antagonist  to  this,  there  is  generally  a 
short  strong  muscle  at  the  anterior  and  posterior  parts  of  the 
shell,  attached  to  both  of  them,  and  which  serves  to  bring  them 
together.  laseveral  of  the  Acephala,  there  is  an  organ  called 
the  foot,  which  effects  locomotion  and  various  other  pur- 
poses. It  is  a  fleshy  mass,  which  can  be  projected  and  re- 
tracted, and  which  in  some  genera  (Mytilus,  Pinna,  Aurcula,) 
has  at  its  base  the  excretory  duct  of  a  gland,  pouring  out  a 
tenaeeous  mucus,  which  the  animal  draws  into  threads,  and 
thus  attaches  itself  to  the  rocks. 

In  the  Gasteropoda,  which  have  no  shells,  the  most  im- 
portant muscular  organ  is  an  external  membrane,  fortning  a 
bed  in  which  the  viscera  are  contained.  Strong  fibres  cross 
each  other  in  all  directions,  particularly  over  the  abdomen, 
on  which  the  animal  crawls;  and  hence  the  name  (Gastero- 
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poda)  giren  to  this  order.  Muctts  is  copioasly  secreted  from 
this  part,  by  means  of  which  the  animal  fixes  itself,  as  .well 
as  by  attaching  the  edges,  and  then  retracting  the  central 
parts,  so  as  to  produce  a  tendency  to  a  vacuum. 

In  Snails  with  shells  there  is  a  similar  mechanism,  but 
with  a  fissure  on  the  dorsal  side  of  the  membrane,  through 
which  nearly  all  the  viscera  protrude  (as  in  a  hernial  sac) 
into  the  shell.  The  foot  is  attached  by  muscles  to  the  shell, 
by  which  the  animal  can  retract  itself  within  it.  The  forms 
of  the  shell  in  the  Gasteropoda  are  exceedingly  various,  but 
it  is  remarkable  that  they  almost  all  observe  a  uniformity  with 
respect  to  the  spiral  tums^  which  are  scarcely  ever  to  the  left 
side. 

In  the  Cephalopoda  there  is  a  fleshy  coat,  but  it  appears 
to  serve  chiefly  for  the  purposes  of  respiration,  while  the  arms 
fixed  round  the  head  are  the  organs  of  locomotion.    These 
arms  are  very  various  in  shape  and  number ;  they  are  fixed 
round  the  head,  (hence  the  name  Cephalopoda,)  are  pro^ 
vided  with  suckers,    and  have  a  remarkable  power  of  re- 
production.    In  the  Articulata  there  is  no  trace  of  any  inter- 
nal solid  support  to  the  moving  powers,  though  there  is 
occasionally  an  external  case,  or  shell ;  and  in  some  instanced 
this  is  articulated,  forming,  as  it  were,  an  external  moveable 
skeleton.    The  muscular  fibres  are  more  developed  in  this 
than  in  the  preceding  class :  indeed,  the  muscular  power  ia 
insects  is  very  great  in  proportion  to  the  size  of  the  body> — 
greater  than  in  any  other  instance ;  a  circumstance  connected 
with  the  perfection  of  the  respiratory  function  in  these  ani- 
mals.    Locomotion  is  performed  in  the  Crustacea  by  meana 
of  tolerably  firm  muscles,  which  are  placed  within  the  bony 
cylinders  constituting  the  skeleton,  which,  as  in  the  crab,  for 
example,  is  external.     The  entire  leg  in  these  presents  a  pro- 
totype of  the  leg  of  the  quadruped,  the  situation  of  the  hard 
and  soft  parts  being  reversed.     A  remarkable  circumstance 
connected  with  these  is  the  facility  with  which  these  limbs 
are  detached :  thus,  it  is  said  that  the  lobster,  when  alarmed, 
can  detach  them  by  a  voluntary  efibrt.  . 

The  structure  of  the  legs  in  Insects  corresponds  pretty 
closely  with  that  of  crabs,  each  phalanx  formmg  a  hoUow 
tube,  which  contains  the  one  beyond  it.  The  wings  of  insects 
deserve  particular  attention.  According  to  Oken,  they  are 
*'  detached  bivalve  shells,  and  hence  their  position  on  the 
back :  the  elytra  represent  the  shells,  and  under  them  are  the 
laminse  of  the  gills ;  the  wing  coverings  are  opercula."  The 
wings  are  attached  to  the  pectus,  and  moved  by  muscles 
placed  within  it,  the  veins  of  the  wings  apparently  serving  . 
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the  effiee  of  tendons.  It  haa  already  been  mentioned,  in 
8pesdcing  of  the  n«r¥Ous  system  in  insects^  that,  daring  their 
laira  statey  this  descended  in  the  scale  approximating  to  the 
formation  of  the  irermes«  The  same  holds  good  with  respeet 
to  tb^r  organs  of  locomotion.  They  have  generally  a  layer 
of  m1lso^kur  fibres  under  the  external  coyering ;  and  to  such 
extraordinary  minuteness  has  the  inyestigation  of  these  ob« 
jects  been  carried  by  some,  that  Lyonnet  has  reckoned  4061 
muscles  in  the  caterpillar  found  on  the  willow. 

Second  Formation  of  Organs  belonging  to  the  Animal  Sphere. 

This  part  of  the  work  describes  the  further  deyelopment  of 
the  nervous,  sensorial,  and  locomotiye  systems  in  animals 
with  yertelweB ;  and,  as  the  osseous  frame  is  equally  con- 
nected. tx>th  with  the  neryous  and  muscular  functions,  so  the 
skeleton  now  comes  to  occupy  a  principal  share  of  attention, 
and  its  peculiarities  are  described  in  Fishes,  the  Amphibia, 
Birds,  and  Mammalia.  Into  this  part  of  the  work  it  is  im- 
possible for  us  to  follow  our  author,  and  we  must  content 
ourselyes  with  a  few  yery^  general  observations. 

In  aU  animals  haying  a  brain  and  spinal  marrow,  the  fun- 
damental form  of  the  osseous  frame  is  originally  determined 
by  the  peculiar  form  of  the  neryous  system.  This  consists  of 
a  single  central  mass  extended  along  the  back,  and  composed 
of  a  series  of  distinct  portions,  eacn  of  which,  like  the  cerer 
bral  ganglions  of  one  of  the  Sepiee,  is  indicated  by  its  giving 
off  nerves ;  and  it  is  a  striking  coincidence  with  such  a  dis- 
position, that  the  principal  portion  of  the  skeleton's  formed 
of  a  series  of  bony  rings,  which,  being  articulated  so  as  to 
form  a  closed  cavity,  compose  the  cranial  and  vertebral  co-^  ' 
lumn^  the  distinctive  character  of  the  second  division  of  the 
animal  kingdom.  As  the  central  nervous  mass  is  separable 
into  two  great  divisions,  the  brain  and  spinal  cord,  the  former 
b^in^  distinguished  by  a  higher  degree  of  development;  so 
also  m  the  vertebral  column,  we  may  distinguish  between  the 
cranium  and  the  spine ;  the  former  being,  as  it  were,  the 
ultimate  development  of  the  latter. 

It  is  the  object  of  M.  Carus,  in  the  descriptions  which 
follow,  to  elucidate,  by  a  series  of  animal  forms,  the  nature  - 
and  manner  of  this  development, — Uie  gradually  increasing 
distinctness  in  the  separation  of  the  cranium  from  the  s^ine» 
and  the  progressive  advances  in  the  formation  of  extrcanities^ 
—to  show,  in  a  word,  how,  "  at  every  step  we  tiake^  the  in-^ 
variable  uniformity  of  th«  productions  of  nature  to  fixed  laws 
is  evinced  by  proofs  of  every  description. " 

With  regard  to  the  formation  of  bcme,  it  is  remarkablethat^ 
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as  the  first  indication  of  an  internal  skeleton  consist  of  car«> 
tilage»  (the  cartilaginous  ring  of  the  SepicB,  already  describ- 
ed^) so  also,  in  the  higher  animals,  the  rudiments  of  the 
skeleton  is  composed  of  the  same  material,  and,  while  bone  is 
formed  by  depositions  of  successive  layers  from  secretii:^ 
surfaces,  so  the  earthy  shells  of  the  Molluscss  are  formed  by 
secreting,  membrahes ;  with  this  difference,  howeyer,  that  in 
the  higher  animals  the  bone  consists  of  phosphate  of  lime^ 
and  continues  to  be  nourished,  whereas  in  the  other  case  the 
shell  is  composed  of  carbonate  of  lime,  and  is  not  changed 
after  its  first  formation. 

Referring  to  the  work  itself  for  a  minute  account  of  the 
skeletons  of  the  various  tribes  of  animals,  we  now  resume  our 
sketch  of  the  volume,  at  that  part  where  M.  Carus  proceeds 
to  trace  the  development  ^of  the  nervous  system  in  the  higher 
.classes  of  animals. 

Tumine  for  a  moment  to  the  forms  of  organization  of  which 
we  have  already  spoken,  it  will  be  remem^red  that  the  Arti- 
culata  have,  in  accordance  with  the  jointed  structure  of  the 
whole  body,  an  articulated  nervous  system — the  g^glionic 
chain.  The  articulation  of  the  body,  i.  e.  its  division  into 
segments,  still  continues  in  the  higher  classes,  where  it  is 
most  distinctly  marked  in  the  spinal  column.  In  the  verte- 
brated  animals,  the  central  masses  are  consolidated  so  as  to 
form  a  single  and  continuous  cord;'  a  change,*  however,  of 
which  we  have  some*examples  in  the  Vermes,  Crustacea,  and 
larvae  of  insects.  It  is  owing  to  this  consolidation  that  the  in* 
dividual  sections  of  the  ganglionic  chains  in  the  spinal  marrow 
are  only  to  be  distinguished  by  the  pairs  of  nerves  which  kbey 
send  off;  but,  when  a  more  perfect  evolution^f  the  individual 
portions  take  place,  as  in  the  brain,  the  evidence  of  the  exist- 
ence of  separate  masses  is  no  longer  doubtful.  From  the 
brain  uniformly  proceed  the  nerves  of  hearing,  sight,  and 
smell,  and  consequently  the  number  of  its  principal  divisions 
is  always  fixed  at  three.  Thus,  one  principal  division  may  • 
be  proved  as  the  ganglion  of  the  olfactory  nerve  ;  the  second, 
as  the  ganglion  of  the  optic  nerve ;  the  third,  as  the  ganglion 
of  the  nerves  of  hearing,  smell,  touch,  and  motion,  (the  latter 
two  through  the  medium  of  the  spinal  marrow.)  But  in  the 
higher  classes  of  animals  there  is  a  peculiar  nervous  system 
for  the  vegetative  functions,  and  which  forms  a  perfect  repe- 
tition of  the  nervous  system  of  the  inferior  classes,  both  by 
surrounding  the  alimentary  canal  and  vascular  system,  and 
also  by  presenting  the  type  of  a  chain  of  ganglia. 

In  fishes,  the  brain  and  spinal  cord  maintain  nearly  equal 
rank ;   for,   although  the  former  has  the  preponderance  in 
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point  of  stniotu^,  yet  the  latter  always  has  the  superiority  a9 
rej^ards  bulk :  indeed,  it  stretches  through  the  wnole  extent 
M  the  vertebral  column,  even  through  tne  caudal  vertebrae, 
which  is  not  the  case  in  the  superior  animals.  The  form  of 
the  spinal  cord  very  closely  resembles  that  of  tnan :  its  nerves 
rise  by  superior  and  inferior  roots,  and  it  is  only  on  the  latter 
that  ganglia  are  found.  The  brain  in  these  animals  is  Uttle 
dse  than  a  series  of  pairs  of  ganglia,  ranged  on  the  upper 
side  of  the  medullary  cord :  its  size  is  very  inconsiderable. 
In  gome  species  of  shark,  the  anterior  mass  consists  of  a 
single  large  ganglion,  whence  proceed  the  olfactory  nerves, 
aod  which  is  remarkable  as  containing  a  cavity  corresponding 
to  the  two  lateral  ventricles  of  the  human  bfain ;  and  these 
aire  invariably  present  in  the  succeeding  classes.  With  few 
exceptions,  the  optic  nerves  cross  without  decussating,  but 
they  are  connected  by^  a  commissure  at  their  origin.  In 
the  third  cerebral  mass,  there  is  a  single  ganglion,  principally 
.  ccHnposed  of  grey  substance,  which  maybe  considered  as  the 
prototype  of  the  cerebellum ;  and,  in  the  cartilaginous  fishes. 
It  corresponds  in  structure  to  that  of  the  hupaan  subject. 

In  the  Amphibia,  the  great  divisionsj  of  the  nervous  mass 
are  still  nearly  similar;  for,  although  the  brain  is  more  deve- 
loped than  in  fishes,  yet  the  spinal  marrow  preponderates  in 
point  of  size.  The  nerves  are  essentially  distributed  as  they 
are  in  man ;  those  only  being  absent  which  correspond  to 
organs  which  do  not  exist. 

In  Birds  with  organs,  viz.  the  brain  and  spinal  marrow  are 
developed  in  a  higher  degree  than  in  any  of  the  preceding. 
The  brain  has  acquired  a  greater  breadth  and  more  rounded 
form,  and  now  preponderates"  in  point  of  bulk.  The  three 
primary  divisions  of  the  brain  are  no  longer  placed  one  behind 
the  other,  as  in  the  preceding  classes,  out  seem  rather  situ- 
ated below  each  other.  The  optic  nerves  are  generally  very 
large;  in  this  respect  only  to  be  equalled  by  those  of  the  lizard, 
and  form  a  perfect  decussation. 

In  the  Mammalia,  the  spinal  marrow  no  longer  admits  of 
comparison  to  the  brain  with  regard  to  size ;  nor  to  the  same 
part  in  birds,  as  respects  the  perfect  development  of  particular 
parts:  in  fact,  the  spinal  marrow  now  becomes  gradually 
more  and  more  subordinate  to  the  brain.  The  spinal  cord, 
too,  is  in  general  much  more  similar  to  that  of  man  than  in 
the  preceding  classes.  Of  the  individual  masses  composing^ 
the  eerebrum,  we  may  mention  that  the  corpus  callosum  and 
fornix  now  present  themselves  in  a  well-developed  condition, 
and  the  Cerebellum  receives  a  notable  increase  of  size,  and  the 
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spinal  and  cerebral  nerves  have  a  distributiott  in  all  essential 
circumstances  similar  to  that  in  man. 

One  great  object  of  our  author  throughout  is  to  establish 
what  he  calls  the  "  absolute  centricity'^  of  the  nervous  system 
'  in  man ;  and  he  concludes  this  division  of  his  work  with  the 
following  pertinent  remarks : ' 

<*  In  my  Essay  on  the  Nervous  System,  I  have  already  claimed 
attention  to  the  evident  appearance  of  this  principle  of  centricity 
in  the  history  of  the  formation  of  the  nervous  system ;  nor  will  any 
unprejudiced  person  refuse  to  admit  the  manifestation  of  that  law, 
if  he  carefully  compare  the  various  forms  of  that  system,  from  the 
circular  collar  around  the  oesophagus  in  the  lowest  classes  up  to  the 
human  brain,  preponderating  alike  over  nerves  and  spinal  marrow. 
This  is  not  the  place  to  examine  the  advantages  accruing  to  physi- 
ology from  the  knowledge  of  that  law ;  it  appears,  however,  worth 
while  to  inquire  whether  the  investigation  of  the  nature  of  the  mental 
faculties  may  not  be  promoted  at  least  as  much  by  such  anatomical 
comparisons  as  by  the  performance  of  rude  experiments  on  the 
brain  of  living  animals  ?  and  which  process  of  the  two  is  really 
most  suited  to  the  nature  of  the  object? 

"The  opinion  advanced  in  that  Essay,  that  the  contemplation  of 
the  nervous  system,  as  recognised  by  our  external  senses,  is,  as  it 
were,  the  assignment  of  a  locality  in  the  organism  for  the  intellec- 
tual faculties;  and,  on  the  contrary,  the  mind,  as  recognised  by 
our  internal  senses,  the  nervous  action  viewing  itself  intuitively : 
— that  opinion,  I  say,  will  not  be  refuted  by  quoting,  in  opposition 
to  it,  the  anthropomorphous  form  of  the  brain  of  apes,  which  want 
the  intellectual  faculties  of  man.  We  must  invariably  examine  the 
nervous  system,  not  in  an  isolated  matter,  but  with  reference  to 
the  whole  body ;  recollecting  that  it  presents  itself  as  the  primary 
and  most  important  structure  regulating  the  general  formation  of 
the  body,  and,  consequently,  that  the  superiority  of  its  rank  is 
expressed,  not  merely  by  its  individual  formation,  biit  also  by  that 
of  the  organism  collectively.  Consequently,  even  admitting,  what 
is  by  no  means  the  fact,  that  the  brain  is  alike  in  man  and  apes, 
the  latter  must  still  rank  below  the  former  in  a  degree  correspond- 
ing to  the  superiority  of  the  general  form  of  man.  Neither  must 
it  be  forgotten  that  this  view  of  the  result  of  the  comparison  of  the 
simultaneous  development  of  intellect  and  of  the  nervous  struc- 
tures is  not  by  any  means  incompatible  with  the  higher  principle 
which  forms  the  basis  as  well  of  the  manifestations  of  the  intellec- 
tual powers  as  of  those  of  the  nervous  system  :  we  have  here  to 
consider  only  what  is  perceptible  by  our  senses,  which,  however, 
we  must  not  confound  with  the  principle  itself.  It  is  immaterial 
whether  the  object  belong  to  the  internal  or  external  senses:  in 
either  case,  it  is  still  but  an  object  of  sense ;  but  nothing  can  be 
more  certain  than  that  the  ideas  of  sense,  in  the  varied  combina- 
tions of  which  our  intellect  consists,  are,  to  the  full,  as  much  as 
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corporeal  subjects  themselves,  the  mere  perishable  cOTeriog  of  the 
latent  divine  spark  within. 

'*  As  to  the  observations  which  are  intended  to  prove  the  perma- 
nence of  this  primary  nervous  power,  independent  of  .organic 
locality,  they  are  totally  inadequate  for  the  purpose :  an  important 
injury  is  very  £ar  from  amounting  to  absolute  destruction:  the 
permanence  of  sensorial  manifestations,  and  of  nervous  action  in 
general,  after  complete  annihilation  of  the  nervous  system,  would 
alone  be  decisive."  (Vol.  i,  p.  275.) 
« 

Organs  of  Sense, 

Touch. — In  the  vertebrated  animals,  as  in  those  veithout 
vertebrae,  the  general  surface  is  in  many  instances  an  univer- 
sal organ  of  touch,  while  distinct  parts  devoted  to  that  pur- 
pose are  wanting :  nay,  in  many  species  of  th«  higher  animals, 
this  sense  is  either  entirely  wanting,  or  exists  m  a  very  im- 
perfect degree.  In  Fishes  and  the  Amphibia,  the  animal,  in 
general,  touches  with  the  mouth  alone  ;  and  in  Birds  the  bill 
appears  the  only  part  where  this  sense  is  developed.  Among 
the  Mammalia,  the  palmata  coincide  in  this  respect  with 
fishes;  most  animals  having  hoofs  or  claws  with  the  amphi- 
bia, and  bats  with  birds.  It  is  remarkable  that  in  the  mole, 
shrew,  pig,  and  elephant,  the  senses  of  touch  and  smell  are 
combined  in  one  organ,  as  in  the  inferior  animals. 

SmelL — M.  Carus  is  of  opinion  that,  as  a  true  sense  of 
smell  can  only  be  exercised  in  aeriform  media,  so  if  must  ne- 
cessarily be  absent  in  those  which  do  not  respire  air, — i.  e.  in 
fishes.  It  appears,  however,  that  these  animals  are  able  to 
discover  very  slight  changes  of  the  fluid  in  which  they  are 
placed,  (r9,pacious  fishes,  for  instance,  discover  a  carcase  at  a 
distance;)  but  this  is  attributed  to  a  sense  something  mediate 
between  taste  and  smell,  and  which  our  author  calls  scent*- 
The  gen)eral  sense  of  smell,  and  that  peculiar  modification  of 
it  which  is  here  called  scent,  have  this  in  common  with 
touch,  that  a  certain  degree  of  motion  is  essential  to  both 
kinds  of  sensation.  There  is  little  to  remark  with  regard 
to  smell  in  fishes^  the  amphibia,  and  birds.  According 
to  Scarpa,  the  sense  is  stronger  in  males  of  the  last  class 
than  in  females*  In  the  mammalia,  the  organs  acquire  great 
additional  development,  and  in  many  species  have  a  distinct 
relation  to  the  sexual  system. 

Hearing. — ^The  organ  of  hearing  in  fishes  is  placed  within 
the  same  cavity  as  the  brain,  and  the  little  sac  which  we  saw 
existed  in  the  MoUusca  is  here  accompanied  by  three  semi- 
lunar canals,  nearly  resembling  those  of  the  human  ear.  In 
the  Amphibia,  the  organs,  originally  within  the  cranium,  are 
gradually  more  developed  outwards,  but  in  very  different 
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degrees.  la  Biids^  the  organs  of  hearing  become  more  per- 
fect; there  is  the  rudiment  of  a  cochlea,  and  the  nerves  are 
disposed  essentially  as  in  man.  The  Mammalia  are  difstin- 
gnished,  with  regard  to  the  organs  of  hearings  by  the  develop- 
ment of  a  true  cochlea,  by  the  multiplication  of  the  auditory 
bones,  and  by  an  external  ear.  As  to  the  peculiarities  of 
these  organs  in  man,  it  would  appear  that  they  are  less  calcu- 
lated to  receive  delicate  impressions  than  in  the  mammalia. 
Among  the  points  of  superiority  in  the  latter,  may  be  men- 
tioned the  size  and  mobility  of  the  external  ear  in  several 
species,  the  extent  of  the  tympanum,  the  superior  strength  of 
the  ossicula  auditus,  and  the  greater  size  of  the  auditory 
nerve,  as  compared  to  the  size  of  the  brain.  But  it  is  proba- 
ble that  the  organization  of  the  human  ear  is  such  as  to  adapt 
it  for  distinguishing  varieties  in  sound  to  a  greater  extent  than 
is  possessed  by  any  other  animal.  We  thus  perceive  that  in 
Fishes  there  is  little  more  than  the  membranous  labyrinth ;  in 
Amphibia  and  Birds,  the  tympanum  is  added,  and  the  audi- 
tory bone  of  the  fenestra  ovalis  is  first  found,  whilst  there  is 
a  commencement  of  an  external  auditory  canal ;  and,  in  the 
crocodile  and  owl,  even  some  traces  of  an  external  ear.  In 
the  Mammalia,  the  labyrinth  is  still  more  completely  deve- 
loped, and  thfe  tympanum  still  more  completely  separated  from 
the  articulation  of  the  jaws,  the  bone  ot  which,  m  birds  and 
several  amphibia,  contribute  to  its  formation. 

Sight, — In  Fishes  and  the  Amphibia,  the  common  integu- 
ment is  continued  over  the  eye,  and  sometimes  so  little 
changed  that  the  organ  is  completely  hid  by  it,  and  must 
consequently  be  nearly  insensible  to  light ;  the  iris  is  but 
little  moveaole ;  and  the  ciliary  processes  are  imperfectly  de- 
veloped. The  size  of  the  eye  is  considerable  as  compared  to 
the  brain,  its  position  is  generally  lateral,  and  the  orbit  is  for 
the  most  part  mcomplete.  In  the  frog,  the  eyes  project  into 
the  cavity  of  the  mouth,  and  the  animal  has  the  power,  by 
the  action  of  a  peculiar  muscle,  of  concealing  the  eye  by  de- 
pressing it  into  the  mouth.  In  the  viper,  the  conjunctiva  is 
so  completely  a  prolongation  of  the  common  integument,  that 
it  is  thrown  off  at  the  same  time  with  it* 

In  Birds,  the  eye  bears  a  remarkable  proportion  in  point  of 
size  to  the  brain  and  to  the  head ;  a  circumstance  in  which 
the  organ  here  presents  an  analogy  to  that  of  insects.  The 
conjunctiva  and  common  integuments  are  entirely  distinct  in 
this  class,  and  there  are  invariably  three  completely  formed 
eyelids.  The  third  eyelid,  or  membrana  nictitans,  is  the  most 
remarkable;  it  projects  horizontally  from  the  anterior  angle 
of  the  eye,  and  is  moved  by  a  peculiar  mechanism.     It  has 


Dr.  Garus  on  Comparaiioe  Anatomy.  68 

attached  to  it  a  strong  slender  tendon,  which  passes  lonnd 
the  eyeball,  is  braced  away  from  the  optic  nerve  by  a  small 
muscle,  and  ultimately  terminates  in  a  small  pyramidal 
muscle,  whiph,  with  the  one  above  mentioned,  is  attached  to 
the  sclerotica,  and  serves  to  draw  the  membrana  nictitans 
forwards.  The  sclerotica  is  very  firm  and  elastic,  consisting 
of  three  laminae,  between  the  outer  and-  middle  of  which  the 
osseous  circle  is  inserted.  This  consists  of  from  fifteen 
to  seventeen  laminte  of  bone,  forming  in  some  cases  a 
smooth  circle^  and  in  others  a  prominent  cylinder.  The  cornea 
is  generally  very  convex :  in  some  birds  (as  the  owl)  a  circle 
of  muscular  fibres  has  been  discovered  attached  to  its  inner 
lamina,  by  which  it  becomes  capable  of  being  drawn  inwards, 
nearly  in  the  same  manner  as  the  fibres  of  the  diaphragm 
depress  its  tendinous  centre. 

The  peculiar  characteristic  of  the  eye  in  Birds  is  the  pecten 
or  marsupiiim.  The  optic  nerve  passes  obliquely  through  the 
sclerotica,  and  expands  to  form  tne  retina :  immediately  be- 
fore the  entrance  of  the  nerve  into  the  sclerotica,  its  lami- 
nated texture  is  in  many  places  very  conspicuous,  when  the 
eye  has  lain  some  time  in  alcohol :  the  central  vessels  pass 
into  the  eye  between  the  laminae,  and  they  then  unite  into  a 
blackish  and  nearly  quadrangular  membrane,  arranged  in 
beautiful  folds,  which,  extendmg  through  the  vitreous  humor 
towards  the  capsule  of  the  lens,  form  the  marsupiiim. 

In  the  Mammalia,  the  size  of  the  eye  is  small  relatively  to 
the  head,  but  it  is  more  completely  mobile  than  in  the  pre- 
ceding classes :  the  lachrymal  apparatus  is  more  nerfectly 
formed ;  and  it  ultimately  presents  itself  in  man  &b  tne  most 
elevated  organ  of  sense. 

Electrical  Organs. 

Intermediate  •  between  the  organs  of  sense  and  those  of 
motion  may  be  ranked  those  which  exert  at  will  an  influence, 
"  partly  nervous  and  partly  electric,"  on  external  living  ob- 
jects. It  is  in  fishes  only  that  this  power  is  manifested  to 
any  considerable  extent, — viz.  in  the  electric  ray  (Ray a 
torpedo),  tl*e  electric  eel  (G^ytanotus  electricus),  and  the 
Silurus  dectricns.  Electric  actions  have  likewise  been  ob- 
served in  the  Tetrodon  electricus  and  the  Trichiurus  indicus. 
The  structure  of  the  organ  in  the  three  first  is  extremely  like 
the  common  muscular  fibre  of  fishes ;  it  presents  numerous 
strata,  formed  by  tendinous  partitions,  filled  with  a  whitish 
gelatinous  fluid.  Many  nerves  are  distributed  on  these  cells, 
and  it  is  probable  that  the  nervous  power  accumulates  in 
these,  and   can  be  voluntarily  discharged.     In  the  higher 


54  CRITICAL   ANALYSES. 

dasses  of  animals,  the  onl^  things  which  can  be  at  all  com- 
pared with  this  phenomenon,  are  the  electric  light  of  the  eyes 
and  the  electricity  of  the  skin  in  cats.  M.  Carus  is  also  of 
opinion  that  '*in  man  the  magnetic  influence  may  be  consi- 
dered as  a  similar,  though  refined  and  modified  appearance." 
We  believe,  however',  that,  on  this  side  of  the  Channel,  the 
magnetic  influence  is  so  much  "  refined"  as  to  escape  cogni- 
zance altogether. 

A  short  account  of  the  Organs  of  Motion  terminates  the 
volume;  but  these  are  not  of  a  nature  to  interest  our  readers. 


A  Manual  of  Surgical  Anatomy^  by  H.  M.  Edwards,  d.m.p. 
Translated^  with  NoteSy  by  William  CouLsoy,  Demonstrator 
of  Anatomy  at  the  Medical  School,  AlderSgate-street,  &c. — 
12rao.  pp.  427.     Simpkin  and  Marshall,  London,  1827. 

The  work  before  us  is  the  production  of  Dr.  Milne 
EDWARDs,^of  Paris,  who,  it  appears,  had  long  entertained 
the  design  of  publishing  a  work  on  Sutgical  Anatomy,  and 
was  actually  engaged  in  the  execution  of  it,  when,  in  1 825, 
a  treatise  by  M.  Velpbau*  on  the  same  subject  made  its 
appearance.  But  the  plan  of  the  treatise  appearing  to  Dr. 
£dwards  too  minute  for  an  elementary  work,  he  completed 
his  previous  intention,  and  consequently  published  the 
Manus^  before  us. 

Surgical  anatomy  (in  the  true  meaning  of  the  term)  em- 
braces a  wide  and  ri^h  field  for  professional  inquiry.  It 
comprehends  not  only  such  a  knowledge  of  the  relative  situ- 
ation and  action  of  parts  as  to  enable  a  surgeon  to  perform 
operations  with  safety,  and  treat  accidents  judiciously,  but 
it  also  points  out  the  influence  which  the  organisation,  form, 
and  situation  of  a  part  exercise  on  the  development  and 
treatment  of  those  surgical  diseases  to  which  it  is  exposed. 
This  latter  branch  of  the  subject  has  not  been  cultivated  with 
the  same  success  as  the  former,  because  those  minute  struc- 
tures, upon  a  knowledge  of  which  its  successful  cultivation 
depends,  have  not  been  generally  studied,  and  are  even  yet 
by  many  but  imperfectly  understood.  In  Dr.  Edwards* 
Manual  we  are  glad  to  find  considerable  attaitionpaid  to  the 
fascisB  in  the  different  parts  of  the  body,  and  their  influence 
on  the  principal  surgical  diseases  minutely  pointed  out. 

Surgical  anatomy  has  been  called  on  the  continent  **  ana- 
tomy of  regions,'*  because,  for  facilitating  its  study,  the 

*  Traits  .^'Anatomie  Chirnrgicale;  cm,  Anatomie  desKegions.  S  toIs. — 
Parb,  1825. 
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division  of  the  body  into  distinot  regions  is  generally  adopted. 
In  this  work  the  body  is  divided  into  seventeen  of  these  ; 
the  anatomical  descriptions  of  the  parts  in  each  region  are 
given,  and  then  the  practical  obj^ervations,  to  which  these 
descriptions  giverise,  follow.  Thus,  after  giving  the  anatomy 
of  the  liver,  the  author  remarks : 

**  The  relations  which  exist  between  the  liver  and  sarrounding 
parts  are  sufficient  to  explain  the  different  passages  by  which  the 
pus  makes  its  escape  externally  in  ahscesses  of  the  liver.  In  fact, 
if  the  matter  be  seated  near  the  convex  surface  of  the  liver,  adhe- 
sions may  form  between  the  parietes  of  the  abscess  and  the 
diaphragm,  and  between  this  muscle  and  the  lungs.  Hence,  by 
the  process  of  ulceration,  the  pus  may  proceed  into  the  cavity  of 
the  thorax,  or  even  pass  into  the  bronchi.  If  the  abscess  is  situ- 
ated near  the  anterior  edge  of  the  convex  surface  of  the  liver,  ad- 
hesions may  form  between  this  part  and  the  abdominal  muscles, 
and  the  collection  of  matter  may  open  externally  into  the  right 
hypochondriac  region,  or  even  into  the  epigastric.  Lastly,  ab- 
scesses situated  near  the  concave  surface  of  the  right  lobe  often 
empty  themselves  into  the  colon,  and  those  placed  near  the  inferior 
surface  of  the  left  lobe  sometimes  also  open  into  the  stomach.*^ 
(P.  291.) 

The  following  is  an  extract  from  the  description  of  the 
anterior  cervical  region,  which  is  well  deserving  the  attention 
of  our  readers : 

'<  Immediately  under  the  skin,  we  find  the  superficial  fascia,  and 
between  its  two  layers,  the  platysma  myoides.  This  muscle  is 
quadrilateral  and  very  thin  ;  it  is  attached  inferiorly  to  the  subcu- 
taneous cellular  tissue  that  covers  the  deltoid  and  pectoralis 
major ;  higher  up^  its  fibres  are  directed  obliquely  upwards  and 
inwards,  and  are  lost  above  the  lower  jaw  on  the  inferior  part  of 
the  cheek.  On  the  chin,  the  anterior  part  of  the  muscle  is  con- 
founded with  that  of  the  opposite  side,  but  it  separates  in  descend- 
ing, and  thus  leaves,  on  the  median  line,  a  triangular  space,  in 
which  the  two  layers  of  the  superficial  fascia  of  the  neck  unite, 
and  form  a  thick  and  resisting  membrane.  This  fascia  is  continu- 
ous superiorly  with  that  which  covers  the  parotid  gland :  on  the 
side  pf  the  neck  it  forms  a  dense  layer,  which,  on  the  upper  por- 
tion of  the  sterno-mastoid  muscle,  adheres  strongly  to  the  skin. 
Near  the  anterior  edge  of  the  trapezius,  it  loses  its  aponeurotic 
appearance;  but  it  first  sends  off  an  elongation,  which  is  attached 
to  the  temporal  bone  near  the  mastoid  process,  and  which  dips 
.beneath  the  anterior  edge  of  the  sterno-mastoid  muscle.  Infe- 
riorly, it  is  prolonged  on  the  anterior  surface  of  the  sternum,  under 
the  form  of  subcutaneous  cellular  substance ;  and,  on  the  upper 
edge  of  this  bone,  between  the  tendons  of  the  sterno-mastoidei,  it 
sends  off  an  elongation,  which  proceeds  backwards  and  down- 
wards, and  unites  with  another   aponeurotiq  membrane.  .^  The 
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superficial  fascia  of  the  neck  is  formed  b^  the  subcutaneous  cellular 
tissue :  in  very  fat  individuals  it  is  indistinct,  whilst,  in  lean  and 
anasarcous  subjects,  it  has  the  appearance  oi  an  aponeurotic  mem- 
'  brane ;  but  it  is  chiefly  when  tumors  exist  in  this  region  that  it 
becomes  strong  and  resisting :  we,  however^  never  perceive  mus* 
cular  fibres  in  it« 

*'  The  external  jugular  vein,  which  we  have  already  seen  de- 
scending from  behind  the  parotid  gland,  upon  the  lateral  part  of 
the  neck,  continues  its  course  immediately  under  the  platysma 
Inyoides  and  the  superficial  fascia,  towards  the  posterior  edge  of 
the  inferior  extremity  of  the  sterno-mastoid  muscle :  it  then  de- 
scends vertically  to  reach  the  subclavian  vein.  During  this  course^ 
it  follows  nearly  the  same  direction  as  the  fibres  of  the  platysma 
myoides.  When  phlebotomy  is  performed  here,  it  is,  therefore, 
proper  to  make  the  opening  more  or  less  oblique  in  relation  to  these 
fibres. 

•*  A  vein  descends  from  the  lateral  part  of  the  face,  runs  under 
the  superficial  fascia  on  the  fore  part  of  the  neck,  and  aloi|g  the 
anterior  edge  of  the  sterno-hyoid  muscle,  and  often  acquires  a 
considerable  size  near  the  bottom  of  the  neck,  and  communicates 
with  Uiat  of  the  opposite  side  by  a  pretty  large  branch.  In  the 
operation  of  bronchotomy,  this  anastomosing  branch  may  be 
opened  in  dividing  the  integuments ;  and  the  blood  that  escapes 
might  embarrass  the  surgeon,  but  it  will  not  be  productive  of  any 
bad  consequence.  In  fact,  this  vessel,  as  well  as  its  lateral 
branches,  being  situated  immediately  under  the  superficial  fascia, 
and  above  another  aponeurosis  still  deeper,  which  we  shall  pre- 
sently notice,  the  blood  will  escape  externally  with  greater' ease 
than  it  can  flow  into  the  trachea. 

**  Under  the  superficial  fascia  of  the  neck,  we  find  a  second 
aponeurotic  cellular  membrane,  which  constitutes  the  deep  fascia: 
it  is  fixed  superiorly  along  the  edge  of  the  lower  jaw,  is  continued 
laterally  with  the  stylo.maxillary  ligaments,  and  divides  into  two 
layers,  to  surround  the  sub-maxillary  gland :  it  is  attached  to  the 
projecting  part  of  the  thyroid  cartilage,  and  again  forms  two 
layers.  The  anterior  layer  is  extended  upon  the  tendons  of  the 
stemo-mastoid  muscles,  and  becomes  continuous  with  the  super- 
ficial fascia  on  the  anterior  edge  of  the  sternum ;  the  posterior 
proceeds  to  the  posterior  surface  of  the  sternum,  and  is  separated 
inferiorly  from  the  anterior  layer  by  a  quantity  of  fatty  cellular 
substance,  which  generally  incloses  some  lymphatic  glands.  Upon 
the  sides  of  the  neck,  this  fascia  degenerates  into  cellular  tissue : 
its  appearance  also  varies  much,  according  to  the  individual; 
sometimes  it  is  thin  and  cellular,  at  other  times  it  is  thick,  and 
alniost  as  distinct  as  the  aponeuroses  of  muscles. 

*'  One  of  the  principal  uses  of  the  cellular  layers  which  surround 
the  inferior  part  of  the  neck,  is  to  resist  the  pressure  of  the  atmo- 
sphere in  the  moment  of  inspiring,  and  to  prevent  the  trachea 
from  being  compressed  by  this  force  each  time  the  thorax  dilates. 
Thus  when,  in  consequence  of  an  ulcer,  or  other  causes,  these 
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fascise,  and  the  sterno-hyoidei  and  sterno-thyroidei  muscles  placed 
under  them,  are  destroyed^  the  parts  which  at  this  point  close  the 
top  of  the  thorax  are  not  sufficient  to  resist  the  pressure  of  the 
atmosphere,  and,  when  the  chest  dilates,  they  are  forced  forwards, 
and,  by  pressing  on  the  trachea^  produce  a  considerable  difficulty 
in  breathing. 

**  Some  lymphatic  ganglia,  as  we  have  said,  are  found  above  the 
edge  of  the  sternum,  in  the  adipose  mass  situated  between  the 
superficial  and  deep  fasciee.  When  these  glands  en  large  9  a  tumor 
arises,  which  may  be  mistaken  for  a  morbid  state  of  the  thymus 
gland;  but  it  does  not  produce  the  same  degree  of  dyspnoea,  the 
deep  fascia  preventing  it  from  compressing  the  trachea.  We  also 
find  lymphatic  glands  in  other  parts  of  the  neck :  some  are  placed 
above,  and  others  below  the  fascia;  and  from  these  differences  of 
situations  arise  great  varieties,  both  in  the  characters  and  treat- 
ment of  the  tumors  which  they  form.  In  fact,  tumors  situated 
between  the  integuments  and  cervical  fascia  are  superficial,  cir- 
cumscribed, prominent,  and  moveable.  For  a  lopg  time,  by  pull, 
ing  these  tumors  outwards,  we  can  raise  them  sufficiently  to  be 
able  to  pass  the  fingers  between  their  base  and  the  neighbouring 
parts.  They,  however,  form  connexions  at  last  with  the  fascia 
behind  them,  and  cause  either  a  thickening  of  that  membrane  and 
its  adhesion  to  the  adjoining  parts,  or  else  its  absorption,  in  which 
case  they  sink  among  the  deep  parts  to  which  they  also  become 
adherent.  Thereforewhen,  from  their  anatomical  structure,  ex- 
tirpation is  deemed  advisable,  the  operation  ought  to  be  performed 
without  delay,  before  adhesions  form.  The  tumors  which  form 
under  the  cervical  fascia  are  more  frequent  and  more  dangerous 
than  those  that  form  above  that  membrane.  The  resistance  which 
this  fascia  offers  to  their  development  flattens  them,  and  prevents 
the  appearance  of  any  external  projection,  before  they  have  ac- 
quired a  very  considerable  size.  They,  therefore,  can  only  extend 
inwards,  and  sink  between  the  muscles,  vessels,  and  other  deep 
parts  :  their  extirpation  is,  consequently,  attended  with  very  great 
difficulty.  This  circumstance  explains  why  those  tumors  occasion 
a  difficulty  in  breathing,  much  more  severe  than  their  size  would 
lead  08  to  expect."  (P.  89.) 

Our  limits  will  not  allow  us  to  give  further  extracts.  The 
work  contains  a  great  deal  of  practical  information,  which 
cannot  fail  to  be  interesting  to  the  surgical  practitioner  and 
the  student.  In  another  edition,  we  think  plates,  containing 
views  of  the  parts  concerned  in  the  principal  operations,  might 
be  given  with  advantage. 

The  translation  is  well  executed,  and  Mr.  Coulson  has  in- 
creased its  value  by  the  addition  of  notes  Containing  informa- 
tion derived  from  the  records  of  both  English  and  German 
surgery. 
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A  Treatise  on  those  Diseases  which  are  either  directly  or  indirectly 
connected  with  Indigestion;  comprising  a  Commentary  on  the 
principal  Ailments  of  Children.  By  David  Uwins,  m.d. — 
London,  1827. 

The  work  of  Dr.  Uwin  s  is  divided  into  three  parts  :  the  first 
relating  to  various  general  questions ;  the  second  to  Diseases 
of  Children,/  comprising  desultory  remarks  on  some  of  the 
complaints  of  Adults  ;  the  third  to  Indigestion, 

The  first  division  of  the  work  is  occiipied  with  a  tirade 
against  all  medical  theories ;  in  the  course  of  which,  however, 
the  author  shows  himself  to  be  one  of  the  greatest  theorists 
we  have  ever  met  with.  All  the  peroration  amounts  simply 
to  this,— that  theory,  if  carried  too  far,  is  bad  ;  that  precon- 
ceived opinions  and  nosological  distinctions  must  yield  to 
facts  ;  and  that  a  man  is  more  likely  to  learn  the  practice  of 
physic  at  the  bedside  of  the  patient  than  in  the  closet:  in  all 
of  which  positions  we  entirely  agree  with  Dr.  Uwins. 

The  second  9hapter  contains  an  anatomical  and  physiolo- 
gical account  of  the  digestive  apparatus,  possessing  nothing 
either  new  or  attractive ;  and,  in  the  third,  we  have  a  sketch 
of  the  differences  of  constitution  observed  in  different  indivi- 
duals. 

The  second  part  opens  with  the  consideration  of  "  ailments 
principally  of  children,  which  originate  in,  or  are  connected 
with,  faulty  digestion.''  A  child  is  described,  much  at 
length,  as  labouring  under  that  combination  of  symptoms 
which  is  commonly  implied  in  the  term  "  remittent  fever.'* 
In  the  course  of  the  narrative,  we  are  ififormed,  among  other 
things,  ^*  that  an  unhealthy  excitement  of  parts  is  engen- 
dered by  the  torpor  of  the  whole ;"  and  that,  while  the  arte- 
ries are  doing  too  much,  the  lymphatics  are  doing  too  little. 
Now,  the  author  is  of  opinion  that  the  indications  presented 
by  this,  condition  are  most  completely  and  satisfactorily  sup- 
plied by  digitalis.  In  short,  the  object  of  the  entire  section 
is  to  show  that,  while  the  "  lymphatic  organization  requires 
a  spur,  the  arterial  impulse  demands  a  bridle;''  and  foxglove 
is  both  the  spur  and  the  bridle  :  a  piece  of  theory  which  the 
author  very  properly  remarks,  **  may,  or  may  not,  be 
correct/' 

Hydrocephalic  and  convulsive  affections  are  next  spoken 
of  in  the  same  desultory  manner.  The  only  circumstance 
worthy  of  remark  is,  that  in  the  former  small  doses  of  elate- 
rium  are  recommended,  and  that  the  author,  in  some  few. 
cases  where  he  believes  effusion  had  taken  place  on  the  brain, 
met  with  "  extraordinary  success  from  tincture  of  cantha- 
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rides,  in  doses  of  about  four  minims  to  a  child  of  two  years 
old,  trequently  repeated."  In  the  convulsions  of  infants,  he 
thinks  bleeding  is  used  too  freely,  and  opium  too  much  ne- 
glected. The  beneficial  influence  of  opium  after  bleeding  is 
supposed  to  depend  upon  its  ''lessening  the  diameter  of  the 
capillaries,'*  and  thus  preventing  "  that  rush  of  blood  again 
into  them  which  is  so  apt  to  succeed  to  depletion  of  vessels." 
Indeed,  it  is  remarkable  throughout  that  Dr.  Uwins,  who 
sets  off  by  condemning  theory,  has  an  hypothesis  for  every 
thing. 

Under  the  head  of  Worms,  which  comes  next,  there  is  not 
a  single  remark  worthy  of  being  quoted  ;  and,  in  the  sections 
which  follow  on  various  forms  of  eruptions,  the  only  circum- 
stance with  which  we  shall  trouble  our  readers,  is  the  author's 
statement  that  he  uses  largely  and  successfully  in  "skin 
disorders*'  the  following  prescription.  It  is  unchemical,  but 
we  believe  tha;t  chemical  principles  have  very  little  to  do  with 
curative  effects.  ^ 

R.  Ammoniee  Subcarb.  9ss.;  Magnesiee   Sulphat.  5J.;  Mist. 
Camphoree  f  jss.     Fiat  haustus. 

In  Hooping-cough,  the  combination  of  "  cochineal  with 
salt  of  tartar"  is  highly  praised,  and  the  effects  of  Roche's 
embrocation  are  said  to  be  sometimes  "  miraculous." 

A  few  remarks  on  Croup,  in  which  the  common  treatment 
of  bleeding,  calomel,  and  antimony  is  recommended,  terminate 
the  chapter. 

The  author  next  proceeds  to  speak  of  Consumption,  under 
which  term  are  included  simple  abscess  of  the  lungs,  malig- 
nant tumors  ("soft  cancer,")  schirrus,  and  syphihs,  as  well 
as  true  tubercular  phthisis.  In  this  blending  together  of 
diseases  entirely  different  in  their  nature,  the  only  circum- 
stance which  arrests  our  attention  is  the  assertion  that  the 
author  has  "  frequently  witnessed"  consumption  dependent 
upon  schirrus  of  the  lungs.  This  we  apprehend  to  be  a  mis- 
take :  schirrous  degeneration  of  the  lungs  is  a  very  rare 
occurrence,  and  we  suspect  either  that  he  uses  the  term 
vaguely,  or  else  that  he  has  not  sufficiently  distinguished 
between  true  schirrus  and  other  indurated  conditions  of  the 
lung,  bearing  more  or  less  resemblance  to  it.  Attention  to 
diet,  exercise,  and  chmate  are  enjoined,  much  in  the  same  way 
as  in  every  other  work  of  the  kind  published  during  the  last 
twenty  years. 

Asthma  is  justly  said  to  be  greatly  modified  by  the  state  of 
the  digestive  organs,  and  the  views  of  our  author  on  the  sub- 
ject may  be  conveyed  in  very  few  words,  and  those  his  own  : 
-— "  Of  medicinals  for  stomach  asthma,  the  two  main  ones 
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may  be  set  down  as  soda  and  rust  of  iron  f  and  again-— 
**  During  tbe  violence  of  tlie  paroxysm,  a  liberal  use  of  tbose 
medicinsus  which  go  under  the  name  of  antispasmodics  may 
be  safely  had  recourse  to." 

Although,  in  some  of  his  sections,  we  think  our  author  has 
discussed  matters  but  very  remotely  connected  with  the 
avowed  object  of  the  work,  yet  this  remark  does  not  apply  to 
Affections  of  the  Heart,  which  come  next  to  be  considered. 
Dr.  Uwins  alludes  to  the  difficulty  of  distinguishing  func« 
tional  from  organic  diseases,  and  mentions  some  cases  iu 
which  patients  have  entirely  recovered,  although  the  evidence 
of  change  of  structure  appeared  a  priori  to  be  very  strong. 
He  relates  the  case  of  a  friend  of  his,  whose  brother.died  of 
organic  disease  of  the  heart,  and  who  for  a  long  time  laboured 
under  symptoms  which  led  to  the  apprehension  of  his  having 
become  similarly  affected.  He  took  many  remedies  without 
avail,  and  at  length  was  permanently  reUeved  by  the  spjonta- 
neous  supervention  of  a  bilious  diarrhoea..  Dr.  Uwins  is 
anxious  to  show  that  it  was  not  the  mere  discharge  of  bile, 
however,  which  produced  this  effect,  but  some  occult  change, 
concerning  which  the  author  himself  does  not  appear  to  en- 
tertain very  precise  ideas.  "  It  is  (says  he)  a  change  in 
the  sentient  organization,  eluding  the  sight  and  almost  the 
conception,  that  regulates  often  these  sympathetic  and  mimo- 
siiic  maladies,  and  which  are  occasionally  referred  to  a  matter 
retained  while  that  something,  the  expulsion  of  which  is  con- 
sentaneous with  the  cure,  seems  to  De  manufactured,  as  it 
were,  in  the  moment,  and  is  merely  the  manifestation  or  effect 
of  the  required  change  which  has  set  all  to  rights." 

In  the  immediate  attacks  of  *'  heart  affections,"  Dr.  Uwins 
thinks  the  principal  difficulty  consists  in  determining  whether 
they  depend  upon  accumulation  of  blood  in  quantity  greater 
than  the  organ  is  capable  of  propelling,  or  whether  the  heart 
suffers  collapse  from  a  want  of  the  requisite  supply  of  nervous 
energy.  It  is  certainly  quite  conceivable  that  either  of  these 
conditions  may  cause  the  heart's  action  to  be  interrupted  or 
to  cease,  but  we  are  sorry  that  we  cannot  give  from  the  work 
before  us  any  satisfactory  method  of  distinguishing  between 
them.  Even  in  those  cases  where  bleeding  has  been  required, 
and  a  fortiori  in  those  where  it  is  not,  stimuli  are  regarded  as 
necessary ;  and  of  these,  ammonia  is  held  to  be  the  best. 

A  succession  of  short  chapters,  or  sections,  follow,  on 
Apoplexy  and  other  subjects ;  but  they  are  so  wholly  desti- 
tute of  interest,  that  we  cannot  fix  on  a  single  novelty  to 
present  to  our  readers.  Passing  these  by,  therefore,  without 
farther  remark,  we  proceed  to  consider  a  very  important 
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question — the  means  of  distin^ishing  l>etween  sympathetic 
and  organic  diseases.  The  pulse  is  said  to  be  one  of  the  best 
means  of  forming  this  diagnosis.  Sudden  variations  in  the 
frequency  of  the  pulse,  depending  upon  the  mental  feelings 
of  tne  patient,  are  charactenstic  ofmerely  nervous  affections ; 
while  the  quickness  of  pulse  which  is  permanent,  and  little, 
or  not  at  all,  influenced  by  the  moral  impressions  of  the  pa- 
tient, is  generally  connected  with  structural  disease :  in  otner 
words,  the  fonner,  proceeding  from  a  transient  cause,  gives 
rise  to  a  transient  effect;  while  the  latter,  resulting  from  a 
permanent  cause,  produces  an  effect  which  is  also  permanent. 
The  pulse,  too,  is  stated  to  be  harder  when  the  blood-vessels 
are  engaged  in  the  disease,  than  when  this  is  limited  to  the 
nerves.  But  Dr.  Uwins  does  not  place  much  confidence  in 
those  minute  shades  of  difference  in  the  character  of  the  ar- 
terial pulsations,  which  have  been  described,  and  "some  (he 
remarks)  may  probably  affect  to  have,  or  cheat  themselves 
into  the  supposition  •  of  having,  more  delicacy  of  perception 
than  is  positively  the  case ;  just  as  some  would  profess  to  feel 
or  fancy  they  felt  more  pleasure  in  musical  sounds  than  they 
actually  do,  merely  because  the  want  of  the  pleasure  might 
be  thought  to  imply  a  general  deficiency  of  sentiment  or 
taste."     There  is  some  justice  in  this  remark. 

The  state  of  the  spirits,  also,  assists  in  the  decision :  they 
who  fear  most  having  generally  least  cause  to  fear ;  and  the 
actual  supervention  of  an  organic  disease  sometimes  producing 
a  certain  degree  of  firmness  and  fearlessness  of  mmd.  The 
countenance,  too,  is  characteristic  of  the  presence  or  absence 
of  organic  change ;  and  here,  likewise,  permanency  is  con- 
nectea  with  disease  of  structure,  mutability  with  disorder  of 
function.  To  give  any  correct  idea  of  varieties  of  expression 
by  words  must  at  any  time  be  difficult,  and,  with  the  vague 
language  of  our  author,  the  attempt  would  be  hopeless. 

The  supervention  of  hectic  is  mentioned  as  indicative  of 
disorganisation,  but  it  is  too  obvious  to  require  that  we  should 
dwell  upon  it. 

The  presence  of  much  flatus  is  looked  upon  as  favorable : 
*'  for  the  most  part,  (says  our  author,)  where  there  is  much 
flatus,  there  is  little  of  formidable  disease."  This  is  unques- 
tionably true  with  regard  to  those  affections  commonly  under- 
stood by  the  term  nervous ;  but  in  other  cases,  it  is  just  the 
reverse.  Thus  a  flatulent  and  tympanytic  state  of  the  abdo- 
men, in  the  advanced  stage  of  fever,  is  indicative  of  the 
presence,  not  the  absence,  of  change  of  structure. 

Dr.  Uwins  thinks  that  seeing  and  feeling  are  of  more  use 
to  the  physician  than  hearing,  and  speaks  rather  more  disre- 
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spectfiiUy  than  some  will  like  of  the  stethoscope,  many  of 
the  boasted  discoveries  of  which  he  holds  (and  we  agree  with 
him)  are  not  made  "  till  you  have  pretty  well  made  them  out 
by  other  means/* 

We  have  now  arrived  at  the  commencement  of  the  subject 
which  constitutes  the  proper  business  of  the  volume,  and  at 
the  end  of  our  analysis.  The  third  part  treats  of  digestion, 
'*  in  the  abstract  and  popularly,"  and  consists  of  a  running 
commentary  on  the  works  of  Dr.  Phillip,  Dr.  Paris,  and 
Dr.  JoHi^soN.  It  is  our  object  to  convey  to  our  readers  as 
faithful  an  idea  as  possible  of  any  thing  in  the  works  which 
we  review  that  may  be  peculiar,  either  in  matter  or  manner ; 
and,  when  we  find  neither,  we  think  it  an  act  of  kindness, 
both  to  them  and  the  author,  to  shut  the  volume. 
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Florifcri!*  ut  apes  in  ealtlbua  omnia  libant. 
Omnia  nos,  itidem,  depusciniur  aarea  dicta,. 
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Peculiarities  in  the  Sense  of  SmdL — Dr.  Vogel  has  made  some  rather  inte- 
resting remarks  on  the  above  subject  in  Hecker's  LiUerarische  Ann,  der  ge^ 
sammten  Heilkunde,    Of  these  we  snbjoln  au  abridi^ed  account. 

The  astonishing  variety  of  odours  emitted  from  different  bodies  is  at  once  a 
cuiious  and  interesting  subject  of  investigation.  Not  only  the  animal  and 
vegetable  kingdoms,  but  even  stones,  eartlis,  and  metals,  give  forth  a  diffe- 
rent scent.  Under  particular  circumstances,  also,  the  same  body  smells 
differently  at  different  times.  Pure  earth  and  water,  ice,  glass,  the  fixed  salts* 
most  metals,  &c.  are  generally  considered  to  be  inodorous,  but  they  are  not 
so  under  certain  circumstances.  Those  substances  which,  to  the  generality  of 
mankind,  appear  devoid  of  scent,  are  odoriferous  to  more  perfect  and  acute 
olfactory  organs  than  they  possess.  The  Peruvian  Indians,  it  is  well  known, 
can  distinguish,  during  the  night,  the  various  races  of  Europeans,  Americans^ 
or  Negroes.  The  Calmuck  can  trace  his  steps  through  the  most  extensive 
heaths  by  the  odour  of  the  various  plants  upon  vihich  he  treads  in  his  journey. 
Tlie  traveller  from  Smyrna  or  Aleppo  to  Babylon  can  determine  the  distance 
he  is  from  the  latter  place  by  the  smell  of  the  sand  in  the  desert. 

The  sense  of  smell  is  most  powerful  in  a  state  of  nature.  A  boy,  who  was 
found  wild  in  the  woods  of  Aveyron,  possessed  so  delicate  a  sense  of  smell, 
that  all  his  powers  appeared  to  be  concentrated  in  the  olfactory  organ,  which 
in  proportion    as  he  became  civilised,  lost  its  extraordinary  acuteness. 

It  is  a  well-known  fact  that  the  sense  of  smell  'is  more  acute  in  those  persons 
who  are  deprived  of  any  other  sense,  particularly  sight.  The  odour  of 
many  bodies  is  not  perceptible  to  most  individuals,  excepting  under  certain 
influences  which  increase  its  intensity.      Such  are  friction,   warmth,  light 
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moistare,  electricity,  solotioD  in  spiritaoos  liquors,  chemical  changes,  the 
morbid  coDdition  of  anhn al  bodies,  Sic,^ 

The  sense  of  smell  varies  in  different  persons  as  mnch  as  tiiat  of  taste.  In 
some  iudiyidnals  it  is  nnusoally  acute,  as  in  a  woman  who  could  always  foretel 
the  approach  of  a  storm  by  a  snlphureons  odonr  in  the  atmosphere.  From 
various  local  or  general  morbid  affections,  the  sense  of  smell  may  be  increased 
or  diminished  in  power. 

The  keen  and  discriminating  power  of  the  olfactory  organ  in  various  species 
of  dogs  is  well  known.  They  pursue  their  game,  which  flies  before  them  at  a 
considerable  distance,  without  their  true  scent  being  at  all  interrupted  by  the 
varioas  odoriferous  bodies  which  must  lie  between  them  and  their  prey.  Haller 
relates  the  story  of  a  dog  which  followed  his  master  who  was  more  than  a 
hundred  miles  distant,  and  then  immediately  discovered  him  amongst  a 
crowd  of  people.  There  are  many  most  extraordinary,  yet  well  authenti- 
cated, facts  in  confirmation  of  the  very  acute  olfactory  powers  of  bloodhounds, 
and  other  animals.  A  traveller  in  Africa  would  have  perished  from  thirst  if  a 
monkey,  that  accompanied  him,  had  not  led  him  to  a  spring  at  a  considerable 
distance,  and  far  beyond  the  sight.  Neither  the  man  nor  the  animal  had  ever 
been  there  before,  and  the  fact  is  the  more  curious  as  pure  water  is  nearly 
inodorous.  The  monkey  might,  indeed,  be  attracted  by  the  smell  of  certain 
plants  which  grow  near  springs,  and  of  which  he  possessed  an  instinctive 
knowledge. 

Humboldt  relates  that,  in  Pern,  large  numbers  of  the  Vultur  are  col- 
lected round  a  horse  or  cow  slaughtered  for  the  purpose,  although  there 
were  previously  none  to  be  seen  in  the  neighbourhood.  It  has  also  been  said 
that  the  same  bird  has  travelled  from  Asia  to  Thessaly,  for  the  purpose  of 
devouring  the  dead  bodies  on  the  field  of  battle. 

The  rapidity  with  which  insects  collect  from  a  distance  round  sugar,  honey, 
&e,  is  well  known.  Fish  do  not  see  the  bait  of  the  angler ;  they  are  attracted 
to  it  entirely  by  their  acute  smell.  Every  animal,  and  every  organic  and  in- 
organic body,  must  have  a  peculiar  odour,  a  specific  emanation  imparted  to 
the  surrounding  atmosphere :  otherwise  the  hound  could  not  follow  his  master, 
and  immediately  distinguish  the  various  things  he  had  touched  $  nor  could  the 
ape  he  led  to  the  spring  at  a  considerable  distance. 

The  acuteness  of  the  sense  of  smell  is  in  general  in  proportion  to  the  size  of 
the  nostril.  The  odorific  effluvia,  or  exhalation,  which  is  given  out.  by  various 
bodies,  extends  to  various  distances.  Bartholin  declares  that  the  approach  to 
Spain  may  be  ascertained  at  the  distance  of  forty  miles,  by  the  smell  of  rose- 
mary. The  odorific  particles  which  thus  affect  the  surrounding  atmosphere 
are  so  wonderfully  minute,  that,  notwithstanding  their  immense  numbers,  the 
bodies  from  which  they  are  emitted  are  not  perceptibly  diminished.  Haller 
found  that  a  bundle  of  papers,  consisting  of  400  dissertations,  which  had  been 
perfumed  with  a  single  grain  of  musk,  retained  a  powerful  smell  in  every  part 
after  a  lapse  of  forty  years.  In  his  Elem.  Phys.  v.  157,  he  makes  a  calcula- 
tion of  the  very  delicate  division  of  the  grain  of  perfume  which  had  produced 
so  lasting  a  scent  through  so  many  folds  of  paper.  We  are  as  yet  incapable 
of  estimating  the  weight*  of  such  minute  atoms  of  matter,  or  of  explainuig  the 
essential  distinctions  between  the  exhaled  particles  which  constitute  such 

*  Prevost,  of  Ge nf,  has  invented  an  instrument  called  the  Odoroscope,  for 
the  purpose  of  weighing  the  odorific  exhalations  from  bodies. 
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▼ast  Tftrieties  of  odour.  Tlie  dirUion  of  tbe  pwticle^  of  light  and  caloric  is 
still  more  subtle  and  incomprehensible  than  that  of  the  odoriilc  atoms^  for 
they  are  enabled  to  penetrate  glass  and  other  bodies. 

The  odorific  exhalation  sent  forth  from  the  human  body,  proceeds  either 
from  the  whole  surface  or  from  particular  parts.  It  varies,  under  different 
conditions,  both  in  quantity  and  quality.  The  trade,  age,  sex,  and  tempem. 
ment  of  the  individual,-— climate,  temperature,  certain  diaeases,  and  paasievs 
of  the  mind,  each  produce  variations  in  the  smell  of  the  efflaviom  which  ema- 
nates from  the  body.  At  the  period  of  menstruation  or  childbed,  the  odour 
emanating  from  the  female  is  very  peculiar.  The  food  aod  particular  manner 
of  living  have  great  influence  upon  the  odour  of  the  body.  The  French  sol- 
diers asserted  that  they  could  smell  the  Cossacks  many  hours  after  their  de. 
partore  from  any  place. 

The  effect  produced  npon  the  matter  exhaled  from  the  body  by  various 
mental  emotions  is  very  remarkable^  particularly  from  rage,  fear,  or  settled 
mehmchoiy.  By  an  attentive  observation  of  changes  produced  by  disease  in 
tbe  odour  of  the  perspiration,  the  physician  may  frequently  be  enabled  to 
form  a  more  accurate  opinion.  A  practitioner  in  Berlin,  from  having 
a  very  acute  smell,  is  frequently  enabled  to  determine  the  particular  species 
of  ezanthematous  diseases  before  tbe  appearance  of  the  eruption,  entirely 
from  tbe  peculiar  odour  of  the  patients.  Esqnirol  assures  us,  that,  however 
attentive  we  may  be  to  cleanliness  in  the  persons  of  maniacs,  there  is  always 
a  specifie  odour  arising  from  them.  During  many  maladies,  tlie  acuteness  of 
the  sense  of  smell  is  wonderfully  increased,  and  sometimes  it  is  completely 
changed.  A  celebrated  physician  of  Paris,  who  was  confined  to  his  bed,  was 
constantly  tormented  by  a  metallic  smell,  which  arose  from  a  needle  that  had 
been  lost  in  the  bed-dothes.  During  inflammation  of  the;  brain,  the  sense  of 
sinell  is  particuhirly  acute.  Bailfy,  who  was  attacked  with  yellow  fever,  at- 
tended by  much  cerebral  irritation,  distinguished  in  the  water  which  he  drank 
the  smell  of  the  vegetables  which  grew  upon  the  border  of  the  river  from 
whence  the  fluid  was  taken.  The  near  approaches  of  death  may  often  be 
knowtt  by  the  peculiar  odour  of  the  patient. 

Almost  every  part  of  the  human  body  has  a  particular  smell,  and  the  vari- 
able odour  of  the  breath  is  well  known.  If  the  changes  in  this  were  more 
carefully  obserred,  the  diagnosis  of  the  physician  might  be  improved,  parti- 
cidarly  in  febiile  diseases.  The  author  has  related  a  case,  in  his  Anthopot.  und 
Mid,  Erf,y  of  a  woman  who  could  distinguish  persons  by  the  peculiarity  of 
their  breath.  A  very  pungent  and  ammoniacal  smell  frequently  proceeds  fVom 
tbe  feet,  and,  if  it  be  suddenly  checked,  ftevere  diseases  are  oi^en  produced. 
Very  ofl^asive  exhalations  occasionally  proceed  from  the  genitafs.  Dr.  Vogel 
met  with  one  instance  in  which,  if  the  discharge  on  which  this  depended  was 
suppressed  by  the  application  of  cold,  it  took  place  vicariously  from  the 
axilla.  It  sometimes  ceased  spontaneously.  During  its  disappearance,  the 
patient  suffered  severely  from  heartburn. 

There  are  many  cases  on  record  of  powerful  passions  and  antipathies 
which  have-  been  excited  by  the  peculiar  odour  exhaled  from  the  bodies  of 
particular  individuals.  There  are  many  circumstances  which  confirm  the 
opinion  that  there  is  combined  with  the  insensible  perspiration  some  electrical 
power  which  is  distributed  in  the  surrounding  atmosphere.  The  anther  is 
acquainted  with  a  lady  from  whose  skin  electric  sparks  are  emitted  whenever 
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Ae^chaiigttlieritoder  garments.*  It  csnnotbe  dortbted  that,  by  approaching 
A  l^eSii^  intimately  iconnected  with  such  persons,  other  individuals  will  be 
toore  or  less  Influenced.  Certain  antijiathies  which  some  persons'  have  for 
iwU  and  other  aniinils.  mnst  be  referred  to  an  unusual  subtilty  of  the  sense  of 
f*"^*  S**n>«^«<*«.  kit/g  of  Poladcl,  fainted  whenever  he  entered  a  chamber 
"*  lu!!  ^^^^  ^*  ^  ^*'  although  he  could  neither  see  nor  hear  it.  A  fellow 
student  of  the  author*s  could  also  immediately  tell  if  a  cat  was  in  the  house, 
although  he  watf  in  a  dfffefent  room. 

PATHOLOGY, 
Pan^tl€gia.^Mr.  Earls  has  made  some  good  observations  on  this  suliiect 
of  which  w  e  subjoin  the  most  interesting. 

In  the  sixth  volume  of  the  Transactions  of  the  College  of  Physicians^  pub- 
fished  in  the  year  1820,  there  is  a  valuable  paper  by  the  late  Dr.  BAitLis^  en- 
titled «  Some  Observations  on  Paraplegia  in  Adults."  In  this  paper  be  sUtes 
his  belief  that  this  form  of  paralytic  affection  had  considerably  increased  in 
this  country,  althoujgh  he  could  not  assign  .any  reason  for  iu  He  further 
states,  that,  "  in  adults,  when  the  spine  has  not  suffered  from  outward  vio. 
lence,  paraplegia  most  commonly  depends  on  a  disease  of  the  brain  itself." 
This  assertion  is  hardly  warranted  by  any  direct,  proof  adduced  by  the  author 
in  tl^e  paper  in  question,  as  only  one  dissection  is  given  where  there  was  ex- 
tensive  effusion  iu  the  membranes  and  ventricles.  It  is  true  that,  in  some 
additional  observations  published  in  Mr,  Wardrop's  edition,  he  states,  «  Be* 
sides  the  account  of  the  dissection  published  in  my  former  paper,  I  have 
beard,  from  the  mopt  undoubted  aq$|iorities,  of  one  case  where  tumors  were 
foond  in  the  bram,  and  of  another  where  a  large  quantity  of  water  was  found 
in  the  v^nlificlep  pf  the  brain,  together  with.some  in  the  theca  vertebralis.  To 
these  (he  says)  I  may  add  a  third  Cjase,  on  the  best  authority,  in  which  n^any 
of  the  arteries  of  the  brain  were  found  ossified,  and  a  large  quantity  of  water 
efinsed  between  the  membranes  and  the  brain." 

From  « long  coBversation  which  I  had  with  the  author  in  the  beginning  of 
the  year  1822,  I  liave  strong  grounds  for  presuming  that  these  latter  observa- 
tifias,  which  bear  date  April  iBtt,  were  partly  in  reference  to  some  cases  aod« 
dissections  which  I  named  to  the  Doctor,  as  he  at  that  time  distinctly  avowed 
that  his  belief  in  the  seat  of  these  affections  being  in  the  brain  did  not  rest  on 
any  additional  anatomical  facta^  but  was  the  resalt  of  his  own  reason.  He 
was  not  aware,  befqr^  that  conversation,  that  I  had  published  the  diction* 
above  landed  to,  ilhuitrative  of  Uiis  point,  and  appeared  much  pleased  to4nd 
that  I  bad  confirnsedthe^ppinionabe  had  advanced}  by  actual  examination  of 
the  brain  apd^spinalmarrow^ 

It  is  noty  then,  without  good  reason  that  I  venture  to  call  in  question  the  . 
propriety  of  assuming  it  as  an. axiom,  that  ^'  paraplegia  in  adults  roost  com- 
monly depends  on  disease  of  the  brain.*'  I  admit  that  it  is  an  occasional  and 
not  nnfteqnent  causey  and,  further,  I  adnijt  that  where  such  a  train  of  cere- 
bral aymptoos exist.asare  described  by  Dr.  Baiilie,  we  should  probably  not 
err  in  referrim^  the  suachief  to  the  head ;  yet  I  teel  confidout.  that  the  con- 
dnaioii  is  too  general,  and  woiUd  therefore  warn  practitioners  agauist  too 

•  rialler  has  VehUed  similar  /i^cts  ^n  his  £lera«  Physipl.  t^  v.  p,  54  r— and  we 
have  onnelves  met  with  instances  of  it.— £o. 
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hatty  an  adoption  of  it,  as  no  doubt  many  instances  occur  in  adalts  vfholly 
dependent  on  diseases  affecting  the  spinal  marrow.  The  subject  is  oi^e  of 
ranch  interest  and  often  involved  in  obscurity,  requiring  the  most  minute  at- 
tention to  every  particular,  more  espedally  when  the  more  manifest  symp- 
toms of  cerebral  affection  are  absent.  Having  for  several  years  directed  my 
attention  particularly  to  affections  of  the  lirain  and  spine,  it  may  not  be  unac- 
ceptable to  the  members  of  this  Society  to  present  them  with  the  result  of  my 
inquiries,  illustrated  with  some  original  cases  and  dissections. 

Although  in  many  of  these  diseases  it  may  not  be  possible  to  form  a  very 
correct  opinion  dnring  life,  yet  there  are  many  circumstances  which,  if  closely 
attended  to,  will  enable  us  to  form  a  tolerably  correct  prognosis. 

Paraplegia  dependent  on  the  existence  of  disease  in  the  brain,  generally 
occurs  at  the  middle  or  more  advanced  period  of  life  than  is  usual  in  diseases 
of  the  bodies  of  the  vertebras,  or  their  intervening  fibro-cartilages.  Its  pro- 
gress is  nrore  rapid  than  the  slow  insidious  approach  of  symptoms  from  the 
latter  diseases ;  the  affection  is  more  general,  occasioning  more  or  less  para- 
lysis  of  the  upper  and  lower  extremities,  and  this  will  oAen  take  place  in  a 
very  few  days  from  the  occurrence  of  the  complaint.  Thb  disease  happens 
much  more  frequently  in  men  than  women*  The  gait  of  persons  suffering 
from  cerebral  affection  is  peculiar,  and  very  different  from  that  attendant  on 
affections  of  the  spine.  It  very  nearly  resembles  the  vacillating  steps  of  a 
drunkard.  Such  paralytic  persons  are  incapable  of  walkhig  in  a  direct  line  ; 
their  limbs  are  loose,  and  thrown  forward  with  an  exertion  of  the  whole  body; 
tliere  is  a  great  conscionsness  of  feebleness  in  walkmg,  and  the  greatest  diffi- 
culty in  (liming  ronnd.  The  appearance  of  the  eyes  often  much  resembles 
those  of  a  drunkard,  particularly  when  the  patient  is  at  all  excited  or  anxious. 
The  above  analogy  to  the  staggering  steps  of  intoxication  is  readily  under- 
stood, if  we  consider  that  it  is  the  temporary  disturbance  of  the  brain,  from 
the  congestion  of  its  blood-vessels,  that  deprives  the  dmnkard  of  the  power 
of  directing  his  steps,  and  for  the  time  induces  a  state  bearing  the  closest  re- 
semblance to  paraplegia. 

Sensation  is  more  impaired  than  in  spinal  affections,  vrhen  it  will  often  remain 
perfect  after  a  total  loss  of  the  locomotive  powers*  This  impaired  sensation 
is  often  peculiar,  imparting  an  idea  of  some  foreign  body,  as  a  leather  glove 
or  stockings  being  interposed.  The  patient  appears  to  feel  (if  I  may  use  the 
expression)  throngh  a  false  medium;  the  limbs  are  more  wasted  and  flabby, 
without  any  spasmodic  rigidity  of  the  muscles,  which  so  often  occurs  in  afffec- 
tions  of  the  spine.  Although  often  abeompanied  with  a  torpid  state  of  the 
bowels,  aggravated  no  donbt  by  the  impaired  muscular  power  of  the  abdomi- 
nal  parietes,  there  has  not,  in  any  instance  that  I  have  witnessed,  been  any 
train  of  gastric  symptoms  similar  to  those  which  so  constantly  attend  affec- 
tions of  the  spine,  especially  of  the  dorsal  region.  In  some  instances  there  is 
the  additional  confirmation  of  an  impaired  state  of  some  of  the  external' 
senscff,  accompanied  wjth  vertigo,  a  sense  of  Weight  on  the  bead,  and  a  general 
disturbance  of  the  cerebral  fanctions.  As  disease  advM^es,  the  power  of  the 
brain  in  transmitting  its  influence  to  the  extremities  beconfes  more  and  more 
circumscribed.  Thus  I  have  known  a  tubercular  affection  of  the  pia  mater, 
in  the  first  instance,  cause  a  numbness  and  loss  of  feeUng  in  the  feet,  which  haa 
gradually  extended  until  all  four  extremities  were  completely  paralysed,  and 
the  muscles  concerned  in  respiration  at  length  refusing  their  office,  death 
ensued. 
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A  very  similar  train  of  symptoms  occurs  in  other  diseasefi  of  the  braia» 
particularly  in  ca^es  of  extensive  membranpns  effusion  from  chronic  inflam- 
mation, or  effusion  into  the  ventricles.  In  a  case  of  fungus  haematodes  whicl| 
I  published  in  the  third  volume  of  the  Society's  Transactions,  the  same  effect 
was  produced;  and  I  have  since  met  with  numerous  cases  of  scrofulous  tuber- 
cles in  the  substance  of  tlie  brain,  where  the  same  phenomena  were  slowly 
induced,  until  suppuration  lias  taken  place,  or  the  neighbouring  membraqes 
have  becoitie  inflamed,  when  a  fatal  termination  has  rapidly  ensued. 

Whenever  disease  has  proceedetl  so  far  as  has  been  above  described,  one  or 
more  of  the  mental  faculties  has,  in  almost  every  instance,  suffered ;  and  no 
reasonable  doubt  can  in  such  cases  be  entertained  respecting  the  real  seat  of 
the  disease.  It  is  in  slighter  and  more  chronic  cases  that  it  is  often  difficult  to 
form  a  correct  opinion ;  yet  to  establish  a  correct  diagnosis  in  such  cases  is 
of  the  utmost  importance,  both  with  respect  to  the  prognosis  we  should  form 
of  the  probable  termination  of  the  case,  and  with  reference  to  the  proper 
treatment  to  be  adopted,  that  we  may  not  subject  the  individuals  to  useless 
anffering  from  the  application  of  caustic  issues  and  setons  to  the  spine,  and 
the  disappointment  which  would  follow  from  their  obvious  inutility  in  such 
instances.    (^MedkO'ChvnKrgical  Transactions,) 


PRACTICAL  MEDICINE. 

OM.thenu  of  BeUadamia  a*  a  Preventive  of  Scarlet  Fever.^The  attention  of 
the  medical  profession  was  some  time  ago  directed  to  the  employment  of 
belladonna  as  a  means  of  preventing  the  occurrence  of  scarlet  f(^ver,  in  those 
persons  who  might  be  exposed  to  the  contagious  influence  of  that  disease. 
This  practice  was  first  adopted  by  Hahnemann,  and  has  subsequently  been 
still  further  investigated  by  many  German  physicians  of  eminence.  The  fdl-  . 
lowing  are  the  results  which  have  been  derived  from  a  considerable  body  of 
ezpeiieace. 

1.  In  a  large  majority  of  cases  where  the  remedy  was  employed,  the  disea^ 
did  not.  occur  in  persons  exposed  to  its  contagion. 

S.  The  extension  of  the  epidemic  was  prevented  by  the  exhibition  of  tlie' 
belladonna.  * 

S«  When  tlie  disease  did^Kscnr  after  the  use  of  that  medicine,  its  severity 
was  much  diminiBhed  in  most  cases. 

To  procure  the  full  effects  of  its  preventive  powers,  it  should  be  given  in 
the  following  manner :— Three  grains  of  the  extract  of  belladonna  are  to  be 
dissolved  in  one  ounce  of  water,  with  a  small  quantity  of  spirit  of  wine.  As 
many  drops  of  this  solution  are  to  be  given  twice  a  day  as  the  patient  has  years  ' 
of  age.  To  protect  the  constitution  agi^st  the  contagion  effectually,  the  remedy 
most  be  contimied  for  at  least  eight  days.  From  peculiar  idiosyncrasy,  the 
beUadonna  occasionally  fails  hi  rendering  the  patient  necnre  against  scarla- 
tina. It  has  appeared  also  that  some  epidemics  are  less  under  its  control  than 
/Others. — These  observations  are  taken  from  Becker's  IMterarische  Ann*  der 
geemmnUen  HeUkimdes 

From  the  mode  ifl  which  {he  *'  German  physicians"  now  recommend  ns  to 
employ  the  belladonna  as  a  preventive  of  scarlet  fever,  it  is  evident  that  the 
extremely  minute  doses  at  first  recommended  by  Hahnemann  have  not  been 
found  effectual.  He  at  first  administered  the  43S000th  part  of  a  grain  of  the 
extract)  but  his  subsequent  experience  indocecl  him  to  t>elievethat  even  thi^ 
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wa#%0^  powerful  a  doge!  In  this  country  the  pecnllar  doctrinef  of  iUhnenaon 
nl#lilit  little  known  $  bot  on  the  continent,  and  particularly  in  Gernuuiyj  he 
IdV  gdlned  many  converts.  An  interebting  sketch  of  bis  {general  views  of 
dteease,  tod  of  his  mode  of  administering  remedies,  is  given  in  the  Joaraal  det 
^ogrh  dea  Scientes  MSdicdlesi  tome  i.  1827. 

'  In  addition  to  the  above  testimony  of  the  Oermvn  practitioners  as  to  the 
preventive  powers  of  belladonna  against  scarlatina,  it  may  be  satisii^tory  to 
add  the  results  of  Dr.  Velsbn's  practice.*  During  an  epidemic  i^Boarlet 
fever  ip  the  town  of  Cleves,  the  belladonna  was  administered  in  mweeka  to 
S47  patients.  Out  of  this  number,  only  thirteen  contracted  the  difteaiei-** 
Four  children  had  taken  the  remedy  irregolariy^  one  child  l^ad  taken. 
H  regularly  for  fourteen  days;  another  bad  taken  it  eigbtdays;  and. seven > 
employed  it  only  for  forty-eight  hours.  Of  these  one,  of  a  de^h^tofl  C9n»t47, 
tution»  died.  All  the  others  had  the  disease  very  slightly,  in  x^mparisou.yritli. 
those  patients  who  had  not  taken  the  beljadoi^a.  The  following  strikifig 
proof  is  worthy  of  notice:— A  man,  tlie  father  of  •  four  chiidreii,  was  attacked 
with  the  prevailing  epidemic  after  having  visited  a  friend,  who  wasconfincdt-ta 
his  bed  with  the  same  disease.  His  wife  and  children,  the  youngest  tliree 
weeks  old,  the  eldest  four  years,  took  the  extract  of  beliadonim  cegularty  i% 
the  form  and  doses  we  have  above  mentioned.  Although  they  continued  to 
live  with  the  patient,  night  and  day,  in  a  small  and  iU- ventilated  apartment, 
they  all  escaped  the  disease. 


Propagation  of  JRn^.— Dr.  Alison  has  made  some  important  obsffryations 
on  this  subject  in  the  last  Number  of  the  Edinburgh  Medical  Journai.  We 
subjoin  the  most  interesting. 

1.  The  very  same  houses  and  districts  ip  which  a  succession  of  cayefi.of/etvnr 
is  observed  in  one  season,  (chiefly  in  pep-spus- holding  clo9e  im^rcoorsa  ,wilb. 
those  already  sick,)  will  remain,  during  a  succession  of  other  seasons,  per « 
fectly  iree  from  the  disease,  although  inhabited  by  persons  liable,  to  it,  althou|di 
equally  crowded,  dirty,  and  ill  v^i;tilat^d|  and  although  the  di^asa  beprevir* 
lientin  other,  even  neighbouring  parts  of  the  town.  This  continual  chosige.of 
the  seat  of  epidemic  fever  has  always  appeared  to  me  nearly  incompatible  Wilb 
the  idea  of  its  depending  on  a  malaria.  I  have  seen  suclksttccessionaof  fever 
cases  at  one  time  or  another,  certainly  in  huadreda  of  places  in  the  town,  and' 
I  can  say  positively,  not  only  that  there  is  no  ope  of  tbese  in  which  it  piqvaflB 
every  year,  but  that  there  is  no  one  from  which  it  ba&npi  becai  absent,  for  a. 
successiuD  of  years  within  my  own  observation,  even  wlien  prexailing  in  the* 
vicinity. 

The  district  in  which,  during  the  formf;r.  c|>|d^niic,  b^tw.eep.lB17  and  XQStO 
the  greatest  number  of  fever  cases  occnrrefl  to,  my  observAtion»  was  .a  smattr 
part  of  the  Cowgate  and  adjoining  closes,  1^0  yard^.b^.  lOQ,  iAwhtchiaboUt. 
200  cases  occurred  in  less  than  a  twelveipontb,    From  many  in^|iiiiies.*mada;< 
there,  I  am  certain  that  that  district  repiained  quitQ  fref»^/rppi  fever  for  several  < 
years  together  after  that  time ;  and,  even  during  the  present  epidemic^  I.haffe>. 
not  been  able  to  hear  of  more  than  one  house  in  that  district  i^  which,  feyer 
has  appeared,  although  I  know  two  tenements  just  on  its  border  in  yrhich  it^hf^; 
befen  very  prevalent,  and  caused  several  deaths. ., 

*  Journal  Complement.  Octo^re  iB'i?, 
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stn](jin(£i(a«ipl€«  of  the  savie  general -fiiQl*    Wb«i>  QoecinlMrry  HaoMifv* 
fotmeEly  oecmjpiM  by  fetev  pttieDt9|«¥«ry  roaidetit  clerk  eed  every  oMMtfa 
the  hein^  WW  sacceMivety  affected  with  t|ie  diseieei  and,  ti«ce  it  vaa^  le* 
opened  IB  December  last,  the  readentphy»iei«n,»ilo.cf  the^eieaka,  (whe  bam»< 
not  been  reaident,  bat  have  beea  leveralhovf  a  day  ia  tbarbovae^)  thea|^ 
theeaay^^veral  servAat%  and  all  the  nactea  except  taio»  (in  aU>  above  forty- 
iadividiialii  who  bad  saceofarify  close  interconrse  with  the  eick  theye,)  have 
hadiover.    If  tiiia  be  theeffect  of  a  malaria,  it  oMiat  be.  a  v^y  vimlettt  land 
dfectKreofiey  and  it  ia  reaaoaable  (o  expect  that  Rome  reooi>d  ofniiailar  aid* 
tatiens  k^t\ie  former  hiaiory  of  the  bailding  would  be  found.  Bat  Qneentberrf ' 
HoBse  ba3^  existed  for  abo^qt,  a  ceotory ;  it  waa  long  oceapied  a»  a  privalici' 
dwelling-honse  by  the  noble  family  of  that  oaaie^  afterwards  ii  wa»oocnpted 
by  a  QUBdber  of  familtefi,  and  afterwards  as  a  soldiers'  barracli;  ai^d  yot  no 
record-can  be  found  of  its  having  been^  daring^  these. changes,  the  seat  of  uii' 
epidemic  fever.  If  a  malaria  baa  existed,  therefore,  in  that  house,  it  mnst^  ol»7 
botlL^Msaasions,  have  sprang  op  exclusively  at  the  times  wheo  fever  patients 
vrere  reiBoved.thitfcer»  and  lasted  only  duriog  their  stay. 

Unring  the  present  epidemic^  as  well  as  in  ihat  of  1817-19,  many  of  the 
ctarhs  ead  ■  noraes  employ/od  in  the  .Royal  Infirmary.  Jiaye  taken  f^ver.  Since 
Novenfter  Inst^  sia  of  the  clerks  employed  in  the  clinical  wards  only,  four  of 
tlwatevploy^d  in. the  ordinary  wards^  and .  tweaty-five  nasses  or  servaots^ 
have  taken  fever.  All  these  nnrses  had  necessarily  frequent  ami  cloae  inter* 
CQors^ivcith  the  fever  patients  in  the  hpnset  having  been  employed  more  or  laaa 
constantly:  ia  the  fever  wards,  excepting  only  four  of  ithe  servants.  Of  these 
four,  two  bad  been  employed  in  the.  laundry  where  the  linen .  from  the.  fever, 
wards,  was  washed ;  one  was  a  porter  employed  at  the  gate,  who  wouM,  of 
course,  have  commnnication  with  the  fever  patients  at  tbeir  entrance  and  'dts<< ; 
missal,  as  well  as  with  their  relatiew  eomnig  .to  visit  them^;  and'one  waa  mi 
nurse  employed  in  the  servants'  ward^  but  who  was-  ia  the  habit-  of  irisiting^ 
the  fever  wards. 

Now,  it  is  not  only  notorious  that  many  yeara  have  often  elapsed  without^  • 
any  clerk,  servant,  or  nurse,  living  in  the  Infirmary,  or  any  of  the  stodentH  • 
attending  it»  being  seized  with  fever;  but  it  is  abo certain  that  in  this  very • 
season  those  of  its  inhabitants  who  have  not  had  interconrse.  with  fever  patienta  • 
have  almost  uniformly  escaped  the  disease.    Of  the itdiabitanls  of  the  ground  * 
floor  of  the  house,  (including  the  patients  in:  the  Idek'ward^)  none  but  those  - 
already  mentioned  as  having  washed  the  linen' fl'om  the  fever  vTards,  and  4»' 
barber  who  shaved  the  heads  of  the  fever  patients^  have  taken- the  disease  $yet> 
in  the  case  of  a  malaria  it  Is  the  gronnd  fioor  of  a  honse  that  is  gettemlly  fonnd 
the  most  dangerous.    No  one  of  the  nurses ,  whose  duty  has  confined '  then'  to 
the  medical  or  surgical  wards,  where  no  fever  patients >wape  admitted;  haai- 
taken  fever,  with  the  smgle  excepUon  of  the  woman  in  tlie  sevvanti'  wardi 
above  mentioned ;  and  of  the  numerous  patients  in  these  ordinary  wards^  Hbm* 
only  one  who  has  taken  fevet,  within  my  knowledge,  during  the  present  year; 
was  a:patient  in  thfe  men's  general  diuical  ward,  who  lay  in  tbe  bed  nisxt  the 
door  that  oomnranicites  with  the  cUnical  fever  ward.    If  thete  be  a  mcdaria  in 
this  house,  therefore,  it  would  see^  to  restrict  itself  in  point  of  space^  a»  at' 
Qoeensberry  House  in  point  of  time,  to  the  ittitnediat6  vicinity  of '  the  i^er/ 
patients. 

S.  While  it  appears  that  there  is  n6  part  of  the  towhaidijeet  to  regnlcr  W 
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erenlreqiient  viritatlonft  of  fever,  experience  ihows  equally  ele«riy  ttet  there 
is  tie  part  of  it  in  wbicb,  when  fever  once  occarf,  a  rapid  sncceMion  of  cases 
may  not  be  observed,  provided  tliat  frequent  and  close  interoonrse  be  liept  up 
between  th^  healthy  and  the  siclc.  I  have  seen  this  myself  under  iOch  cir- 
^cnmstances  in  every  possible  variety  of  situation  in  Edinburgh  and  its  vicinity, 
liigb  and  low,  damp  and  dry,  or  even  airy  and  confined,  and  often  in  situations 
widely  4tifferent  from  those  in  which  the  malaria  ttiat  produces  intermittent 
fever  is  known  to  be  chiefly  generated.  For  example,  when  a  pjersonhas- 
fallen  ill  of  fever,  and  lain  some  time  in  the  upper  story  of  one  of  the  common 
stairs  in  the  High-street,  or  a^yacent  closes,  I  have  often  seen  a  suc^eession  of 
other  cases  on  the  same  flat,  sometimes  extending  to  the  next  below,  wfcitetlie' 
inhabitfints  of  the  lower  part  of  the  same  tenement,  (sometiUies  of  five  or  six 
stories,)  have  conttnoed  free  from  the  disease. 

In  short,  I  have  seen  enough  to  convince  me  that,  while  there  is  no  part  of 
the  town  in  which  fever  prevails  regularly  or  very  frequently,  there  is  none  in 
which  it  may  not  at  times  spread  epidemically. 

3.  The  succession  of  fever  cases  in  limited  districts  takes  place  in  some 
seasons  much  more  rapidly  and  extensively  tlian  in  others.  But  it  is  certainly 
a  general  fact,  that  it  takes  place,  cateiis  paribus^  always  more  rapidly  aud 
extensiveiy  as  the  intercourse  of  the  healthy  with  the  sick  is  more  close  and 
intimate.  Very  close  intercourse,  even  in  well-aired  rooms,  is  often  followed 
by  the  effects  in  question,  as  appears  from  the  number  of  nurses,  and  even  Of ' 
clerks,  affected  in  the  hospitals.  Frequent  and  long-eontinued  intercourse  in 
close  confined  rooms  is  almost  uniformly  followed  by  this  result :  not  in  all  ' 
those  wbo  hold  such  intercourse,  but  in  a  large  proportion  of  them,  and  espe- 
cially in  young  persons;  and  the  more  airy  the  rooms  of  the  sick,  and  the  less 
freqoflfit  the  intercourse,  the  fewer  instances  of  successive  affection  are  ob-  ' 
served {  In  the  new  town  of  Edinburgh,  where  almost  all  the  houses  are  * 
spacious  and  well, aired,  isolated  cases  of  fever  are  common,  and,  when  a  suc- 
cession of  eases  is  observed,  it  rarely  extends  beyond  a  few  individuals.  But 
in  the  crowded  and  ill  aired  parts  of  the  old  town  I  can  hardly  recollect  an 
instance,  even  during  the  years  when  the  disease  was  least  generally  prevalent, 
of  a  patient  in  fever  haTing  lain  at  home  during  the  whole  disease  without  some 
other  cases  speedily  following;  and  in  many  instances,  when  the  disease  has 
been  more  prevalent,  the  succession  has  extended  to  tee,  twenty,  or  thirty, 
within  a  few  yards  of  the  residence  of  the  first  patient.  All  this  corresponds 
exactly  to  the  supposition  of  the  disease  being  propagated  by  cfilavia  arising 
from  the  sick ;  but  we  know  that  the  malaria  arising  from  the  earth,  which 
engenders  ague,  is  mitch  less  virulent  in  crowded  than  in  thinly  inhabited  dis- 
tricts ;  and  although  it  is  certainly  possible  that  there  may  be  another  kind  of 
malaria  generated  witliin  houses,  or  even  in  single  rooms,  and  which  may  be 
incteaaed  by  imperfect' ventilation,  yet  it  is  hardly  possible  to  conceive  how 
the  circumstances  of  crowding,  or  closeness  of  intercourse  with  the  sick, 
should  increase  the  efficacy  of  such  a  malaria,  as  they  certainly  do  increase 
the  tendency  of  continued  fever  to  spread.  * 

4.  The  efficacy  of  intercourse  with  the  sick  in  producing  the  successions  of  - 
fever  cases,  has  seemed  to  me  to.  be  strikingly  exemplified  in  several  instances, 
in  wliicb  fever  has  clearly; appeared  to  be  imported  into  particular  districts, 
by  persons,  whom  I  kniew  to  have  either  had  the  diseaie  thj^mselffes,  or- to  have  > 
had  close  intercourse  with  the  sick  in  other  places.    Two  exaniples  of -this  > 
kipd  i^e.  I  think  worthy. of  being  put  on  record. 
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Somejreara  ago,  at  a  time  when  there  was  do  great  Jraaiber  of  fevfev  cases 
in  Edinboigh,  I  met  with  a  case  in  tlie  son  of  a  shoemaker^  who  was  lying  in  a 
room  in  which  his  father  and  two  aftprentices  were  at  work.  (  eonld  not 
prevail  on  the  father  to  remove  his  son  to  the  hospital,  although  I  stated  the 
danger  of  the  apprentices  being  affected.  Within  two  or  three  weeks  aftei, 
l,foand  that  the  two  apprentices  were  lying  ill  of  fever  in  their  own  houses, — 
one  of  them  300  yards,  the  other  half  a  mile  distant  from  the  workshop,  and 
widely  distant  from  each  other.  These  yoang  men  likewise  lay  at  home  dar- 
ing the  fever,  and  each  of  their  cases  was  speedily  followed  by  a  succession  of 
others  in  the  inhabitants  of  the  rooms  which  they  occupied,  and  of  those  im^ 
mediately  adjoining,  who  had  never  bedb  at  the  workshop.  In  one  of  theae 
houses  seven,  and  in  the  other,  twelve,  were  thus  affected.  •  Now,  on  the  sup- 
position of  the  fever  being  contagions,  all  this  was  to  be  expected,  and  all 
corresponded  to  the  predictions  which  were  hazarded  on  that  belief.  But,  on 
tlie  supposition  of  such  succession  of  fever  cases  depending  on  miasmata, 
tliere  must  have  been  at  least  two,  more  probably  three,  separate  and  acciden- 
tally concurring  miasmata  to  explain  the  phenomena  here  observed :  one  at 
the  workshop,  and  one  at  each  of  the  houses  of  the  apprentices  -,  and  there 
mn^t  have  been  this  extraordinary  coincidence,  that  at  each  of  these  last  the 
malaria  sprung  up  just  at  the  time  when  a  patient  was  lying  there  ill  of  fever, 
which  he  had  apparently  contracted  elsewhere.  Farther,  the  three  houses  in 
which  these  successions  of  fever  cases  were  observed  are  in  situations  very 
different  from  one  another;  and  all  of  them  have  been,  to  my  knowledge, 
perfectly  free  from  fever  for  years  together,  both  before  and  since  that  time, 
notwithstanding  that  fever  has  been  much  more  generally  prevalent,  and  thai 
they  have  been  inhabited  by  successive  families*  What  probabiUty  is  thf  re 
that  tliree  separate  miasmata  should  have  arisen  in  tliese  three  houses  just  at 
the  time  when  tlieir  presence  was  required  in  each,  to  produce  an  effect  which 
had  been  foretold  as  the  consequence  of  another  cause  undeniably  operating 
on  all? 

In  the  beginning  of  last  winter,  a  family,  consisting  of  a  labourer,  his  wife, 
and  four  children,  long  out  of  employment,  became  affected  with  fever;  the. 
mother  first.  During  her  convalescence  the  father  and  two  sons  were  sent  to 
the  Infirmary,  and  she  and  the  others  were  turned  out  of  their  house  when  still, 
very  feeble,  and  found  shelter  with  an  acquaintance.  When  the  father  and 
sous  left  the^hospital,  the  whole  fiifnily  again  removed  to  a  third  house,  consi- 
derably, distant  from  the  former,  taking  with  them  only  some  miserable  dirty 
clothing.  After  many  inquiries,  I  could  not  find  that  there  had  been  previ-, 
ously  any  fever  in  any  of  the  three  places  which  they  thus  successively  inUa*. 
bited ;  bnt  it  is  certain  that  many  inhabitants  of  the  same  floor  in  which  tliey 
first  lived  (and  no  others  in  that  neighbourhood,)  had  fever  immediately  after 
them ;— that,  in  the  little  court  to  which  they  next  removed,  thirty  cases  of 
fever  occurred  within  a  few  weelis  after  they  went  thither,  the  inhabitants  of 
the  same  room  with  them  being  the  first  affected ;~and  that  from  the  third, 
lodging-house  which  they  occupied  in  the  course  of  the  winter,  and  within  a 
fortnight  after  tlyeir  arrival  in  it,  four  patients  in  fever  were  received  iiito 
Qneensberry  House.  Here  again  we  must,  on  the  hypothesis  of  a  malarifi« 
suppose  three  separate  miasmata,  and  a  wonderful  accidental  coincidence  be- 
tween the  springipg  up  of  each  and  the  application  of  the  very  cause  which  the 
other  hypothesis  assigns  as  the  true  explanation  of  the  whole  phenomena  in 
question. 
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Laitlji  the  depewAenee  of  the  sueeeMions  of  f<ter  omcs  on  \ht  «ircaiii- 
•littico  of  ittlerconrie  with  the  siek,  has  appeared  to  me  in  many  cases  to  be 
MMiif  indicated  by  the  success  of  measures  (especially  the  early  removal  Of 
ijke  idckO  taken  to  prevent  the  propagation  of  the  disease,  on  the  supposition 
«f  its  proeeeding  from  that  cause,  and  which  could  not  have  a  beneficial  effect 
mider  any  other  supposition*  This  is  a  principle  not  snsceptibte  of  acttial 
•demonstration,  but  the  probability  of  which  Increases  «o  mnch  on  every  repe- 
tttkm  of  the  observation  on  which  it  is  (bunded,  as  to  amount  oltimaiely  to 
moral  certainty.  It  is  quite  dear  that,  if  the  successions  of  cases  in  limited 
districts  depended  on  a  malaria  in  each,  these  successions  should  be  equally 
spt  to  take  place  when  the  first  patients  were  removed,  as  when  they  remained 
at  home  during  their  illness.  But  while  it  is,  as  I  have  already  said,  exceed- 
ingly rare  to  see  a  case  of  fever  run  its  course  in  any  of  the  crowded  districts, 
without  other  cases  speedily  followmg  in  the  immediate  vicinity,  nothing  is 
nM>re  cominon  than  to  see  single  cases  not  followed  by  aUy  others,  when  they 
are  removed  to  the  hospital  within  a  few  days  from  their  commencement. 
What  wtti  stated  as  the  result  of  my  experience  in  the  New  Town  Dispensary 
during  the  former  epidemic,  is  strictly  applicable  to  all  that  I  have  seen  in  the 
present.  **  We  should  have  little  difficulty  in  pointing  out  above  a  hundred 
houses  where  a  single  case  of  fever  has  occurred,  where  the  patient  has  been 
speedily  removed  and  the  place  cleaned,  and  where  there  has  been  no  recur- 
rence. But  we  should  hardly  find  five  houses  in  all  the  closes  of  the  old  town 
in  which  a  patient  in  fever  has  lain  during  the  whole,  or  even  during  half  of  hi^ 
disease,  and  in  which  other  cases  of  the  disease  hav^  not  speedily  shown 
themselves.'* 

I  have  stated  the  results  of  my  own  observation  h  on  the  cause  of  the  pro- 
pagation of  the  disease,  Without  any  reference  to  the  statements  of  others; 
but  it  were  easy  to  show — indeed  it  must  have  occurred  to  most  readers,-— 
that  they  correspond  exactly  with  what  has  been  observed  by  those  authors 
whose  writings  on  the  subject  of  contagion  are  most  esteemed  in  this  country. 
Taking  all  the  facts  above  stated  together,  and'cotiiparing  them  with  the  con* 
curring  tifstimony  of  many  other  observers,  I  must  profess  myself  to  be  not 
only  satisfied  with  the  evidence  on  this  point,  bnt  also  at  a  loss  to  understand 
wliat  better  evidence  can  possibly  be  expected.  At  all  events,  it  is  plain  that 
the  evidence  rests  entirely  on  comparatwe  observations,  and  is  very  difierent 
from  that  which  is  furnished  merely  by  the  simple  obsermdion  of  a  number  of 
tever  cases  occurring  simultaneously  or  successively  in  a  limited  district ;  and 
thdt  itcannbtbe  refuted  merely  by  pointing  ont  the  thllacy  attending  concln. 
aions  drawn  from  such  simple  observations  only. 

No  doubt  it  is  difficult  to  understand  why,  of  a  given  number  who  have  in- 
tercourse with  the  sick,  some  only  should  be  affected,  and  others  should 
escape;  but  the  same  difficulty  attaches  itself  to  almost  every  other  instance 
in  which  a  disease  is  referred  to  its  exerting  cause,  there  being  no  cause  of 
disease  which  acts  with  perfect  certainty  and  uniformity.  And  at  all  events 
the  sam^  difficulty  attaches  itself  to  the  explanation  of  the  ditfnsion  of  fever 
by  the  supposition  of  a  malaria.  To  start  this  difficulty,  is  in  reality  to  ex- 
press a  doubt  whether  the  fact  of  the  successive  aflections  of  persons  living 
near  one  andther  is  one  so  generally  observed  as  to  demand  an  explanation  at 
an ;  whei'ifeas  it  is  allowed*  I  believe,  by  all  inquirers,  that  this  fiict,  though 
noi'acooaitant  and  invariable  one,  is  yet  one  so  generally  observed  as  to  de- 
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tome  eiq^anvtioQ ;  and  tlie  <mly  qtiettion  is,  what  explanation  is  the 
teoiiMstent  with  the  phenomeiift? 
It  aboold  not  be  overlooked^  in  any  dkcnssion  regardiog  the  contagious  na- 
ture .of  fever,  that  in  those  seasons  when  it  prevails  most  epidemically,  and 
very  remarkably  in  the  present,  it  is  very  frequently  attended  by  an  crnption 
of  the  akin,  closely  resembling  what  is  seen  in  some  of  the  contagions  exanthe- 
mata^  particularly  the  measles.  A  majority  of  the  cases  treated  by  me  in  the 
hospitala  during  the  present  year  bad  more  or  less  of  this  eraption.  It  was 
most  distinct  and  nameroosin  severe  typhoid  cases,  bnt  not  confined  to  cases 
4if  any  pecnliar  type.  It  was  very  irregular  in  its  time  of  appearance  and 
disappearance;  seldom  appealing,  however,  before  the  foarth  or  fifth  day, 
sometimes  not  till  the  tenth  or  twelfth ;  in  which  last  case  it  was  attended,  I 
think  uniformly,  by  an  aggravation  of  the  febrile  symptoms,  and  was  of  course 
a  very  nnlavorable  sign.  It  very  seldom  assumed  the  appearance  of  true 
peteditae.  Such  cases  of  spotted  fever  may  be  said  to  form  the  link  that  con- 
nects the  order  of  fevers  with  that  of  contagious  exanthemata. 


Employment  of  Iodine  in  the  Treatment  of  Cynanche  Parotidegtu — ^Dr.  Nbu- 
MAN  My  of  Neostadtel,  in  Silesia,  has  employed  the  hydriodate  of  potass  with 
great  success  as  an  external  application  in  cynanche  parotidoea,  which  pre- 
vailed epidemically  in  Neustadtel  in  June  1823.  Among  the  poorer  orders 
who  were  treated  in  the  ordinary  \r^,  the  disease  was  very  tedious,  and  ge- 
nerally ended  in  suppuration.  Among  the  better  ranks,  the  treatment  cow- 
sisted  in  the  exhibition  of  an  emetic,  and  the  application  over  the  tumor  of  a 
plaster  composed  of  eight  parts  of  mercurial  ointment  and  one  pfirt  of  the 
hydriodate  of  potass ;  and  the  ordinary  effect  was  a  radical  care  within  three 
or  four  days.  Dr.  Neumann  adds,  that  he  never  observed  in  the  cases  so 
treated  any  metastasis  to  other  organs ;  and  he  is  disposed  to  impute  this  to 
the  formation  of  an  erythematic  eruption,  which  always  appeared  on  the  first 
or  second  day,  and  remained  from  eight  to  twelve  days. — The  author  haf 
annexed  a  very  instr^ctive  case  illustrating  the  deleterious  effects  of  this  drug 
when  given  in  too  great  quantity.  It  was  given  to  cure  enlargement  of  the  , 
cervical  glands,  which  it  accompli^ed  very  effectually;  but  the  patient  was 
at  the  same  time  attacked  with  violent  palpitation  in  the  chest  and  abdomen, 
which  wras  relieved  only  by  the  horizontal  posture,  then  with. great  weakness 
and  tendency  to  faint,  and  subsequently  with  emaciation  and  general  dropsy. 
The  palpitation  was  so  violent  and  constant  as  at  6rst  to  appear  connected 
with  organic  derangement ;  but  the  relief  obtained  from  the  horizontal  pos. 
ture,  the  absence  of  cough  and  dyspncea  before  the  dropsy  commenced,  and 
the  regularity  of  the  pulse,  led  Dr.  Neumann  to  conceive  that  the  disorder  of 
the  heart  was  merely  functional.  Accordingly,  although  the  pfitient  had  been 
ill  for  a  twelvemonth,  tlie  irregularity  of  the  heart's  action  was  soon  subdued 
by  the  employment  of  digitalis  and  cherry-laurel  water ;  and  the  tendency  to 
faint  and  anxiety  at  the  same  time  disappeared.  The  dropsy,  however,  con- 
tinued much  longer;  but  at. length  it  slowly  receded  under  thfe  use  of  the 
Arnica  combined  with  soap^    (Rost's  Magazinfur  die  geeammte  Heilkiinde,) 

Bite  iff  the  Ttper.— M.  Jacopo  Sacchi,  of  Barzio  in  Valsasina,  having  had 
occasion  to  take  charge  of  spme  cases  in  which  injury  has  been  inflicted  by 
the  bite  of  a  viper  (Ck>lubeir  Berus),  transferred  his  observations  upon  them 

ZVtf.  347.— No.  19,  ffew  Seriee,  L 
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into  the  bands  of  Professor  Palbtta.  From  these  it  appeers  thar  ammonit, 
recommended  by  Dr.  Mamgili  in  1813,  altboogb  an  excellent  remedy  in 
many  eases,  is  by  no  means  sufficient  in  all,  but  must  occasionally  be  seconded 
by  every  possible  means.  Although  sometimes  natnre  alone  has  power  suffi- 
cient to  overcome  the  bite  of  a  viper,  yet  at  other  times  the  ii^ury  is  so  great 
and  sudden,  as  to  resemble  the  effects  Of  hydrocyanic  acid.  In  these  cases  be 
recommends  that  the  patient  should  be  put  into  a  hot  bed  covered  with  wool- 
len clothes,  and  the  most  powerful  sudorifics,  with  some  tonics,  a<jlministered 
internally.  Friction  should  be  applied  all  over  the  body,  and  kt  the  same 
time  the  wounds  are  to  be  enlarged,  cupping-glasses  applied,  and  tow  dipped 
in  ammonia  applied  to  tlie  spot. .  (Jottrmd  of  Science.) 


SURGERY. 

Dislocations  of  the  Vertebra. --The  foWoyriug  extract  is  from  a  paper  by  Mr. 
Lawrence,  in  the  Medico'Chirurgical  Transactions. 

Complete  dislocations  of  the  vertebrs  without  fracture,  whether  produced 
by  accident /or  disease,  are  so  uncommon,  if  we  except  the  first  and  second 
bones  of  the  neck,  that  the  possibility  of  the  occurrence  has  been  doubted, 
and  even  decried,  by  some  of  the  highest  authorities.  In  the  Traits  des  Mala- 
dies Chirurgicales,  which  contains  the  valuable  results  of  his  long  experience, 
Baron  Boyer  points  out  the  circumstances  which  prevent  the  displacement  of 
the  bodies  of  tlie  vertebrae,  and,  without  ei^ressly  denying  it,  appears  clearly 
to  disbelieve  its  possibility.*  He  asks  the  question,  whether  the  bodies  of  the 
vertebrae  can  be  luxated  ?— alludes  to  the  kind  of  accidents  under  which  such 
displacement  has  been  considered  probable ;— and  then,  having,  shown  the  pow- 
erful obstacles  to  it,  conrlude^  by  observing,  that,  if  we  examine  the  cases  in 
which  dislocation  has  been  soppos^ed  to  have  occurred,  we  shall  find  invariably 
that  the  posterior  laminae  of  the  vertebrae  have  been  broken;  that  in  many  in- 
stances they  have  been  comminuted;  and  further  that,  when  the  body  of  a 
vertebra  has  undergone  any  displacement,  the  laceration  of  the  fibro-cartilage 
has  been  almost  always  accompanied  ^  by  detachment  of  some  portion  of  the 
bony  substance. 

Delpech  represents  it  as  a  point  proved  by  observation,  that  the  bodies  of 
the  vertebrae  cannot  be  dislocated. t 

Sir  A  Cooper!  says*  that  *'  if  luxation  of  the  spine  ever  does  happen,  it  is 
an  injury  which  is  extremely  rare,  as  in  the  numerous  instances  whidi  I  have 
seen  of  violence  done  to  the  spine,  I  have  never  witnessed  a  separation  of 
one  vertebra  from  another  through  the  intervertebral  substance,  without  frac- 
ture of  the  articular  processes ;  or,  if  those  processes  remain  nnbroken,  with- 
out a  fracture  through  the  bodies  of  the  vertebrse.*' 

Other  surgeons,  however,  have  affirmed  that  the  vertebras  may  be  luxated. 
After  pointing  out,  in  his  Treatise  on  Diseases  of  the  Joints,  the  circum- 
stances which  render  this  occurrence  very  improbable,  Rust  affirms  that  even 
the  lumbar  and  dorsal  vertebrse  may  be  dislocated,  and  refers  to  instances 
recorded  by  various  writers.^    He  mentions  the  following  as  a  case  of  dislo- 

♦  Tome  iv.  chap.  iv.  article  iv. 

t  Precis  El^mentaire  des  Maladies  reput^es  Chirurgicales,  tome  iii.  p.  42. 
t  Treatise  on  Dislocations  and  on  Fractures  of  the  Joints.    First  edition, 
p.  539. 
§  Arthro-kakologie,  p.  71. 
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GiUon  in  the  cervical  region  of  the  spine,  succeesfaily  replaced  by  himaelf  :— 
**  The  injnry  was  prodaced  by  a  severe  fall  on  the  bead.  The  neck  was  com- 
pletely bent  to  the  right  side,  the  upper  extremities  already  paralysed,  and 
repeated  attacks  of  conyalsions  and  hiccongh  came  on.  Replacement  was 
immediately  attempted,  and^^succeeded.  Lmade  the  patient  sit  on  the  gronnd, 
and  bad  the  head  drawn  straight  upwards  by  a  strong  assistant*  The  patient 
got  well  under  the  employment  of  cold  locally.* 

Mr.  Bell  mentions  a  case  of  complete  dislocation  between  the  last  dorsal 
and  first  lumbar  vertebra,  with  entire  division  of  the  spinal  cord.  A  small 
portion  of  bone  was  broken  off.    He  gives  two  views  of  the  parts.t 

The  greater  mobility  of  the  individual  bones,  the  comparative  smallness  of 
their  bodies,  and  the  obliquity  of  the  artienlar  processes,  point  out  the  cervi- 
cal vertebras  as. those  most  likely  to  be  luxated:  at  the  same  time  the  form  of 
the  neck,  and  its  connexion*  with  the  heady  are  favorable  to  the  application 
of  auch  violence  as  may  cause  luxation.  Hence  not  only  does  dislocation  of 
the  atlas  occasionally  occur,  but  we  have  also  instances  of  luxated  articular 
processes  in  the  case  of  the  Aye  inferior  cervical  vertebrae.  Baron  Boyer  even 
considers  that  this  may  happen  without  external  violence,  and  that  the  infe- 
rior artienlar  process  of  a  cervical  vertebra  may  be  carried  in  front  of  the 
superior  articular  process  of  the  vertebra  below  it,  by  a  sudden  aud  forcible 
rotation  of  the  head  and  neck^  towards  the  opposite  side.  He  says  that 
*'  Desault  mentioned  in  his  Lectures  the  case  of  an  advocate,  who  met  with 
this  kind  of  dislocation  by  turning  his  head  suddenly  round  to  see  who  was 
coming  in  at  a  door  situated  behind  his  seat.  Chopart  also  showed  us  a  young 
man,  twenty-four  years  old^  in  whom  a  similar  accident  had  occurred,  in  con- 
sequence of  an  extreme  rotation  of  the  head,  leaving  the  head  permanently 
inclined  upon  the  left  shoulder .''$ 

Baron  Boyer  mentions  another  instance,  which  Uesault  used  to  relate  in 
hb  Lectures,  of  a  child,  eigbtror  nine  years  old,  who,  in  turning  heels  over 
head  on  a  bed,  luxated  the  right  lower  articular  process  of  a  cervical  ver- 
tebra. The  head  was  turned  towards  the  left  shoulder,  and  so  firmly  fixed 
that  it  could  not  be  brought  into  its  natural  position,  even  by  the  employment 
of  considerable  force.  When  the  proposal  of  attempting  reduction  was  made, 
Desault  decidedly  discountenanced  it.$  Another  case  of  a  child  terminated 
fiitaily,  under  the  employment  of  efforts  at  reduction;  and,  when  the  body 
was  examined,  one  of  the  inferior  articular  processes  of  a  cervical  vertebra 
was  found  dislocated  forwards.]]  It  does  not  appear  that  Baron  Boyer  had 
ever  ascertained  the  existence  of  this  dislocation  by  actual  examination,  and 
it  is  even  doubtful  whether  he  had  ever  seen  a  case  at  all.  Further,  he  admits 
that  no  example  can  be  adduced  of  both  articular  processes  being  dislocated 
at  the  same  time. 

Sir  A.  CooperiT  says  that  he  has  never  seen  a  dislocation,  of  the  cervical  ver- 
tebrte :  he  does  not  deny  the  possibility  of  the  occurrence,  but  seems  hardly 
to  believe  it. 

In  the  anatomical  museum  at  St.  Bartholomew's  Hospital  there  are  speci- 
mens of  luxated  cervical  vertebrsB.   In  one  of  these  the  right  inferior  articular 

*  Medicinisch-chirurgische  Zeitang,  1813,  vol.  iii  p.  137.. 

t  On  Injuries  to  the  Spine  and  Thigh-bone,  p.  25.     Plate  ii.  fig.  2  and  3. 

t  P.  114.  $  P.  117.  II  P.  118. 

t|r  On  Dislocations,  p.  539. 
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p]«oce8t  of  th«  ^fth  vertebra  ig  dislocBted  ibrwar4i.  The  pettioB  o^tbe  ver> 
tebral  celmnn  above  the  seat  of  the  injiiry  is  twitted  to  the  left,  and  the  body 
of  the  fiflh,  having  been  partially  drnpiaced,  prejeeta  beyond  that  of  the  fiath 
vertebra.  This  displacement  coaM  not  have  been  effected  witbont  lacera- 
tion, or  considerable  injury  of  tlie  fibro-cartilage.  The  opper  and  anterior 
part  of  the  body,  both  of  the  sixth  and  seventh  vertebrsa,  has  been  slightly 
fractured  on  the  left  side,  without  detachment  of  the  broken  portioB.  It  ap- 
pears as  If  a  small  piece  of  the  edge  had  been  broken  off  by  the  twisting  of 
tiiesptne  to  the  left.  As  the  specimen,  which  is  dried  and  inclosed  in  a  bottle, 
has  not  been  completely  cleaned  of  the  soft  parts,  the  exact  natare  and  extent 
of  the  fracture  cannot  be  ascertained;  nor  can  it  be  pronomeed  with  perfect 
t;ertainty  that  there  is  no  fracture  of  the  processes.  For  the  same  reason,  we 
cannot  now  make  out  the  precise  degree  and  kind  of  injary  sostauied  1^  the 
iibro-cartilage., 

In  another,  the  infierior  articular  processes  of  the  fiftii  cervical  vertebra  are 
partially  separated  from  those  of  the  alxth,  having  been  drawn  upwards ;  bat 
they  have  not  been  thrown  forwards.  The  bodies  of  the  tame  vertebra  are 
partially  separated  behind,  but  they  preserve  their  natural  level  and  relative 
position  in  front  The  connexions  of  the  two  vertebrae  must  have  been  torn 
by  a  force  applied  behind,  bending  the  neck  powerfnlly  forwards,  and  the 
bones  must  have  snbsequently  resumed  their  natural  position,  so  that  there 
would  have  been  no  pressure  on  the  spinal  marrow.  This  kind  of  injury  has 
been  called,  by  Mr.  Bell,  Diastasis,  or  sub-luxation. 

A  third  specimen  exhibits  a  dislocation  of  the  sixth  upon  the  seventh  cervi- 
cal vertebra.  The  inferior  articular  processes  of  the  sixth  are  completely  dis- 
placed forwards,  and  its  body  projects  over  that  of  the  seventh.  The  apinout 
processes  have  been  sawn  out,  so  that  it  is  uncertain  whether  they  were  in- 
jured or  00.  This  may  be  deemed  a  case  of  complete  dislocation ;  but  there 
It  an  appearance  of  fracture  near  the  basis  of  the  articular  process,  the  exact 
nature  of  which  cannot  be  ascertained  in  the  present  state  of  the  specimen. 
Mr.  Stanley  considers  that  this  fissure  was  made  by  the  saw  in  removing  the 
spinous  processes* 

Cwi  of  NaaU  Po/ypi.— Dr.  Primi7s,  of  Babenhausen,  asserts  that  the  taf- 
fronised  tincture  of  opium  (of  the  Prussian  Pharmacopoeia)  possesses  the  pro- 
perty of  gradually  destroying  nasal  polypi,  when  applied  to  them.  Certain 
cures,  which  have  been  thus  effected,  have  already  been  published,  and  a 
striking  case  occurred  in  January  1826.  A  man,  forty^six  years  of  age,  had 
one  in  each  nostril.  The  tincture  was  applied  several  times  a  day  to  the  bases 
of  the  polypi,  by  means  of  a  small  hair-brush  or  Unt  roll.  In  eight  days  the 
tumors  had  assumed  a  paler  appearance,  and  lost  a  little  in  volume ;  a  serous 
secretion  from  the  nose,  which  bad  existed  for  a  long  time,  was  diminished, 
and  the  pituitary  membrane  had  acquired  a  more  lively  tint,  as  if  in  a  sub- 
inflammatory  state.  The  application  was  continued,  the  tumors  continued  to 
decrease,  and  at  the  end  of  three  weeks  had  entirely  disappeared.  (JMedia* 
Chirurg.  Zeiiung.) 

Cold  Water  as  a  Remedy  in  severe  Sa/twiion.— We  have  received  a  letter  from 
Dr.  Andrew  Hatnes,  9f  Vicksburgh,  Warren  County,  Mississippi,  recom. 
mending  the  application  of  cold  water  to  arrest  severe  salivation.    He  writes 
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th«t4ie>bM  witnewed  <<  tlw  aott  deeidcdl  add  prampt  abatwneot  •£  tiie  iweli- 
iof  aad  inflammatory  symptoms  in  several  cases,  from  ponriug  a  gallon  of  cold 
water  gently  on  the  head  and  neck.''  ^  In  cases,**  says  he,  '*  where  gangtene 
was  to  be  apprehended  from  the  severity  oC  the  ioflammatioa,  I  hsre  pre- 
scribed the  cold  water  to  be  repeated  every  three  hoars,  or  oftener,  with 
decided  advantage.'* 

We  have  no  experience  with  the  remedy  in  snch  eases :  it  is  a  well-known 
fact,  however,  that  eoid  and  moistnre  are  powerful  agents  in  developing  the 
mercnrial  action,  and  it  will  be  remarkable  if  farther  experience  should  con- 
firm its  power  to  arrest  its  progress.  The  late  Professor  Rush,  in  the  yellow 
fever  that  prevailed  in  this  city,  in  many  cases  where  mercary  foiled  to  affect 
the  system,  and  in  which  it  was  important  that  this  should  be  speedily  affected, 
applied  to  the  neck  of  the  patient  clotiis  wet  with  cold  water,  and  generally 
with  the  desired  result :  indeed,  sometimes  the  most  profuse  salivation  was 
prodnced  in  an  exeeedini^  short  period.    {Philadelphia  JoumaL) 


Barton's  new  Operation  far  ifn^Aytosts .— Dr.  Barton  was  kind  enough  to 
"bring  his  patient  to  us  today  (July  20th),  that  we  might  examine  him.  The 
motions  of  the  new  joint  are  more  extensive  than  they  were  when  we  last  saw 
him.  He  flexes  his  thigh  on  the  pelvis  more  than  he  could,  perhaps  to  an 
angle  of  about  1%0<* :  of  course,  when  sitting,  he  is  still  obUged  to  bend  his 
spine.  The  motions  of  the  joint  appear  to  give  him  no  pain  ;  he  walks  with  a 
short  stick,  and  without  limping  much.  He  walked  several  tnnes  across  the 
room  without  the  aid  even  of  his  stick,  but  limped  a  good  deal  in  doing  so. 
He  went  up  and  down  a  flight  of  steps,  with  the  aid  of  his  short  stick  only, 
with  great  ease.  His  two  limbs  are  nearly  of  the  same  length,  but,  when 
standing,  the  side  of  the  pelvis  over  the  affected  limb  is  somewhat  elevated. 
When  his  legs  are  crossed,  and  his  feet  close  to  one  another,  he  stands  firm, 
and  appears  to  bear  an  equal  portion  of  his  weight  on  each  limb  -,  but  when 
his  feet  are  together,  with  his  legs  parallel,  he  bears  his  weight  principally  on 
the  sound  (left)  limb,  and  the  pelvis  of  the  right  side  appears  elevated. 

He  informed  us  that  a  few  days  since  he  walked  from  his  residence  to  the 
hospital  and  back  again,  a  distance  of  three  miles.  Occasionally,  he  amuses 
himself  with  his  gun,  and  Dr.  Barton  was  shown,  on  a  recent  visit  to  him,  a 
number  of  birds  that  he  had  shot.  After  using  much  exertion,  he  (Coyle)  says 
that  he  suffers  from  general  fatigue,  but  docs  not  experience  pain  in  the  new 
joint.  The  operation  must  be  considered  as  eminently  successful,  an<i^  is  highly 
creditable  to  the  boldness,  ingenuity,  and  skill  of  the  operator.    (Ibid,) 


Syphilis  and  Phagedena, — ^The  following  distinctions  between  these  are 
inade  by  Mr.  Wblbank  :— 

Syphilis  in  general  is  first  observed  at  a  more  remote  period  from  sexual  in- 
tercourse than  other  venereal  diseases.  It  commences  in  some  point  of 
inflammation,  which  is  soon  characterised  by  abrupt  induration.  It  proceeds, 
sooner  or  later,  to  indolent  and  uniform  ulceration  of  the  surface,  between 
which  and  the  edge  there  is  no  undermining  groove  of  separation.  The  in- 
guinal ghmds  are  little,  and  often  not  at  all,  disturbed  by  the  absorption  of  the 
virus,  even  when  secondary  diseases  have  already  manifested  themselves. 

The  secondary  diseases  of  syphilis  arise  in  the  series  noted  by  Mr.  Hunter, 
attacking  first  4he  skin  and  throat,  and  then  deeper-seated  parts.    They  are 
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Qsbered  io  by  a  soft  aod  mnch  accelerated  paUe,  wtlkoat  any  other  oMous 
febrile  tymptotn,  and  by  severe  nocturnal  pains.  They  are'  indolent^  and 
slow  of  progress.  They  consist  of  an  eruption  of  firm  and  slightly  elevated 
spotSy  from  which  pellicles  o»  scales  are  from  the  commencement  successively 
detached*  These  spots  are  thick  about  tlie  scalp»  chin,  forehead^  and  upper 
and  inner  part  of  the  thighs.  In  situations  where  there  is  hair^  they  fre- 
quently form  slightly  elevated  cruets  of  a  pale  colour.  When  they  appear 
on  the  palms  of  the  hand  or  solea  of  the  feeti,  they  are  characterised  by  a 
thick  honeycomb  desquamation  of  the  dense  cuticle.  They  are  more  disposed 
to  superficial  ulceration,  when  cooflnent  or  situated  between  opposed  aod 
secreting  surfaces,  as  the  angles  of  the  mouth,  scrotum  and  thigh,  the  nates, 
or  between  the  toesi.  The  ulceration  of  the  toniil  is  attended  with  little  pain 
at  first,  and  excavates  the  part  affected  deeply  and  often  in  a  triangular  form, 
as  if  the  tonsil  were  split.  This  ulceration  slowly  acquires,  especially  on  the 
supervention  of  simple  excitement,  a*  smooth  bufiy  surface.  Syphilitic  nodes 
are  a  late  symptom,  and  appear  in  the  form  of  a  painful  but  chronic  enlarge, 
ment  of  the  bone  affected.  Syphilis  is  a  rare  disease,  and  is  in  every  form 
directly  superseded  pro  tempore  by  the  excitement  of  mercurial  irritation.  It 
is  long  intractably  stationary,  or  even  progressive  in  most  castas,  unless  mer- 
cury or  sarsaparilla  be  employed. 

Phagiedena  may  arise  spontaneously  in  cachectic  habits,  either  in  its  pri- 
mary or  secondary  forms.  Sometimes  it  is  first  noticed  many  montlis  after 
sexnal  intercourse,  sometimes  on  the  day  following  ;  it  exhibits  in  general  a 
rapid  inflammatory  ulceration,  succeeding  to  pustnle,  extensive  excoriation 
or  fissure  of  surface.  Frequently  there  is  puriform  discharge  from  the  urethra. 
This  is  often  recorded,  under  the  name  of  Gonorrhcea,  as  the  cause  of  secon- 
dary diseases.  It  is,  however,  in  many  cases  only  a  concomitant  mark  of  a 
certain  cachectic  constitution*  It  sometimes  first  appears  contemporaneously 
with  the  supposed  secondary  diseases,  sometimes  three  or  four  weeks  after 
primary  ulceration  of  the  genitals.  Sometimes  it  recurs  many  months  after 
shpppsed  cure,  in  conjunction  with  eruptive  diseases.  It  differs  both  in 
progress  and  cure  from  simple  gonorrhoea,  and  may  have  appeared  ten  or 
twelve  times  in  one  patient,  from  constitutional  liability.  Primary  phage- 
denic ulcerations  are  various  and  multiform,  and  do  not  always  exhibit  a  con- 
tinued disposition  to  extend  themselves*  They  in  general  spread  at  their 
edges,  in  parts  or  the  whole  of  their  circumference,  and  are  characterised  by 
considerable  tumefaction  of  cellular  tissue,  and  frequently  pbymosis.  Natural 
processes  of  reparation  in  milder  formi^  of  the  disease  quickly  follow  those  of 
destruction.  The  secretions  in  phagedenic  ulceration  are,  for  the  most  part, 
sanious  or  purulent,  and  ordinarily  profuse.  Tiie  inguinal  and  other  absor- 
bent glands  become  subject  in  many  cases  to  rapid  enlargement  and  suppura- 
tion. These  akections  of  the  absorbents  often  arise  when  the  exciting  sores 
are  healing  or  have  healed. 

The  constitutional  diseases  of  phagedena  are  frequently  coexistent,  and 
even  simultaneous,  in  their  origin  with  those  termed  primary.  They  do  not 
attack  different  structures  in  any  regular  series,  and  even  nodes  are  contem- 
poraneous with  cutaneous  and  other  diseases,  or  even  precede  them.  Some 
of  them  often  exist  in  an  active  state,  with  little  disturbance  of  the  circulation, 
and  are  generally  characterised  by  rapid  or  sudden  local  inflammations.  The 
affections  of  the  skin  consist  of  distinct  purplish  or  brownish  spots,  with  or 
without  elevation,  of  a  thick,  papular,  vesicular,  and  pustular  eruption  on 
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the  trunk  and  extiemitieB,  the  tbree  forins  being  generally  conjoined.  These 
eruptions  are  not  found  on  the  palms  of  the  hands  and  soles  of  the  feet,  and 
'  exhibit  an  appearance  of  desquaihation  on  their  decline  only,  Sometinies 
there  are  distinct  superficial  tubercles  slightly  vesicating,  or  large  pblyza- 
ceons  pustules  forming  crusts.  When  the  phagedenic  virus  attacks  the  cellular 
tissue,  it  causes  deep  red  and  much  elevated  tubercles,  of  various  sizes  and 
fomnculous  character,  the  larger  of  which  often  exhibit  a  considerable  extent 
of  phlegmonous  inflammation^  A  superficial  and  rapid  ulceration  of  phage- 
denic character  exposes  the  sloughy  cellular  tissue,  vrhich  leaves  a  deep  cavity 
on  its  separation.  Frequently  may  be  noticed  a  combined  affection  of  the 
skin  and  cellular  tissue,  attended  with  superficial  ulceration,  which  extends 
at  its  edge,  while  it  heals  in  its  centre,  forming  an  islet  or  peninsula  of  skin* 
These  sores,  which  are  frequently  covered  with  prominent  crusts  of  rupia, 
resemble  in  shape  the  base  of  the  horse's  foot,  and  leave  a  white  depressed 
cicatrix,  circular  or  oval^  and  very  characteristic  of  phagedenic  ulceration. 
Sometimes  larg^  patches  of  integument  become  red  and  indurated,  and  sub- 
sequently ulcerate  superficially  into  many  circular,  oval,  and  crescentic  sores. 
These  are  especially  frequent  about  the  carpus  and  tarsus,  and  round  the 
elbow,  ankle,  and  wrist  joints,  and  on  the  thigh  and  calf  of  the  leg.  The 
phagedenic  ulcerations  of  the  throat  and  fauces  suddenly  occupy  a  consider- 
able space,  exhibit  often  a  shreddy  irregular  surface,  and  a  bright  red  and 
everted  edge.  Sometimes  the  phagedenic  process  .is  limited  to  the  mucous 
membrane,  which  is  grooved  out  by  the  advancing  edge,  while  processes  of 
reparation  are  visible  in  the  p^rts  first  affected.  Suddenly  suppurating  inflam- 
mation occurs,  even  at  early  periods,  about  and  beneath  the  periosteum  of 
various  bones,  particularly  of  the  cran^m,  nose,  and  tibiae,  and  about  the 
carpus  and  tarsus;  this  symptom  being  more  generally  observed  where  mer- 
cury is  indiscreetly  employed^  Intense  and  agonising  pain  attacks  the  ext^r- 
nal  parts  of  the  head,  in  many  cases.  With  the  eruptions  of  the  skin  is  often 
joined  iritis.  Inflammation  and  ulceration  of  the  larynx,  enlargement  of  the 
testicles,  effusion  into  the  joints,  especially  of  the  knee,  and  phagedenic  ul« 
ceration  about  the  lacrymal  sac  and  eyelids,  may  be  added  to  this  long  cata* 
logue  of  disease ;  and  sometimes  there  exists  extensive  herpetic  ulceration  of 
the  skin  of  the  face  and  forehead.  This  affection  often  destroys  in  its  progress 
the  alae  and  septum  of  the  nose. 

Mercery  administered  so  as  to  affect  the  circulating  system  is  superfluous  in 
the  milder  symptoms,  and  exasperates  generally  the  more  severe.  Even 
when  apparently  yielding '  to  an  increased  aption  of  mercury,  the  maladies 
suddenly  relapse,  and  are  often  protracted  in  their  duration.  The  disposition 
of  many  of  the  milder  forms  of  this  disease  to  processes  of  natural  cure  and 
reparation,  is  a  frequent  source  of  error  in  estimating  the  utility  of  mercury, 
and  even  the  more  severe  forms  are  in  some  instances,'  for  a  time,  superseded 
by  pushing,  as  it  is  termed,  a  mercurial  course.  Each  relapse,  however,  of 
disease,  especially  in  its  more  formidable  shapes,  is  aggravated  in  severity 
proportionably  to  the  disturbance  of  the  constitution  unnecessarily  induced 
by  such  injurious  treatment,  till  at  length  an  irremediable  state  of  disease  is 
established.  Iritis  is  the  only  aflection  in  which  the  risk  of  irreparable  injury 
by  delaying  the  use  of  mercury,  counterbalances  the  almost  certain  evil  of 
administering  it  so  as  materially  to  disturb  the  circulating  system.  {Medico* 
Chbrwrgical  Trmuactum,) 
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AmpuMiam  •/  the  Thigh  ai  the  Hiri^Mt^  by  Mr.  Orton.— Having  made 
the  neoeflsary  wmai^meutB,  with  Mr.  Oldkaow  on  my  light  hand,  and  Mr. 
AtteBhoffough  on  my  left,  and  standing  on  the  right  side  of  the  patient,  an 
aisiftant  forcibly  broogfat  down  the  thigh,  which  was  previously  drawn  np 
close  to  the  abdomen,  when  I  carefully  cut  down  to,  and  passed  a  strong  ligap 
tnre  round,  the  femoral  artery,  Aboat  two  inches  below  Ponpart's  ligament* 
That  being  doncy  I  plunged  a  long  donble-edged  catlin  directly  throngb  the 
upper  part  of  the  thigh,  in  a  direction  downwards  as  the  patient  lay  on  his 
back,  the  point  entering  close  by  the  neck  of  the  os  femoris,  and  coming  out 
iiear  tiie  tuberosity  of  the  ischium,  and,  cutting  downwards  about  two-thirds 
of  the  whole  length  of  the  thigh,  keeping  the^  knife  4Blose  to  the  bone,  I 
brought  it  out  in  a  somewhat  slanting  direction ;  thus  forming,  by  one  Incision 
of  the  muscles  on  the  inside  of  the  thigh,  a  large  fleshy  flap,  which  was  imme^ 
diately  grasped  by  Mr.  C.  Attenboroagh.  Then,  changitag  the  knife  for  a 
scalpel,  I  laid  open  ihe  joint  to  as  great  an  extent  as  I  conld,  and  the  assist- 
ants' forcibly  abducting  the  thigh,  so  as  to  thrust  the  head  of  the  bone  for- 
wards, I  succeeded  in  dividing  the  ligamentum  rotundnm  without  difficulty. 
The  capsular  ligament  bemg,  however,  as  yet  only  divided  on  the  inside,  I 
resumed  the  long  knife,  intending  to  have  passed  it  between  the  head  of  the 
bone  and  the  acetabulum,  and  by  holding  the  point  directly  downwards  as 
when  the  first  thrust  was  made,  to  have  cut  through  the  muscles  and  integu- 
ments  from  within  ontvnirds.  But  not  being  able  to  get  the  knife  through  the 
joint  in  that  manner,  I  was  obliged  Instantly  to  change  my  purpose,  and  car- 
rying the  handle  of  the  knife  downwards  and  dntwards,  cut  through  the  inte- 
guments and  muscles  all  round,  from  the  acetabulum  in  front,  directly  above 
the  trochanter  major,  down  to  the  tuberosity  of  the  ischium  below.  I  had 
tiieii  only  to  divide  the  capsular  ligament  on  the  outside  of  the  joint,  together 
with  the  tendons  inserted  into  the  hollow  behind  the  trochanter,  and  the  limb 
was  severed  from  the  body. 

Mr.  Attenborough  immediately  placed  his  other  hand  over  the  middle  of  the 
wound,  to  prevent  hemorrhage  there ;  whilst  Mr.  Oldknow  and  myself  began 
to  secure  the  vessels  with  ligatures  as  quickly  as  possible,  beginning  with  those 
en  the  outside  of  the  joint,  proceedmg  then  to  those  about  the  acetabulum, 
which  bad  been  compressed  by  Mr.  Attenborough's  left  hand,  and  lastly  to 
those  of  the  large  flap,  which  had  been  held  in  his  right.  But  little  blood  was 
losty  and  one-third  of  that  came  from  the  femoral  vein.  About  a  dozen  liga. 
tnres  were  found  necessary,  ' 

On  examining  the  wound,  there  were  found  two  large  sinos^  extending  into 
the  muscles  covering  the  dorsum  ilii,  where  matter  had  lodged;  but  they  were 
not  cut  out,  nor  was  any  thing  done  to  them  ;■  nor  was  the  cartilage.  See. 
about  the  acetabulum  pared  off.  The  vesseb  being  secured  by  ligatures,  and 
the  wound  simply  cleansed,  the  large  flap  was  brought  over  the  wound,  which 
it  covered  exceedingly  well,  and  was  secured,  first  by  about  half  a  dozen  li- 
gatures, and  then  by  straps  of  adhesive  plaster ;  after  which)  a  double-headed 
roller  was  applied,  and  the  poor  fellow  put  to  bed  as  well  as  could  have  been 
expected. 

A  state  of  syncope  occurred  early  in  the  operation^  but  one  of  the  gentle- 
men, who  kindly  took  charge  of  him  while  we  were  engaged  with  the  limb, 
gave  him  a  Uttle  wine  occasionally,  as  he  seemed  to  require  it,  and  he 
passed  through  it  very  fiiirly.    i^Ibid,) 

The  patient  recovered  after  a  very  tedious  convalescence. 
6 
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MIDWIFERY. 

Porhfriflon.— Upon  a  few  occftsions,  Dr.  Mbrriman  hat  known  the  period 
of  delivery,  dated  from  the  last  appearance  of  the  cataraenia,  has  exceeded 
forty-four  weeks,  or  SOS  days ;  and  we  sobjoin  a  short  detail  of  these  anoma- 
lous cases. 

1.  Mrs.  I*  had  in  ten  pregnancies  borne  eleven  children :  she  bad  on  all 
these  occasions  become  pregnant  almost  immediately  after  the  monthly  inter- 
mission. She  was -regular  in  March  1813,  and  had  no  appearance  after  the 
7th  instant.  She  was  led  to  believe  that  she  conceived  on  the  8tb,  and  made- 
preparations  for  her  eonlinement  in  the  early  part  of  the  following  December. 
Her  labour  did  not  take  place  till  the  llth  of  January,  1814,  making  309  days, 
not  including  the  day  of  supposed  conception,  since  the  disappearance  of  the 
catamenra. 

The  child,  a  boy,  when  borri,  was  larger  than  most,  if  not  than  any,  of  hee 
former  children,  and  her  labour  was  of  several  hours'  longer  duration.  She 
was  once  pregnant  afterwards,  bat  this  pregnancy  presented  nothing  on-» 
usual. 

I  hare  always  been  inclined  to  think  that  in  this  case  gestation  was  pro- 
tracted  beyond  the  usual  term  of  forty  weeks.  The  lady  was  a  woman  of 
great  modesty  and  good  sense,  and  free  fi'om  every  sort  of  affectation.  She 
could  liave  had  no  motive  for  fixing  upon  the  8th  of  Mardi  as  the  time  of 
conception,  but  a  firm  conviction  that  she  was  right  in  her  calculation ;  and 
neither  the  time  of  quickening  nor  any  other  circumstance  induced  her  to 
suspect  that  she  had  formed  an  erroneous  opinion. 

It  has  indeed  been  assumed  respecting  this  case,  that  the  lady  did  not  con- 
ceive on  the  8th  of  March,  but  much  later  in  the  interval  of  freedom  from 
menstruation:  namely,  only  just  before  the  next  recurrence  of  the  period. 
Ought  this  assumption  to  be  admitted  as  decisive  against  the  opinion  of  the 
lady  herself?  She  bad  formed  her  opinion  after  the  experience  of  ten  preg- 
nancies, in  all  of  which  she  calculated  from  the  same  premises,  and  her 
reckoning  had  proved  correct ;  and  in  a  subsequent  pregnancy,  calculating  in 
the  same  way,  she  again  formed  a  correct  opinion.  The  assumption  rests 
altogether  upon  the  hypothesis  that  in  this  one  particniar  the  usual  course  of 
nature  cannot  be  deviated  from,  though  we  have  evidence  ad  infinitum  that 
the  course  of  nature  in  every  other  point  relative  to  conception,  gestation, 
and  parturition,  is  continually  interrupted  and  deranged.  But  let  us  grant 
what  is  assumed,  Hiat  the  conception  did  not  take  place  till  <*  the  day  pre- 
ceding the  next  menstruation,"  will  this  clear  up  the  difficulty?  The  cata- 
menia  bad  ceased  on  the  7th  of  March:  according  to  the  laws  of  nature,  as 
contended  for  by  those  who  make  this  assumption,  the  oatamenia,  unless 
arrested  by  conception,  ought  to  have  returned  at  the  end  of  twenty- eight 
days,  consequently  on  the  4th  of  April,  but  they  did  not  return  on  that  day; 
and  therefore,  according  to  this  hypothesis,  the  conception  must  have  been 
complete  on  the  3d  of  April,  which  gives,  to  the  llth  of  January  following, 
283  days ;  and  denM>BStrate8  that  the  longest  period  of  pregnancy  which  the 
objectors  allow  to  be  possible  was  exceeded  by  three  days. 

S.  Mrs.  N.  had  lain-in  of  one  child,  and  the  number  of  days  which  elapsed 
on  that  occasion  between  the  catamenial  intermission  and  the  labour  was  3^)3. 
Mrs.N.  was  imweU  in  November  1822;  she  recovered  on  the  15th,    and 
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bad  not  the  slightest  appearance  afterwards.  Her  labour  took  place  on  the 
5»h  of  October,  323  days^froni  the  day  of  intermission. 

It  should  be  remarked,  that  Mrs.  N.  is  of  a  very  nervons  temperament,  and 
has  always  been  irregular  in  her  periods  of  menstmation.  The  child  was 
large,  but  not  larger  than  might  ha?c  been  expected  from  a  mother  who  is 
herself  above  the  nsual  size  of  females.  This  case,  therefore,  tliotigh  exhibit- 
ing  so  considerable  a  deviation  from  the  usual  course  of  pregnancy,  cannot  be 
adduced  as  satisfactory  evidence  of  protracted  gestation. 

3.  Mrs.  B.,  upwards  of  foity  years  of  age,  who  had  not  borne  a  child  for 
more  than  nine  years,  was  unwell  in  March  1823.  As  there  was  no  appear- 
ance of  the  catamenia  in  April,  nor  the  following  months,  she  comforted  her- 
self with  the  hope  that  the  critical  change  in  her  life  had  been  happily  effected. 
After  some  considerable  time,  however,  she  began  to  enlarge  in  size,  and, 
fearing  that  some  disease  was  forming,  she  consulted  the  late  Mr.  Clievalier^ 
who  probably  supposed  that  her  complaint  was  ovarian. 

The  enlargement  continuing  to  increase,  she  was  recommended  to  procure 
.the  advice  of  an  accoucheur,  and  in  con^^equence  applied  to  me.  On  hearing 
the  history  of  the  case,  and  being  positively  assured  that  there  had  been  no 
appearance  of  the  catamenia  for  more  than  twelve  months,  there  was  no  rea- 
son to  suspect  pregnancy,  and  I  concluded,  therefore,  that  ithe  enlargement 
was  occasioned  by  an  ovarian  tumor.  When,  however,  I  had  other  opportu- 
nities of  seeing  Mrs.  B.,  and  was  permitted  to  make  an  examination  per  vagi- 
nam,  it  became  evident  that  pregnancy  was  considerably  advanced,  and  in 
nine  or  ten  weeks  afterwards  (viz.  September  27,  1824,)  she  was  delivered 
of  a  very  stout  healthy  boy. 

CHEMISTRY. 

On  the  Iron  contained  in  the  Blood, — Mr.  Euglehart  has  showQ  that  when  an 
aqueous  solution  of  the  colouring  matter  of  the  blood  is  treated  with  chlorine, 
it  is  decomposed;  a  flocculent  substance  is  deposited,  which  is  insoluble  in 
water,  and  which,  when  separated  by  the  filter,  yields  all  the  iron  of  the 
colonring  matter,  by  treating  it  with  the  commonly  employed  re-agents. 

Mons.  H.  Rose,  has  repeated  and  verified  the  experiments  of  Englehart. 
He  found,  however,  that  the  iron  precipitated  by  ammonia -contains  a  small 
quantity  of  phosphate  of  lime  and  subphosphate  of  iron,  and  also  that  if  ex- 
cess of  ammonia  be  added  without  separating  the  floccnicnt  matter,  it  is  re-dis- 
solved ;  the  liquid  becomes  of  a  deep  brownish-red  colour,  and  the  iron  does 
not  precipitate.  After  a  long  time  it  is  indeed  true  that  flocculent  matter  is 
deposited,  but  it  contains  scarcely  any  iron,  almost  the  whole  of  it  remaining 
in  the  ammoniacal  solution.  It  appears,  therefore,  that  the  red  colonring 
matter  and  the  flocculent  matter  derived  from  its  decomposition  by  chlorine, 
possess  the  property  of  hindering  the  precipitation  of  the  iron  by  the  alkalies ; 
indeed,  a  considerable  quantity. of  solution  of  iron  may  be  added  to  the 
colouring  matter,  without  its  being  precipitated  by  the  alkalies.  If  the  colonr- 
ing matter  be  destroyed  by  ch]orine,  and  the  insoluble  matter  be  separated,  all 
the  iron  may  be  precipitated  by  re-agents ;  but  this  is  not  the  case  if  the  in- 
soluble matter  be  left  in  it.  There  is  however  a  limit  to  these  facts ;  for  when 
the  iron  is  in  too  great  proportion  to  the  colonring  matter,  the  iron  is  then 
partly  precipitated. 

M.  Rose  found  that  when  the  serum  of  human  blood,  or  of  the  ox  or  sheej^ 
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was  mixed  with  a  considerable  quantity  of  solutioo  of  iron,  it  presented  the 
action  of  the  usual  re-agents  upon  the  metal.  Ammonia  and  the  other  alkalies, 
although  added  in  great  excess,  produced  no  precipitate :  they  even  re^dis- 
solved  that  occasioned  by  the  addition  of  albumen  to  a  solution  of  peroxide  of 
iron ;  and  neither  hydrosnlphuret  of  ammonia^  nor  tincture  of  galls,  occasions 
any  preexcitation  in  the  solution. 

la  general,-  peroxide  of  iron  and  other  oxides  are  not  precipitable  Vy 
alkalies,  when  an  organic  substauce  soluble  in  water  is  added  to  the  «oliuions, 
provided  it  be  of  such  a  nature  as  to  be  entirely  decomposable  at  a  high  tem- 
perature. On  the  contrary,  when  an  organic  substance  soluble  in  water  is 
totally  or  mostly  volatilized  without  decomposition,  it  does  not  prevent  the 
iron  from  being  precipitated  by  the  alkalies.  The  first  effect  is  produced  in  a 
hot  solution 'i>f  gelatine  or  starch,  in  gum  arable,  linseed,  mucilage,  sugar, 
SQgar  of  starch  and  of  diabetes ;  the  pectic,  kinic,  malic,  citric,  and  tartaric 
acids ;  in  fact,  this  last  acid  has  long  been  known  to  produce  this  effect.  The 
contrary  property  was  found  in  the  following  acids ;  viz.  the  oxalic,  acetic, 
formic,  pyro«tarturic,  pyro-citric,  pyro-mucic,  succinic,  benzoic,  &c.,  and  by 
alcohol  and  sulphuric  e^et^—Amaltsde  Chiink  et  de  Physique* 


'  New  AlkaH  in  Hemlock, --VrofeASor  FiciMUSt  of  Dresden,  has  discovered  a 
hew  alkali  in  the  iCthnsa  (^ynapium  (Linn.)  to  which  he  h^s  given  the  name 
of  Cynopia.  It  is  crystallizable;  and  soluble  in  water  and  alcohol,  but  not  in 
ether.  The  crystals  are  in  the  furm  of  a  rhombic  prism,  which  is  also  that  of 
the  crystals  of  the  sulphate.    (Hbnsman's  Repertoire.) 


MISCELLANEOUS* 
Paper  to  resist  Hamidi^y.— This  process,  which  is  due  to  M.  EngLe,  con"" 
sists  in  plunging  unsized  paper  once  or  twice  into  a  clear  bolntion  of  mastic  in 
oil  of  turpentine,  and  drying  it  by  a  gentle  heat.  The  paper,  without  becom- 
ing transparent,  has  all  the  properties  of  writing  paper,  and  may  be  used  for 
the  same  purposes.  It  is  especially  recommended  for  passports,  workmen's 
books,  legal  papers,  &c.  When  preserved  for  years,  it  is  free  from  injury* 
either  by  humidity,  mice,  or  insects.  It  is  further  added,  that  a  solution  of 
caoutchouc  will  produce  even  a  still  better  effect.  (Kunsi  und  Gewerbe-blaite*) 

Indelible  Writing  Ink* — Let  a  saturated  solution  of  indigo  and  madder  in 
boiling  water  be  made  in  such  proportion  as  to  give  a  purple  tint ;  add  to  it 
from  one-sixth  to  one-eighth  of  its  weight  of  sulphuric  acid,  according  to  the 
thickness  and  strength  of  the  paper  to  be  used :  this  makes  an  ink  which  flows 
pretty  freely  from  the  pen,  and  when  writing  which  has  been  executed  with 
it  is  exposed  to  a  considerable,  but  gradual,  heat  from  the  fire,  it  becomes 
completely  black,  the  letters  being  burnt  in  and  charred  by  the  action  of  the 
sulphuric  acid.    If  the  acid  has  not  been  used  in  sufficient  quantity  to  destroy 
the  texture  of  the  paper,  and  reduce  it  to  the  state  of  tinder,  the  colour  may 
be  discharged,  by  the  oxymoriatic  and  oxalic  acids,  and  their  compounds, 
though  not  without  great  difficulty.    When  the  full  proportion  of  acid  has 
been  employed,  a  little  crumbling  and  rubbing  of  the  paper  reduces  the  car- 
bonaceous matter  of  the  letters  to  powder;  but,  by  putting  a  black  ground 
behind  them,  they  may  he  preserved,  and  thus  a  species  of  indelible  writing  ink 
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i^  procured,  (fer  th«  lettert  wrt,  in  a  mutter^  itamped  out  of  the  paper,)  mbkk 
might  be  asefal  for  some  parposes*  perhaps  for  the  aignatare  of  bank-notea* 
(J^timal  cf  Science.) 
.\  •— — — 

Pnceedingiagmiui  Empirk§  M  Edward  the  We  JRet^— In  this  king's  reign, 
ceveral  practisers  of  physic  were  examined  by  the  College,  and  found  so  unfit 
for  the  practice  of  that  art,  that  they  were  rejected ;  others  were  punished 
according  to  public  statutes,  and  others  fined. 

In  the  fourth  year  of  the  king's  reign,  in  the  month  of  September,  one  Grig, 
a  poulterer,  of  Surrey,  taken  among  the  people  for  a  prophet,  in  curing  of 
divers  diseases  by  words  and  prayers,  and  saying  he  would  take  no  money,  &c« 
was,  by  command  of  the  Earl  of  Warwick,  and  others  of  the  council,  set  on  a 
scaffold  in  the  town  of  Croydon,  in  Surrey,  with  a  paper  on  his  breast,  wherein 
was  written  his  deceitful  and  hypocritical  dealings  ;  and  after  that,  on  the  8th 
of  September,  set  on  a  pillory  in  Sonthwark,  being  then  our  Lady  Fair  there 
kept ;  and  the  mayor  of  London,  with  his  brethren  the  aldermen,  riding 
through  the  fair,  the  said  Grig  asked  them  and  all  the  citizens  forgiToness. 

<<  Of  the  like  counterfeit  physician,  saith  Stow,  hare  I  noted  (in  the  Sum- 
mary of  my  Chrouicles,  anno  1389,)  to  be  set  on  horse-back,  his  face  to  the 
horse-tail,  the  same  tail  in  his  hand  as  a  bridle,  a  collar  of  jordans  about  his 
neck,  a  whetstone  on  his  breast,  and  so  led  through  the  city  of  London,  with 
ringing  of  basons,  and  banished/'    (Goodall's  Hislory  qf  the  College  of  Ph^ 

Medical  Report' during  Lady  Jane  Seymour's  Illness.—'Sh/R  was  married  to 
Henry  VIII.  the  day  after  Ann  fioIeyn*s  execution.  Seventeen  months  after- 
wards she  fell  in  labour, 'and  was  delivered  of  a  living  son  on  the  12th  of  Oct. 
15S7.  She  was  alive  on  the  l7th.  ^  The  Herald's  Office  dates  her  death  ou  the 
I4th  Oct.  The  following  is  the  report  of  her  six  physicians:— <<  These  shall 
be  to  advertise  your  lordship  of  the  queen's  estate.  Yesterday  afternoon  she 
had  a  natural  laxcj  by  reason  whereof  she  began  somewhat  to  lighten,  and,  as 
it  appeared,  to  amend,  and  so  continued  till  towards  night.  All  this  night  she 
hath  been  very  sick,  and  doth  ratlier  appaire  than  amend.  Her  confessor 
hath  been  with  her  grace  this  monimg,  and  hath  done  all  that  to  his  office  ap« 
ptertaineth,  and  even  now  is  prepajing  to  minister  to  her  grace  the  sacrament 
of  imction.  At  Hampton  Court,  this  Wednesday  morning,  at  eight  of  the 
clock."    (Turner's  Life  of  Henry  VIIL) 


INTELLIGENCE. 

MONTHLY  REPORT  OF  PREVALENT  DISEASES. 
I^URIHO  the  last  month,  we  have  bad  the  usual  routine  of  Rhenmatiam,  Dys- 
pepsia, and  Winter  Cough,  but  without  any  thing  deserving  of  particvlar 
notice. 


The  Phyeiciane*  intended  PetUum  to  the  Legielature^^lt  has  been  determined 
tfiat  a  petition  shall  be  presented  to  Parliam^t,  early  in  the  ensuing  seiaion. 
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on  the  part  of  the  Doctors  of  Mediciao  of  the  Unitod  lUbgdomy  Omdatlos  of 
the  Scotch  aud  other  Universities,  with  a  view  of  engaf  ing  the  icgitlatnie  to 
emancipate  the  profession  from  the  shackles  v?hick  have  for  centuriea  betfiso 
illegally  and  nojustly  imposed  on  it  by  the  arrogated  professional  monopoly 
o#  the  College  of  Physicians  in  London ;  of  which  petition  the  following  is  an 
outline  :— 

1.  It  is  essential  to  the  national  welfare  that  his  Majesty*s  subjects  be  sap- 
plied  with  medical  attendance,  of  excellence  comihensurate  with  the  improv^ 
state  of  science,  and  avouched  by  competent  testimonials. 

2.  To  effect  these  objects,  it  is  necessary  that  the  profession  of  physic  be 
so  organised  as  to  insure  adequate  qualifications  on  the  part  of  practitioners, 
and  afterwards  to  secure y  to  individuals  so  qualified,  full  power  to  exercise 
their  talents,  in  the  way  most  conducive  to  the  public  good  and  to  their  own 
interests. 

3.  On  this  account,  it  is  incumbent  on  the  legislature  to  establish,  by  law, 
such  an  arrangement  of  the  profession,  in  its  sevei-al  branches,  as  shall  insure 
that  all  who  profess  the  practice  of  tlie  art  possess  the  necessary  qualifi- 
cations. 

4.  The  supply  of  medical  aid  being  left  free  to  accommodate  itself  to  the 
demand,  the  welfare  of  the  profession  requires  that  its  different  branches  be 
protected,  both  from  unqualified  intrusion  and  from  unnecessary  restric- 
tions*. 

5.  To  enable  your  honorable  House  to  judge  of  the  alterations  required 
for  this  profession,  it  appears  necessary  to  inquire  into  the  nature  of  the 
divisions  of  its  different  branches, — ^the  relative  proportion  of  their  numbers 
to  each  other,  and  to  the  population,  in  this,  as  compared  with  other  nations, 
— as  well  as  the  causes  and  effects  of  these  divisions  and  proportions  respec* 
tively.  ' 

6.  That  a  feeling  very  generally  prevails  that  serious  grievances  do  exist  in 
tlie  medical  profession,  is  placed  in  evidence  by  the  following  facts,  either 
officially  before  your  honorable  House  or  otherwise  notorious  :— Last  year  it 
was  -resolved  by  the  surgeon-apothecaries,  or  general  practitioners,  that  a 
petition  be  presented  to  Parliament,  praying  for  an  inquiry  into  the  existing 
state  of  medicine  and  surgery,  so  far  as  regards  the  general  practitioner,  &c» 
It  was  about  the  same  period  resolved,  by  the  members  of  the  surgical  pro- 
fession, that  a  petition  be  presented  to  the  House  of  Commons,  for  a  com- 
mittee  to  inquire  into  the  abuses  of  the  College  of  Surgeons,  &c.;  and  your 
petitioners  now  humbly  state  their  grounds  for  respectfully  soliciting  a  revi- 
sion of  all  the  laws  which  regard  the  several  branches  of  tlie  profession,  par- 
ticularly the  physicians'  department,  and  also  tlie  laws  by  which  the  College 
of  Physicians  of  London  are,  or  profess  to  be,  governed. 

7.  Your  petitioners  presume  the  more  earnestly  to  solicit  the  attention  of 
your  honorable  House,  to  those  circumstances,  from  having  observed  the 
hazard  of  legislating  for  any  single  department  of  a  collective  profession, 
without  special  reference  to  the  interests  of  all  its  branches,  as  well  as  of  the 
community  at  huge.  As  an  instance  in  point,  they  might  mention  the  un- 
suitable powers  unwarily  granted  to  the,  Society  of  Apothecaries,  by  the  Act 
of  1815. 

8.  Your  petitioners  now  come  to  their  more  immediate  object,  of  submit- 
ting to  your  honorable  House  a  general  view  of  the  grievances  under  which 
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tiie  profettion  and  the  public  labour,  at  conuected  with  th«  organisation  of 
their  own  department,  which  abounds  in  eviU  urgently  caUiog  for  legislative 
remedy. 

9.  Upwards  of  three  centuries  ago,  the  physicians  of  London  were  consti- 
tnted  a  corporation,  or  college  (nnom  Corpus  et  Communitas  perpetua,  sive 
Collegium  perpetunm),  principally  for  the  purposes  of  *' restraining  and 
suppressing  illiterate,  unexperienced,  and  unlicensed  practisers;"  to  which 
association  were  granted  all  the  usual  rights  and  privileges  which  royal  char- 
ters confer. 

10.  It  would  be  well  if  the  spirit,  or  even  the  letter,  of  this  charter  had  been 
regarded  by  tliose  who  administered  its  powers;  but,  unhappily,  the  course 
of  proceeding  adopted  by  this  body,  from  its  earliest  formation,  has  set  at 
naught  the  laws  under  which  they  were  to  be  governed;  and,  by  arbitrary  and 
illegal  by-laws,  they  have  superseded  the  authority  of  the  statutes,  introducing 
practices  to  which  these  statutes  afford  no  sanction, — excluding  a  large  por- 
tion  of  the  profession  from  rights  to  which  the  charter  and  statutes  give  tliem 
claim, — creating  distinctions  utterly  at  variance  with  all  that  the  law  enjoins, 
^fund  so  limiting  the  College,  as,  without  any  legal  authority  whatever,  to 
exclude  from  its  pale  all  who  do  not  derive  their  qualifications  from  the 
medical  degree  of  Oxford  or  Cambridge. 

11.  Were  this  power  even  conferred  by  statute,  it  would,  at  the  present 
day,  -be  an  oppression  as  absurd  as  it  is  unjust ;  for,  in  the  course  of  events, 
other  medical  schools  in  Britain  have  risen  to  an  eminence  far  surpassing 
what  Oxford  or  Cambridge  could  ever  boast  of;  and  the  law,  if  it  existed, 
would  present  the  solecism  of  conferring  the  highest  medical  honours  upon 
those  who  least  deserved  them :  nay,  of  wholly  limiting  them  to  tiiis  favored 
few;  all  other  physicians,  however  eminent  or  capable,  being  absolutely 
excluded. 

12.  These  regulations  operate  with  peculiar  severity  and  injustice  on  phy- 
sicians of  the  catholic  and  dissenting  persuasions,  who  are,  under  all  circum- 
stances, excluded  from  the  fellowship. 

13.  The  law,  however,  gives  no  such  power;  for  your  petitioners  seek  in 
vail),  either  in  the  charter  or  statutes,  for  any  grounds  on  which  the  proceed- 
ings pursued  by  this  College  can  be  ju-^tified. 

14.  So  entirely  has  the  reputed  College  of  Physicians  departed  from  the 
legal  authorities  from  which  it  springs,  that  the  whole  discipline  of  the  Col- 
lege, and  even  its  very  denomination,  differ  essentially  from  what  the  law  has 
directed;  so  that,  wcie  the  present  College  required  to  prove  its  identity 
with  that  of  Henry  VIII.,  your  petitioners  are  persuaded  they  would  be  un- 
able to  establish  the  fact. 

15.  In  the  whole  course  of  proceeding  followed  by  this  College,  your  peti. 
tioners  can  discern  no  motive  having  for  its  object  the  public  good,  or  the  ad- 
vantage of  the  profession ;  its  unvarying  tendency  being  to  establish  wilkiu 
the  professiotk  an  odious  monopuly, — giving  rank  exclusively  to  those  who  can 
show  no  claim  to  professional  superiority ;  attempting  to  make  the  large&t 
portion  of  British  physicians^  outcasts  and  aliens  in  their  own  country;  and, 
by  the  influence  of  these  signal  abuses,  degrading  the  whole  profession,  and 
exposing  it  to  the  encroachments  which  the  subordinate  departments  have  so 
successfully  made  on  it. 

16.  Of  these  encroachments,  however  glaring^,  3*onr  petitioners  mean  not 


Physicians'  intended  Petition.  87 

to  complain,  nor  do  tbey  leek  protection  from  them  in  any  exclusive  rights  or 
privileges. 

.  17.  Your  petitioners,  however,  do  seek  relief  from  the  nnjust  and  illegal 
restrictions  imposed  on  them  by  the  College  of  Physicians,  so  as  to  enable 
them  to  enter  into  professional  competition  with  an  equal  chance  of  maintain- 
ing their  own  title  to  public  approval. 

18.  The  abnses  which,  for  the  advantage,  real  or  imaginary,  of  a  very  few 
individuals,  have  thus  existed  for  centuries  in  the  higher  branch  of  this  pro- 
fession appear  now  to  have  approached  the  highest  degree  of  which  they  are 
susceptible:  preventing  the  public  from  having  a  free  choice  of  their  physi- 
cians ;  greatly  augmenting  the  expences  incidental  to  sickness ;  preventing 
physicians,  with  the  exception  of  the  favored  few,  from  aspiring,  with  any 
chance  of  success,  to  offices  of  dignity  or  emolument;  impeding  the  progress 
of  science,  and  infringing  upon  the  rights  of  the  universities. 

19.  The  grounds  of  all  the  foregoing  a^isertions  your  petitioners  are  prepared 
to  prove,  and  they  trust  that,  in  what  they  have  averred,  a  sufficient  apology 
is  furnished  for  the  present  appeal,  and  a  sufficient  cause  shown  why  yonr 
honorable  Honse  should  take  this  most  important  and  long-neglected  subject 
under  your  early  and  mature  consideration. 

20.  What  precise  reforhis  of  tlie  profession  may  be  called  for,  your  peti- 
tioners presume  not  now  to  mention ;  they  merely  submit,  most  respectfully, 
to  your  honorable  Honse,  that  great  amendment  is  needed  in  every  part  of 
the  British  dominions.  They  sohcit  only  inquiry  into  the  defects  and  abnses 
of  which  they  complain,  and  they  rely  with  confidence  on  yonr  honorable 
Honse  for  granting  them,  as  the  result  of  that  inquiry,  such  relief  as  your  ho- 
norable Honse,  in  its  wisdom,  may  deem  meet. 

ti.  Yonr  petitioners  venture  only  to  suggest,  that  a  parliamentary  com- 
mittee of  inquiry  would,  in  their  opinion,  be  the  most  effectual  means  of  eli- 
citing and  verifying  the  necessary  information  ;  and  they  respectfully  submit 
that  the  importance  of  the  subject,  whether  as  it  regards  the  welfare  of  the 
public  or  the  interests  of  an  useful  and  much  aggrieved  profession,  fully  en- 
tities it  to  the  grave  examination  which  they  solicit. 

And  your  petitioners,  &c« 

All  physicians,  whether  in  town  or  country,- who  may  approve  the  princi- 
ples here  set  forth,  atid  desire  to  contribute  tlieir  efforts  towards  obtaining 
the  objects  sought,  are  requested  to  commnnicate  their  sentiments,  without 
delay,  to  the  Faculty  of  Physic  in  London,  (post  free,)  to  the  care  of  Messrs. 
T.  and  G.  Underwood,  3«,  Fleet-street ;  Messrs  Callow  and  Wilson,  Princes* 
street,  Soho;  or  Messrs.  Burgess  and  Hill,  Great  Windmill-street,  Piccadilly. 
And  it  is  further  most  earnestly  requested,  that  they  take  an  early  opportu- 
nity of  making  the  members  of  parliament,  magistrates,  and  other  influential 
persons  in  their  respective  neighbourhoods,  acquainted  with  the  real  bearings 
of  the  important  qnestions  at  issue,  which  have  recently  undergone  soch  full 
and  able  discussion  in  the  Medical  and  other  Journals  of  the  metropolis,  as 
to  have  been  rendered  perspicuons  to  all  who  have  had  an  opportunity  of  at- 
tending sufficiently  to  the  subject.  For  the  convenience  of  those  who  may 
wish  to  suggest  improvements,  the  paragraphs  of  the  proposed  petition  are 
■numbered. 
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INc  Baoki  can  be  entered  on  thlt  I4*t  except  a  copy  he  eent  for  thepurpote ;  tAe  tltUt  of 
works  having  frequently  b^en  tranemttted  to  uiutupuNUhed,  wki^  hme  n^t  appemred for 
HHi9ts,orevenmonthi,^fl«r,'\ 

^  Observations  on  the  Properties  and  Effects  of  the  expressed  Oil  of  the  Seed 
of  CrotOD  Tiglium ;  together  with  the  Botanical  History,  and  a  correct  co- 
loured Engraving,  of  the  Plant.    By  John  Frost,  f.s.a.  f.l.b.  f.h.s.  &c. 

— 8vo.    London,  1827. 

A  Manual  of  Surgical  Anatomy,  by  H.  M.  Edwards,  d.m.p.  Translated* 
with  Notes,  by  William  Coulson,  Demonstrator  of  Anatomy  at  the  Medical 
School,  Aldersgate-street,— ISmo.    London,  1827. 

An  Essay  on  Gout :  in  which  its  actual  Predisponent,  Proximate,  and  Ex- 
citing Causes  are  clearly  defined ;  and  its  Preventive  and  Curative  Indications 
fully  demonstrated,  upon  new  Patliological  Principles.  By  P.P.  P.  My  u- 
dblton,  m.d.  &c. — 8vo.    Fourth  Edition.    Bath,  1827. 

A  Preliminary  Dissertation,  illustrative  of  a  ikw  System  of  Pulmonary 
Pathology,  supported  by  a  Series  of  conclusive  Physiological  Experiments  : 
combining  a  rational  Theory  with  a  successful  Method  of  conducting  the  Cure 
of  Consumption.    By  P.  P.  P.  MYDDEitTON,  bcd.  &c. — 8vo.    Bath,  1825. 
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From  November  20th,  to  December  TOlh,  1827. 
By  Messrs.  Hamus  and  Co.  Mathemstieal  f  ostrament  Makers,  50,  High  Holbom. 
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NOTICES. 
We  haoe  received  the  Communicationa  qf  Mr.  Lyons,   Mr.  Gore,  Mr* 
fBROUBsoji,  and  Mr.  Selwyn.  * 

Mr.  G .  wiU  perceive  that  we  recewed  the  volumes. 
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CATARACT. 

On  the  VarieHes  of  Cataract:  their  CauseSy  Formation^  and  Cure, 

By  S.  J.  Stratford,  Assistant  Surgeon  72d  Highlanders. 

A  GREAT  difference  of  opinion  still  existing  in  the  minds  of 
the  profession  respecting  the  causes  and  formation  of  cata- 
ract, I  have  been  led^  from  a  Tariety  of  circumstances,  to  pay 
particular  attention  to  this  disease ;  so  that  I  trust  the  follow- 
mg  observations  may  be  deemed  worthy  of  consideration : 
they  may  appear  novel,  but  I  ho}>e  they  will  be  fully  supported 
by  future  observation  and  experience* 

To  comprehend  the  nature  of  cataract,  we  must  have  a 
correct  idea  of  the  anatomical  structure  and  formation  of  the 
parts  concerned:  we  must  attend  particularly  to  the  connexion 
between  the  lens  and  its  capsule,  and  have  a  just  conception 
of  the  minute,  delicate,  and  transparent  tissue  by  whicn  the 
lens  is  held  in  connexion  with  life  and  the  animal  economy ; 
and,  if  we  pay  due  attention  to  its  natural  and  healthy  condi- 
tion, we  shall  be  better  able  to  comprehend  and  appreciate 
the  varieties  of  its  diseases.  I  shall,  therefore,  pass  briefly  in 
review  the  anatomical  structure  of  the  lens  and  its  capsule, 
conceiving  that  it  will  the  better  lead  us  to  understand  this 
disease. 

The  crystalline  lens  is  that  transparent  body  placed  upon 
the  anterior  surface  of  the  vitreous  humor,  imbedded  as  it 
were  in  its  substance;  it  is  covered  and  surrounded  by  a 
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beautifully  transparent  capsule,  which  serves  to  retain  it  in 
its  proper  situation  ;  we  observe  that  the  lens  is  doubly  con- 
vex, and    that  in  its  posterior  surface  this  is  much  more 
marked  than  in  its  anterior.   The  lens  is  formed  by  very  thin 
concentric  lamellsB,  superposed  upon  each  other,  increasing 
in  density,  and  finally  surrounding  a  harder  nucleus.     The 
more  external  layers  are  soft,  and  easily  removed,  but  the 
nearer  we  approach  the  centre  these  become  more  condensed 
and  firm  in  their  texture  :  as  a  necessary  consequence  of  this 
formation,  we  find  the  centre  considerably  thicker  than  the 
circumference.     The  component  parts  of  the  lens,  chemi- 
cally examined,  seem  to  consist  principally  of  albumen  and 
gelatine,  with  traces  of  several  neutral  salts;    it  is  firmly 
coagulated  by  boiling,  or  the  action  of  acids.     A  fact  curious 
in  the  formation  of  the  lens  is,  that  by  the  action  of  heat  it 
is  separated  into  thin  equal  divisions :  this  is  the  separation 
of  its  fibrous  texture,  and  no  proof  of  its  muscularity,  as 
was  imagined  by  the  ingenious  Dr.  Younge.     The  lens  is 
contained  in  its  proper  capsule,  a  thin  transparent  membrane, 
which  is  firmly  connected  to  the  surrounding  textures.     This 
capsule  is  described  by  some  anatomists  to  be  formed  by  a 
splitting  of  the  external  membrane  of  the  vitreous  humor; 
but  this  would  form  a  lamina  so  very  thin,  that  it  would  not 
be  strong  enough  to  confine  the  lens  in  its  situation,  but 
would  be  ruptured  by  every  motion  of  the  globe.     Moreover, 
if  we  compare  the  relative  density  of  this  membrane  with  the 
capsule,  we  shall  find  the  capsule  considerably  thicker  than 
the  membrane,  especially  when  it  approaches  the  lens,  which 
must  at  once  convince  us  of  the  fallacy  of  such  a  conclusion. 
The  capsule  undoubtedly  is  a  distinct  membrane,  firmly  con- 
nected, and  surrounded   by  the  adjoining  textures.     It  is 
strengthened  and  supported  on  the  fore  part  by  a  reflection  of 
the  tunica  Jacobi,  which,  having  surrounded  the  proper  mat- 
ter of  the  nerve,  is  continued  forward,  comes  in  apposition 
with,  and  is  connected  to,  the  posterior  surface  of  the  ciliary 
processes  and  external  layer  of  the  hyaloid  membrane.     At 
a  short  distance,  however,  from  the  capsule  of  the  lens,  this 
membrane  separates  from  the  vitreous  humor,  and,  proceeding 
forwards,  is  reflected  over  the  capsule  of  the  lens,  firmly  ad- 
hering to  it,  and  serving  to  keep  it  in  its  proper  situation; 
while  the  outer  layer  of  the  hyaloid  membrane  is  situated 
behind,  and,  being  closely  united  to  it,  assists  to  fix  it  in  its 
position.     Between  the  adhesion  of  the  tunica  Jacobi  to  the 
hyaloid  membrane  and  its  reflection  over  the  capsule  of  the 
lens,  we  find  a  cavity  denominated  the  canal  of  Petit,  or,  by 
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the  French,  canal  Godronn^ ;  this  being  regularly  crossed  by 
little  transparent  fibres  (in  all  probability,  serous  arteries  and 
veins,)  passing  from  the  union  of  these  membranes  to  the 
capsule  of  the  lens,  serving  to  bind  down  the  former  tissue  at 
certain  intervals ;  so  that,  if  we  open  into  this  cavity,  and 
inflate  it  by  means  of  a  blowpipe,  the  air  passes  easily, 
around  the  capsule  of  the  lens,  and  elevates  the  tunica  Jacobi 
at  equal  distances^  forming  a  kind  of  crown,  having  the  lens 
contained  in  its  capsule  for  the  centre.  Within  the  capsule 
we  find  a  minute  quantity  of  fluid,  which  surrounds  the  lens, 
and  is  called  the  liquor  Morgagni,  which  in  all  probability  is 
to  fill  out  the  capsule,  and  permit  the  motion  of  the  lens  in 
the  adjustment  of  the  eye  to  near  and  distant  vision :  this 
fluid  must  be  secreted  by  the  inner  surface  of  the  capsule. 

It  has  been  said  that  the  lens  is  not  supplied  with  blood- 
vessels ;  that  it  is  only  a  deposition  from  the  liquor  Morgagni 
by  which  it  is  surrounded.  That  this  is  not  the  fact,  I  am 
convinced;  and  I  am  sure  I  shall  be  supported  by  every  ra- 
tional and  thinking  mind;  for,  as  the  lens  is  formed  by  an 
infinite  wisdom  for  a  particular  and  useful  purpose,  so  must 
it  be  supplied  with  vessels  which  nourish  and  connect  it  with 
the  general  system,  supporting  it  in  that  combination  of 
actions  which  is  a  proof  of  its  vitality,  and  even  of  its  exist- 
ence as  a  part  of  the  animal  frame.  As  a  positive  proof,  in 
the  healthy  eye  we  find  it  perfectly  transparent;  but,  when 
separated  from  its  connexions,  it  soon  becomes  opaque,  and 
is  then  absorbed :  this  must  convince  us  that  it  possesses 
life,  and  therefore  has  vessels  circulating  through  it,  by 
which  this  life  is  supported.  These  vessels  pass,  I  believe, 
(although  I  cannot  positively  demonstrate  the  fact,)  from  the 
capsule  to  the  circumference  of  the  lens,  taking  their  course 
through  the  liquor  Morgagni,  and  carrying  a  perfectly  trans- 
parent fluid :  so  minute  indeed  are  they,  that  they  may  be 
ruptured  by  a  blow  on  the  eye,  when  they  leave  the  lens  as  a 
foreign  body,  similar  to  what  anatomists  would  have  us  to 
believe  was  its  natural  condition.  The  vessels  which  supply 
the  capsule  of  the  lens  I  have  often  seen  ramifying  on  its  sur- 
face in  the  living  eye  during  disease :  in  their  natural  condi- 
tion, however,  they  are  perfectly  invisible,  being  minute 
serous  twigs  from  the  arteria  centralis  retinsB.  The  arteria 
centralis  retinsB,  having  supplied  the  retina  and  arrived  at  the 
ciliary  processes,  inosculates  freely  with  the  short  ciliary 
arteries,  and  goine  forward  as  serous  vessels  through  the 
canal  of  Petit,  and  by  their  adhesions  causing  the  roseated 
appearance  already  mentioned,  they  give  out  ininute  serous 
twigs  to  the  membranes  forming  this  canal,  while  their  chief 
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branches  go  on  to  supply  the  capsule  of  the  lens,  and  eTeo 
the  lens  itself:  besides  these,  the  twig  that  passes  through 
the  centre  of  the  vitreous  humor  is  finsuly  distributed  on  that 
part  of  the  hyaloid  membrane  which  strengthens  and  sup- 
ports the  posterior  part  of  the  capsule  of  the  lens. 

In  this  delicate  system  of  vessels,  there  must  be  some  which 
act  the  part  of  arteries*  conveying  and  depositing  the  mate- 
rials which  compose  the  lens ;  while  again  there  must  be 
others,  which  absorb  and  remove  that  which  has  become  effete 
and  useless ;  for  it  is  under  this  tenure  only'  that  th§  lens  can 
possess  life,  and  form  a  part  of  the  animal  frame* 

The  uses  of  the  human  lens  would  appear  to  be  similar  to  the 
optician's,  but  it  is  much  more  perfect  in  its  construction :  it 
is  evidently  placed  behind  the  pupil  to  refract  and  concentrate 
the  rays  of  light,  so  that  they  impinge  with  due  precision 
upon  the  sensible  retina,  the  more  essential,  portion  of  the 
organ  of  vision. 

.  Having  thus  spoken  of  the  formation  of  the  lens  and  its 
capsule,  I  come  to  the  consideration  of  the  varieties  pf  cata<- 
ract,  which  essentially  consist  in  an  opacity  of  the  lens,  it6 
anterior  or  posterior  capsule,  either  of  which  may  be  sepa- 
rately affected,  or  all  be  combined  in  the  same  eyo-  When 
they  are  obvious  to  our  sight,  they  are  marked  by  distinct 
appearances  that  seldom  or  nev^  fail  us  in  our  diagnosis* 

As  a  general  rule,  we  may  say  that  an  opacity  of  the  ante- 
rior capsule  is  known  by  its  dull  white  appearance,  which 
something  resembles  common  tissue  paper ; — an  Quaoity  of 
the  lens  only  is  marked  by  its  shining  surface,  whioi  is  per- 
ceived to  be  the  thin  transparent  capsule  still  coveoping  the 
opacity  ;-*^]Qd  when  the  posterior  capsule  only  is  affected*  it 
takes  on  a  dirty  white  appearance,  and  by  a  practised  eye  is 
soon  distinguished,  from  its  evident  depth  of  situation.  These 
means  of  £a^nosis  will  generally  serve  us,  but  they, will  be 
met  with  under  a  great  variety  of  different  circumfstames, 
which  must  be  minutely  known  to  enjBible  us  to  form  a  correct 
distinction  of  the  situation  of  the  disease. 

The  immediate  causes  of  the  formation  of  eateract  hate 
long  been  involved  in  much  obscurity,  but,  by  carefully  trac- 
ing each  variety  of  the  disease  from  its  source,  ao4  c^upparing 
the  several  causes  and  effects,  I  trust  I  shall  be  abl^  yto-  point 
out  on  what  cause  each  may  depend,  which  wiU  greatly  sim- 
plify the  description,  at  the  same  time  that  it  points,  out  the 
kind  of  operation  which  ought  to  be  used  in  the  cu^e  of  these 
difierent  varieties. 

Inflammation  is  undoubtedly  one  of  the  causes:  of  f^^Aaract : 
it  may  be  either  acute  or  chronic,  and,  with  respect  to  its 
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efEQc%,  idither  complete  or  ftrtial.    When  cataract  is  a  conae^ 
qu^ice  of  the  acute  variety^  it  is  alwaye  complete;  that.  i%, 
both  the  lens  and  capsule  have  participated  in  die  draease, 
and  have  become,  wholly  ofM^aue*    This  opacity  is  caused  by 
a  deposition  of  coagulable  lymph  within  their  pre?iomly 
transparent  tissues :  with  this  we  ftequently  find  a  olosed  and 
permanently  contracted  pnpil#  for  the  most  part .  adhering  to 
the  capsule  of  the  lens.    This  coodition  of  the  parts  pre- 
vents our  seeing  the  peculiarities  of  the  disease;  but  when 
the  iris  is  not  imnlicated,  or  but  very  pctftiaUy,   in  the  com- 
plaint, we  shall  ODserve  a  dense  opaque  capsule^  which  souuh 
times  contains  a  scmiewhat  enlarged    lens.     The  opaque 
capsule  haa  the  dull  white  appearance  noticed  above,  which 
particularly  distinguishes  it  from  a  lenticular  opacity;  while, 
if  the  lens  is  enlarged,  or  there  is  a  ^ater  secretion  of  the 
liquor  Mor^agni,  the  posterior  chamber  of  the  aqueous  hum- 
mer is  abohshed,  the  iris  sluggisb  in  its  actions^  andprci^ent* 
ing  a  black  mark  around  its  pupillary  margin,  which  is  most 
distinctly  seen  in  a  blue  eye :  this  is  formed  by  aH  eversion 
of  the  uvea,  or  pigment,  on  the  posterior  surface  of  the  iris, 
pashed  forward  by  the  increased  size  ef  the  lens*  Sometimes 
even  the  iris  is  pushed  out  of  its  position  by  an  e»larsed  and 
protruding  lens ;  so  that,  if  the  pupil  was  previousTy  con-* 
tiacted,  upon  the  first  application  of  the  belladonna,  it  be* 
cames  largely  and  permanently  dilated,  provided  it  has  formed 
no  previous  adhesions^     The  lens  has  lost  its  tsan«parency, 
hot  we  cannot  observe  it  through  Uie  morbidly  imdk  and 
opaque  capsule;  but,  when  we  come  to  operate  upon  it,  we 
shall  find  that  it  is  *tiot  aauch  firmer  or  haara^  ihan  the  natu^ 
ral  structure;  a  circumstance  of  very  material  consideratioii 
in  the  choice  of  our  operation.    If  any  adhesion  has  taken 
place  between  the  uvea -and  capsule  of <  the  lena»..the  applica- 
tion of  the  belladonna  may  rupture  their  connexions,  and 
leave  a  considerable  portion  of  the  pigaient  adhering  to  the 
capaule :  this  forms  a  varieiv  of  the  complaint  tihat  has  been 
denominated  the  Catameta  ChoroidaUs.    The  acute  progmse 
of  the  disease  is  maiked  by  all  the  symptomaof  intemdi  in^ 
fianunation,  such  as  consia^rable  vascularity  of  the  sclerotic 
ceat,  pain  in  the  ejre  and  temple,  while  generally  mere  or 
less  affection  of  the  iris  is  ]^resent.    The  effusion  of  lymphs 
into*  the  transpcurent  tissues  ia  so  sudden,  that  we  are  seldom 
able  to  mark  the  progress  of  the  disease  but  by  iN»  ukimsto 
effect. 

The  inflammatory  action  may  be  chronic,  when  the  cf^tf 
will  be  more  or  less  compk^fce,  ac<^rding  to  the  intenaity  or 
ducation  <tf  the  ^seaae.    This  morbid  actioi^,  wbich  I  hawd 


94  ORIGINAL    PAPERS. 

veDtured  to  designate  by  the  term  Chronic  Inflammation* 
generally  takes  its  course  slowly,  without  much  pain,  so  that 
in  some  cases  it  does  not  rouse  the  attention  or  exert  the  fears 
of  our  patient.     Sometimes,  however,  very  soon  after  the 
commencement  of  the  disease,  he  finds  that  objects  appear 
indistinct,  and,  if  examined  with  attention,  they  seem  covered 
with  a  mist,  or  as  though  he  looked  through  a  glass  that  had 
l)een  breathed  upon ;  while,  at  night,  the  candle  appears  to 
have  a  halo  or  brim  around  its  flame.     These,  indeed,  are 
some  of  the  most  distinctive  marks  of  incipient  opacity  in 
some  of  the  transparent  media:  they  cannot  possibly  be 
confounded  with  disease  or  insensibility  of  the  optic  nerve  ; 
for  this  always  presents  to  the  imagination  a  dark  spot,  or 
general  deficiency  in  the  power  of  vision.     If  we  now  apply 
the  belladonna  so  as  to  dilate  the  pupil,  (which  should  be  an 
invariable  practice,  so  that  we  may  observe  all  the  peculiari- 
ties of  the  complaint  before  we  pretend  to  form  our  judgment 
of  its  kind,)  the  patient  will  be  better  able  to  distinguish 
objects,  from  the  dilated  pupil  admitting  more  of  the  rays  of 
light  to  fall  upon  the  retina.    The  same  effect  occurs  in  the 
evening  or  a  dark  day,  which  is   a  symptom  that  would 
strongly  confirm  our  suspicions  of  the  nature  of  the  disease, 
even  before  we  recognise  an  opacity ;  while,  if  the  disease  is 
in  the  nervous  texture,  sight  is  best  in  a  good  light.    These 
symptoms,  I  imagine,  rather  indicate  an  increase  in  the  den- 
sity of  the  fluid  circulating  in  the  transparent  media ;  but, 
should  the  morbid  action  go  on  to  the  deposition  of  lymph, 
it  soon  becomes  visible,   upon   examination  of  the   pupil. 
Should  the  disease  subside  or  be  diminished  by  proper  reme- 
dies, the  lymph  may  again  be  absorbed ;  but.  should  it  be- 
come organised,  the  opacity  will  be  permanent.      As  the 
disease  proceeds,  a  number  of  spots,  or  opacities,  will  be  ob- 
served in  the  pupil,  at  regular  distances,  around  the  circum- 
ference.    Sometimes  we  may  perceive  two  sets, — one  in  the 
anterior  capsule,  more  white  and  distinct ;  the  second  of  a 
yellowish  muddy  colour,  marking,  by  the  obvious  depth  of 
its  situation,  that  its  seat  is  in  the  posterior  capsule.     At  this 
time,  too,  we  may  frequently  see  several  triangular-shaped  '^ 
stripes,  that  often  take  on  an  appearance  like  mother-of- 
pearl,  or,  if  more  opaque,  look  like  spermaceti  when  broken 
across ;  and,  should  these  striae  become  completely  opaque, 
they  form  the  striated  Capsular  Cataract.  These  stnee  almost 
always  pass  from  the  circumference  to  the  centre ;  which  pe- 
culiarity may,  perhaps,  be  accounted  for  by  the  manner  in 
which  the  vessels  pass  to  the  supply  of  the  part.     When  the 
disease  has  arrived  at  this  point,  it  may  remain  stationary 
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for  years ;  or,  if  it  go  on,  it  may  becotne  complete,  the  cap- 
sule being  entirely  opaque,  as  marked  by  its  dall  white  colour. 
Before  the  disease,  however,  has  arrived  at  this  extent,  we 
may  observe  the  lens  to  put  on  a  bluish  white  colour,  which 
is  more  marked  in  the  centre  than  the  circumference,  while 
the  partially  opaque  capsule  is  evidently  seen  stretched  over 
it :  this  by  degrees  becomes  more  opaque,  but  it  is  generally 
soon  hid  from  our  observation  by  the  dense  opacity  of  the 
capsule.  If  at  this  period  we  cut  up  the  lens,  we  shall  gene- 
rally find  it  of  its  natural  consistency,  though  in  some  few 
instances  it  may  have  become  harder  and  rather  firm,  which, 
when  in  situ,  is  marked  by  its  assuming  a  darker  tint,  deeper 
situated  than  the  capsular  opacity;  and,  if  it  should  become 
enlarged,  it  will  encroach  upon  the  posterior  chamber  of  the 
aqueous  humor. 

I  have  noticed  that  the  opacity  may  be  partial  and  remain 
stationary  in  the  anterior  capsule ;  the  same  may  occur  in 
the  posterior,  which,  as  I  remarked,  is  particularly  known  by 
its  yellowish  muddy-white  appearance,  more  or  less  dense 
according  to  the  intensity  of  the  disease.  It  may  commence 
either  in  the  centre  or  at  the  circumference,  when  it  takes  the 
form  of  strise,  which,  if  carefully  examined,  may  be  observed 
to  have  a  concave  shape,  evidently  (to  an  eye  practised  in 
the  observation  of  these  diseases)  deeper  seated  than  the 
lens; 

It  will,  perhaps,  be  correct  here  to  notice  that  I  have,  in 
several  instances,  observed  opacities  evidently  deeper  seated 
than  the  last  variety  of  these  diseases :  these,  I  think,  may 
be  correctly  referred  to  an  opacity  in  the  vitreous  humor, 
which  might  mislead  an  inexperienced  person  with  respect  to 
their  immediate  seat. 

Besides  the  symptoms  already  mentioned  as  attending 
chronic  inflammation  of  the  lens  and  capsule,  we  shall  gene- 
rally find  that  there  is  a  greater  determination  of  blood  to  the 
eye  than  usual ;  and  this  is  especially  evident  after  an  exa- 
mination of  the  organ.  Many  distended  veins  will  be  seen 
ramifying  in  the  conjunctiva,  while  a  slight  pink-coloured 
halo  surrounds  the  margin  of  the  cornea ;  and,  often  the  eye 
is  much  more  irritable  than  usual. 

There  is  another  variety  of  morbid  action  producing  cata- 
ract, much  more  difficult  to  understand  than  the  preceding : 
this  always  commences  in  the  lens  itself,  is  never  observed 
but  in  old  people,  and  would  seem  to  be  the  product  of  a 
chronic  action  bearing  some  analogy,  but  evidentl]^  difiering 
from  the  preceding  varieties.  It  is  always  slow  in  its  pro- 
gress; 80  that,  wh^Q  the  opacity  first  commences,  the  patient 
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eKpenehcQs  th^  same  indtstmctness  of  vision  sis  is  mentioiied 
in  the  foregoing  yariety :  he  has  the  same  cloud  before  ihe  eye, 
and  observes  a  similar  halo  around  the  flame  of  the  candle.-  TiiB 
iris  commonly  acts  with  freedom/  but  the  pupil  is  generall}^  di 
lated,  from  the  diminution  of  the  number  of  the  rays  of  light 
that  pass  through  the  only  partially  transparent  lens.  If  we 
examine  the  dilated  pupil,  we  soon  observe  that  the  lens  is  of  a 
greyish  amber  or  ydlowish  coloar^  mora  dark  at  the  centre 
tnan  at  the  circumference^  which  obviously  dcpiends  upon  the 
yaried  thickness  of  the  body ;  and^  if  the  lens  only  is  affected, 
it  has  a  fine  polished  suiCm^.    A«  the  disease  increases,  the 

Satient  becomes  more  or  less  blind^  and  the  tens  assumes  a 
aiker  colour,  verging  from  yellow  to  a  natural  brown.  Sooft 
aft^r  this,  we  eenendly  observe  that  tiie  capsule  begins  to 
participate  in  tne  disease:  at  first  it  is  but  very  slightly  af- 
fected; the  lymphis  deposited  in  its  teactuie,  it  takes  on  a 
dotted  or  variegated  appearaaee,  which  has  sometimes  beea 
eeoipared  to  t£e  white  veins  of  seme  kinds  of  marble,  and 
from  this  circumstance  it  has  been  denominated  tiie  Cat»* 
racta  Marmorata.  As  the  afiiectiea  increases,  so  the  oapsole 
be<^omes  moie  opaque,  and  in  time  perfectly  obscures  the 
bard  leas,  so  that  at  this  period  we  may  be  deo^ved  in  Ae 
nature  and  consistency  of  the  cataract.  The  only  pointaAhat 
will  asfflst  our  diagnosis  is  die  age  eS  out  patient,  and  the 
commencement  of  a  similar  disease  in  one  of  his  eyes ;  fi>t 
this  coBiplaint  is  not  often  confined  to  one  eye,  although  it  is 
sridoBi  equally  forward  in  both.  The  lens,  we  find  upon  aJa 
operation,  is  seldom  lareer  than  natural,  but  it  is  always  ob* 
served  to  be  considerably  havder :  this  varies  with  the  depth 
of  its  colour,  whicb  forme  an  excellent  erilerioa  o€  its  coi»- 
sistency.  When  we  examine  it  after  the  operation  of  ex- 
traction. We  find  that  its  centre  wocleus  bears  a  relative 
proportifito  to  the  general  texture  of  the  lens,  so  that,  while 
the  cir^trmfevence  is  iMiffd  and  firm,  thifrhaa  in  some  inaiaMes 
been  said  ta  equals  bone  in  the  densit]^  of  its  texture.  The 
capsule,  too,  in  the  latter  stage  of  the  disease,  is  always  much 
more  tou^  than  natural,  is  perfectly  white  in  its  cokmr,  and 
opaque  in  its  eonsistence>  sa  that  it  efii9ctually  obscures  the 
hard  lens. 

There  is  stiH  another  variety  of  cataract,  obviously 'differ- 
ing ftom'any  of  the  preceding;  it  occurs  in  all  ages,  while  it 
is  ttiOBt  frequently  seen  in  the  inAint's  eye,  and  is  commomly 
knciWn  under  the  appellation  of  Congenital  Cataiaat^  In  thie 
commencement  of  this  disease,  (if  we  a«e  so  fortunate,  as  to 
meet  vnih  a  ease,)  we  may  observe  that  the  knaat  first,  pre* 
sents  a  bhiish  white  opacity^,  s«iQ  covered  by  its  shining 
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capsule.  If  we  watch  its  progress^  we  find  the  lens  gradually 
becomes  perfectly  opaque  and  quite  white,  but  from  its  colour 
is  obi^iously  soft;  after  a  time  its  capsule  is  dotted  with  opa-* 
cities^  or  we  may  observe  streaks  ppon  its  surface  of  the  dull 
white  colour  before  mentioned :  these  increasing,  the  opacity 
becomes  general,  and  now  we  frequently  observe  that  it  con- 
tains a  fluid,  which  is  of  different  degrees  of  density;  so  that, 
by  attentive  observation  in  the  pupil  largely  dilated  with  bel- 
kdonna,  we  can  see,  if  the  eye  be  kept  quiet  for  a  time,  that 
the  more  white  and  dense  particles  have  subsided,  and  now 
occupy  the  lower  margin  of  the  pupil;  but,  upon  the  first 
motion  of  the  ball,  they  are  again  mixed  in  the  general  mass; 
and  the  cataract  assumes  an  equible  appearance.  This  is  the 
Milky  Cataract  of  some  authors.  At  tnis  period  the  capsule 
is  commonly  swelled  out^  as  may  be  known  by  its  effects 
upon  the  iris :  this  generally  continues  for  a  short  time,  when 
its  size  again  begins  to  diminish,  and  that  appearance  of  the 
iris  to  subside ;  while  soon  it  will  be  seen  to  become  smaller 
than  before,  and  we  may  sometimes  observe  a  dark  ring 
around  its  circumference,  evidently  not  produced  by  the 
everted  margin  of  the  iris,  but  depending  upon  the  collapsed 
state  of  the  capsule,  permitting  the  rays  of  light  to  pass  be- 
tween it  and  the  ciliary  processes,  and  bringing  to  view  the 
dark  choroid  coat  through  the  transparent  vitreous  humor. 
The  iris  now'  may  sometimes  appear  to  have  a  vacillating 
motion,  dependent  upon  the  loss  of  support  which  the  con- 
taining membrane  of  the  eyeball  experiences  upon  the  removal 
of  the  lens  from  its  natural  situation ;  for  at  this  period  the 
lens  is  almost  entirely  absorbed,  so  that  it  leaves  out  a  thin 
scale,  or  perhaps  but  its  original  centre  nucleus :  even  this, 
however,  in  time  is  removed,  and  the  anterior  lamina  of  the 
capsule  retires  upon  the  posterior,  until  approximated  they 
seem  to  form  but  one  membrane,  perfectly  opaque^  wbite^ 
and  elastic :  the  Cataracta  Arida  SiUquosa  of  authors. 

Nobody,  having  just  ideas  of  the  anatomy,  can  contemplate 
the  progress  of  this  disease  without  at  once  recognising  cause 
and  ^ect;  and  if,  in  the  congenital  variety,  any  doubt  should 
still  exist,  we  have  but  to  reflect  upon  the  cause  and  termina- 
tion of  that  cataract,  sometimes  produced  by  a  blow  upon  the 
eyeball,  or  a  rupture  of  the  capsule  permitting  the  escape  of 
the  lens,  to  be  ccxivinced  of  the  fact.  Indeed,  if  we  examine 
the  eye  after  death,  and  observe  with  what  facility  the  lens 
starts  from  its  capsule,  we  may  perhaps  be  able  duly  to  ap- 
preciate the  tensity  of  those  vessels  that  form  its  connexioii 
with  the  capsule ;  and  then,  if  we  see  how  easily  the  lens 
escapes^  we  must  at  once  perceive  how  slight  must  be  that 
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concussion  which  will  break  through  these  vessels,  and  how 
tliey  may  be  broken  without  the  capsule  being  opened. 
Should  the  lens  then  be  separated  from  the  living  body,  it  is 
dead  ;  becomes  a  source  of  irritation,  though  still  enveloped 
in  its  capsule,  and  in  process  of  time  will  be  absorbed.  I 
think  I  may  say,  then,  that  this  variety  of  cataract  always 
arises  from  a  blow  upon  the  eyeball,  a  sudden  concussion,  or 
unusual  pressure,  that  acts  upon  the  part  so  as  to  rupture  the 
vessels  that  support  the  life  of  the  lens;  for,  when  this  occurs; 
the  lens  gradually  becomes  opaque,  and,  as  a  foreign  body, 
produces  a  degree  of  irritation  upon  the  inner  surface  of  the 
capsule,  and  lymph  is  deposited;  while  an  increased  secretion 
of  the  liquor  Morgagni  also  takes  place.  The  vessels  that 
deposit  the  lymph  upon  the  capsule  may  sometimes l)e  seen 
by  the  naked  eye :  at  first  it  is  laid  down  bat  partially,  and 
only  at  certain  points,  which  causes  a  spotted  appearance. 
The  lens  now  begins  to  dissolve  in  the  liquor  Morgagni,  and 
is  slowly  absorbed  with  that  fluid.  Soon  after  this  the  cap- 
sule becomes  wholly  opaque,  but  still  it  is  evidently  swelled 
out  by  an  increased  secretion  of  the  liguor  Morgagni :  this 
projection,  however,  decreases  as  that  fluid,  and  the  lens  dis- 
solved in  it,  is  absorbed;  and,  when  it  is  entirely  removed, 
and  the  laminae  of  the  capsule  have  collapsed  upon  each  other, 
(in  the  infant  eye,)  we  amy  perceive  the  Uack  rim  around  its 
circumference.  This,  I  believe,  is  caused  by  the  capsule  not 
increasing  in  size  (now  the  lens  is  removed)  in  proportion 
with  the  rest  of  the  eye,  so  that  it  remains  stationary,  while 
the  vitreous  humor  and  ciliary  processes  are  fully  developed. 

From  observation,  I  am  led  to  believe  that  this  is  the  most 
frequent  cause  of  congenital  cataract;  the  Cataracts  Cen- 
trails,  as  recorded  by  authors,  may  sometimes  occur;  but  this 
will  depend  upon  partial  inflammation  of  the  capsule.  I  have 
observed  the  common  variety  of  eoitgenital  cataract  to  follow 
tedious  labours,  in  which  the  frontal  bones,  at  .this  period  of 
life  separated  into  two  portions,  may  experience  a  compres- 
sion ;  they  may  even  collapse  over  each-  other ;  when  the 
pressure  must  aflect  the  globe,  and  may  rupture  the  vessels  of 
the  lens. 

On  referring  to  M.  Dbmour^s  work  upon  the  Diseases  of 
the  Eye,  I  am  happy  to  find  that  I  am  supported  by  so  ex- 
cellent an  authority ;  for  he  precisely  states,  that  "  Si  on 
veut  reflechir  attentivement  a  la  structure  du  cristallin,  a  son 
esolement  dans  sa  capsule,  a  la  petite  quantity  de  lymph,  on 
humeur  de  Morgagni,  qui  I'environne  et  a  la  nature  de  son 
envellope^  ou  expUquera  aisement  les  phenomenes  qui  pie* 
sente  cette  maladie  pendent  et  apr^s   sa  formation,   toilt 
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niedecin  que  reflechira  attentivement  a  la  structure  du  globe 
de  roeil,  trouvera  quelque  soit  alors  le  systdme  adopts  pour 
expliquer  la  nutrition  du  cristallin,  qui  I  interruption  de  cette 
nutrition  est  la  cause  immediate  de  la  cataracte. 

'^  Les  causes  exiernes  de  la  cataracte  sont  connues :  ies 
blessores  qui  entament.la  capsule  de  cristallin;  les  percussions 
qui  detruisent  la  circulation  dans  ces  parties  si  delicates  y  en 
un  mot,  tout  ce  qui  put  changer  les  rapport  du  cristallin  dans 
le  globe  detruisent  sa  transparence.'^ 

That  this  proceeding  is  the  common  process  of  congenital 
cataract,  is  also  strongly  corroborated  by  the  opinions  and 
observations  of  Saunders  and  Gibson;  while  their  dis- 
crepancy of  opinion  may  now  be  easily  explained,  by  consi- 
dering that  tney  must  have  seen  their  patients  at  various 
periods,  when  different  and  distinct  stages  were  present. 

The  cataract  produced  by  a  wound  of  the  eye  and  a  rupture 
of  the  capsule,  with  an  escape  of  the  lens,  differs  but  little 
from  that  just  noticed :  it  undergoes  similar  stages;  the  lens 
first  becomes  opaque,  which  commences  immediately  after  it 
is  separated  from  the  capsule,  and  in  a  few  days  it  is  quite 
white ;  the  capsule  also  is  inflamed,  and  lymph  is  deposited 
on  it ;  it  becomes  white,  and  in  the  end  assumes  the  charac- 
ter of  the  coriaceous  cataract. 

By  way  of  recapitulation,  then,  I  think  I  shall  be  suf 
ported  in  considering  that  cataract  may  be  caused — 

1st.  By  acute  inflammation  of  the  lens  and  capsule. 

2ndly.  By  chronic  inflammation,  for  the  most  part  begin 
ning  in  the  capsule  of  the  lens.     / 

3dly.  A  morbid  action  commencing  in  the  lens  itself. 

4thJy.  By  a  rupture  of  the  vessels  which  connect  the  lens 
with  the  capsule,  and  endow  it  with  the  principle  of  life. 

6thly.  By  a  rupture  of  the  capsule  and  escape  of  the  lens. 

These  varieties  of  disease  will  obviously  require  different 
operations  for  their  cure.  Cataract  caused  by  acute  inflam- 
mation of  the  lens  and  capsule  should  always  be  cut  up  with 
the  needle,  and  left  to  the  process  of  absorption  for  its  re- 
moval. That  produced  by  chronic  inflammation  should  ex- 
perience a  similar  treatment.  The  third  variety,  in  its  very 
commencement,  should  undergo  the  operation  of  reclination 
or  depression;  but  in  its  latter  stage,  when  it  has  become 
hard,  even  should  it  be  enveloped  in  a  tough  capsule,  ought 
to  be  extracted;  for  the  hard  lens  almost  invariably  causes  so 
much  irritation,  that  glaucoma  is  a  consequence  of  its  pre- 
sence in  the  eyeball  after  it  is  depressed.  Ihe  fourth  or  fifth 
varieties,  by  their  progress,  point  out  that  we  have  but  to 
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separate  the  diseased  portions  from  the  living  system  by 
means  of  the  needle,  when  the  absorbents  will  entirely  re- 
move them  from  the  organ  of  vision,  and  hereby  cure  the 
disease. 


BLACK  VOMIT. 

Observations  on  Black  Vomit.     By  William  Lyons, 
Staff  Surgeon. 

From  my  situation  of  principal  medical  officer  in  the  island 
of  Dominica,  West  Indies,  and  from  the  fatality  of  the  fever 
of  that  island,  my  attention  was  given  in  a  particular  manner 
to  the  consideration  of  its  phenomena.  Black  vomit,  one  of 
its  most  alarming  symptoms,  soon  fell  under  consideration  ; 
and  although  I  was  soon  enabled  to  convince  myself  of  its 
identity  with  altered  blood,  from  an  attentive  examination  of 
that  fluid  when  ejected  from  the  stomach,  and  the  state  and 
contents  of  the  stomach  after  death,  and  likewise  from  an 
examination  of  the  liver  and  tubili  biliferi,  yet  the  hitherto 
inexplicable  mutation  of  the  blood's  colour  to  black  remained 
in  its  concealment. 

The  black  colouring  matter  of  this  fluid  was  separated  by 
filtration  in  the  easiest  manner,  and  its  powerful  acid  qualities 
were  proved  by  its  active  efiervescence  with  alkalies,  as  well 
as  by  Its  action  on  the  enamel  of  the  patients'  teeth,  and  by  its 
powerfully  ascescent  smell:  but  it  was  not  until  I  observed, 
in  the  examination  of  recruits  at  this  station,  that  an  im- 
mense quantity  of  muriatic  acid  is  constantly  secreted  from 
the  skin,  with  the  insensible  perspiration,  that  I  brought  to 
my  mind  Dr.  Front's  discovery  of  this  acid's  being  the  prin- 
cipal one  secreted  in  morbid  conditions  of  the  stomach,  and 
with  it  the  idea  of  ascertaining  the  effiects  of  this  acid  upon 
the  blood. 

Having  made  the  experiment  of  adding  muriatic  acid  to 
blood,  the  colour  of  the  blood  was  instantly  altered  to  a  deep 
black,  and,  when  diluted  with  water,  presented  a  liquid  which 
I  should  have  declared,  from  mere  -inspection,  to  be  black 
vomit.  This  experiment  has  been  tried  by  Dr.  Hope,  at  my 
suggestion,  and  the  results  have  been  the  same,  even  when 
the  muriatic  acid  had  been  so  far  reduced  with  water  as  to  be 
hardly  capable  of  turning  the  edges  of  the  teeth  ;  and  is  sup- 
posed by  Dr.  Hope  to  be  an  interesting  adaptation  of  Dr. 
Prout's  discovery  to  the  explanation  of  the  symptom  of  black 
vomit. 

I  am  persuaded  that  if  these  experiments,  or  rather  facts. 
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shall  tuvD  oat  to  be  a  satisfactory  manner  of  accountitig  Air 
black  vomit,  that  it  will  afford  you  pleasure  ;  and  the  more  so 
as  the  same  facts  may  be  fairly  brought  in  explanation  of 
malaria.  See. :  it  will  also  be  an  additional  argument  of  the 
futility  of  urging  that  the  black  vomit  is  a  symptom  which 
predicates  the  contagious  nature  of  the  fever  in  which  it  is 
observed. 

Whilst  upon  this  subject,  it  may  not  be  amiss  to  mention 
the  successful  treatment  of  a  case  of  fever  with  black  vomit, 
by  the  use  of  nitrate  of  silver  and  opium,  immediately  after 
the  abstraction  of  a  large  quantity  of  blood,  and  those  cir- 
cumstances that  led  me  to  the  use  of  the  remedy. 

In  1825,  while  in  Canada,  an  epidemic  catarrh  prevailed 
amongst  the  inhabitants  :  in  many  of  these  cases,  the  bron- 
chial affections  were  secondary  to  an  ophthalmic  attack,  in 
which  the  conjunctiva  was  principally  engaged.  All  the 
private  practitioners  used  the  usual  mode  of  fomentation, 
blistering,  and  bleeding,  without  being  successful.  I  alone 
had  recourse,  from  the  first  commencement  of  the  symptoms, 
to  the  use  of  nitrate  of  silver  as  an  external  application,  with 
the  happiest  effects ;  and  to  this  practice  I  was  led  by  the 
opinion  of  my  much  respected  friend,  t)r.  James  Forbes. 
Purgatives  and  cupping  were  seldom  required.  From  the 
magic-like  effect  of  this  remedy  in  dispelling  the  blood  from 
the  conjunctiva, — from  the  similarity  of  the  catarrhal  disposi- 
tion noticed  in  this  epidemic  to  something  of  the  same  kind 
of  catarrhal  epidemic  in  the  West  India  fevers,  where  the 
gastric  symptoms  were  most  prominent,  the  idea  struck  me 
that  the  nitrate  of  silver,  in  conjunction  with  opium,  might 
act  powerfully  in  allaying  the  stomach  affections  ;  and  with 
this  intention  it  was  given  in  the  case  of  Mr.  Cotton,  clerk 
of  the  market  at  Dommica,  long  after  the  appearance  of  black 
vomit,  and  most  certainly  with  the  effect  of  stopping  the 
vomiting  for  eight  or  ten  hours  before  death. 

Emboldened  by  the  result,  I  proposed  the  remedy,  in  the 
case  of  an  artillery  man  named  Ewing,  to  Mr.  M'Gibbon, 
assistant  surgeon  of  the  35th,  under  whose  immediate  care  the 
man  was. 

The  plan  of  treatment  was  commenced  under  the  foUowii^ 
circumstances : — 

A  man  of  the  name  of  Sweeny,  belonging  to  the  same  corp|S, 
had  been  sent  to  hospital  from  the  same  barrack  thirty->six 
hours  before  Ewing :  this  nmn  having  died  perfectly  ydlow« 
and  with  the  symptoms  of  black  vomit,  in  twenty-four  hours 
after  admission,  and  his  body  opened  in  twelve  hours  after, 
we  came  from  the  dissection  of  Sweeny  to.Uie  examination  of 
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the  fluid  which  Ewine  was  throwing  up;  and,  upon  the 
comparison  of  the  fluid  taken  from  Sweeny's  stomach  with 
that  dected  by  Ewing,  the  identity  was  beyond  the  possibi- 
lity of  a  doubt,  and,  under  these  impressions,  all  hopes  of  his 
recovery  was  in  our  minds  out  of  the  question.  It  was  under 
these  circumstances  that  I  proposed  that  as  much  blood  as 
could  be  abstracted  should  be  removed,  and  that  we  should 
then  administer  nitrate  of  silver  and  opium. 

Blood  to  the  extent  of  about  thirty*two  ounces  was  forced 
from  the  arm ;  but,  afler  the  arm  was  tied  up,  and  whilst  we 
were  abstracting  blood,  the  vomiting  recurred.  In  the  mean 
time,  the  pills  with  nitrate  of  silver  and  opium  were  prepared, 
and  administered;  and  from  the  first  dose  the  vomiting 
ceased.  They  were  continued  for  six  or  eight  hours;  and  a 
dose  of  croton  oil  was  then  administered.  He  was.  conva- 
lescent the  third  or  fourth  day,  and  had  no  return. of  fever; 
although  he  continued  languid  for  some  weeks. 

It  will  be  seen  that  the  nitrate  of  silver,  in  the  foregoing 
case,  was  administered  for  the  purpose  of  obtaining  its  stimu- 
lant and  tonic  powers  solely,  although  it  may  have  acted 
beneficially  by  its  power  of  decomposing  muriatic  acid. 


MIDWIFERY. 

On  the  Spontaneous  Evolution  of  the  Fcetus, 

By  George  Jewel,  Esq. 

When  we  reflect  upon  the  revolving  changes  which  the 
several  branches  of  medical  science  have  undergone  through 
succeeding  ages,  none  appear  more  conspicuous  than  those 
which  appertain  to  midwifery.  It  is,  indeed,  a  fact  too  pal- 
pable to  be  refuted,  that  hitherto  its  principles  have  neither 
been  so  stable  or  determinate  as  those  which  belong  to  medi- 
cine generally :  a  circumstance,  it  is  fair  to  presume,  attri- 
butable to  its  defective  cultivation  as  a  branch  of  the  healing 
art.  Midwifery,  unfortunately,  has  been  left,  for  a  long 
series  of  years,  entirely  unprotected  by  the  medical  corporate 
bodies  of  this  kingdom,  and,  as  a  natural  result,  it  has  never 
been  fully 'appreciated  by  students  and  junior  practitioners  as 
an  important  branch  of  science.  Indeed,  it  is  scarcely  ex- 
ceeding tlie  bounds  of  truth  to  say,  that  very  many  practi- 
tioners of  the  present  day  have  become  acquainted  with  the 
mechanical  delivery  of  women  in  laborious  parturition  by 
experience  only,  and  that  experience  sometimes  too  dearly 
bough  t|  while  the  principles  of  the  science  have  been  leit 
totsSiy  uncultivated,  frecjuently  unnoticed.  If  the  opinion 
be  correct  that  the  principles  of  midwifery  have  been  to  a 
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certain  extent  neglected,  and  it  scarcely  admits  of  doubt,  it 
cannot  excite  surprise  that  many  of  the  phenomena  of  partu- 
rition should  pass  disregarded. 

The  object  of  this  communication  is  to  draw  the  attention 
of  practitioners  to  that  peculiar  condition  of  the  fcetus  which 
obtains  in  one  species  of  what  are  termed  preternatural  la- 
bours, and  to  induce  a  further  development  of  facts;  for  it  is 
upon  this  alone  the  solid  pyramid  of  science  can  be  raised. 

The  records  of  medicine  inform  us  that,  among  women  *in 
all  ages,  the  function  of  parturition  has  been  not  unfrequently 
inten;;iif>ted  by  the  cross  position  of  the  infant.  To  convert 
the  pretematurral  into  a  natural  presentation,  or,  in  other 
words,  to  bring  the  he«id  of  the  child,  when  an  arm  presented, 
in  apposition  to  the  es  uteri,  must  have  been  (to  say  the  least 
of  it)  a  very  precarious  mode  of  delivery  ;  in  fact,  one  which 
seldom  could  be  crowned  with  success :  and,  if  foiled  in  the 
attempt,  cutting  instruments  were  had  recourse  to,  under  all 
circumstances,  and  at  any  period  of  the  labour,  with  which 
they  mutilated  the  child,  that  it  might  be  extracted  piecemeal 
through  the  pelvis.  Injustice,  however,  it  should  be  stated, 
that  formerly  the  various  conditions  and  capabilities  of  th& 
uterine  fibre  was  not  well  understood ;  and  it  is  upon  a 
knowledge  of  these  that  the  success  of  obstetric  medicine 
principally  depends.  '  • 

It  had  been  remarked  by  some  of  the  most  eminent  ac- 
coucheurs of  this  and  other  countries,  that  in  some  few  cases 
where  an  upper  extremity  of  the  child  was  detected  as  the 
presentitig  part  soon  after  the  commencement  of  labour,  the 
nature  of  the  presentation  became  materially  altered  before 
the  process  was  wholly  accomplished.  Dr.  Denman  was  the 
first  English  physician  who  directed  the  attention  of  practi- 
ticmers  to  this  interesting  phenomenon,  and  which  he  desig- 
nated **  the  spontaneous  evolution  of  the  fcetus."  The  arm 
or  shoulder,  he  imagined,  sometimes  presented,  but,  by  the 
power  of  the  natural  efforts,  the  child  turned  upon  its  own 
axis^  the  nates  ultimately  became  forced  into  the  pelvic  ca-' 
vity,  .which  compelled  the  part  originally  presenting  to  recede 
into  the  uterus.    This  explanation,  however  plausible  it  ap- 

S tared  to  some,  felled  in  proving  satisfactory  to  others.  Dr. 
ouglas  ably  combated  the  theoretical  doctrines  of  Deiwaun, 
while  at  the  same  time  he  illustrated  his  particular  views  of 
the  subject  by  the  publication  of  seven  cases  which  had  oc-^ 
cumed  under  :his  own  observation^    • 

The  two  following  cases  whicli  I  have  recently  tiiet  with  in 
my  own  practice,  will  prove  strong  corroborative  testimony  to 
the  opinion  that  no  spontaneous  evolution  of  the  foetus  ever 
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takes  place,  but  that  the  child,  by  the  extraordinary  exertion 
of  the  uterine  power,  is  merely  expelled  in  a  doubled  po- 
sition. 

Case  II. — Mary  Davey,  aetat.  thirty-six,  residing  in  Turner's- 
court,  St,  Martin's-lane,'  a  poor  woman,  of  short  stature,  a  deli- 
cate constitution,  ^ud  arrived  at  the  full  period  of  utero-gestation, 
was  seized  with  labour  early  in  the  morning  of  the  1st  of  June, 
1826.  On  the  subsequent  day,  in  the  evening,  I  was  sent  for  by 
the  midwife  in  attendance.  Upon  entering  the  chamber,  I  ob- 
served that  the  uterine  power  was  exceedingly  and  most  fearfully 
exer^ ;  large  drops  of  perspiration  stood  upon  her  foreheaj  and 
neck,  and  there  was  scarcely  a  minute's  interval  between  the  pains. 
On  making  an  examination  per  vaginam,  I  found  the  shoulder 
pressed  into  the  inferior  aperture  of  the  pelvis,  the  fagai^  having 
dropped  through  the  os  externum.  The  idea  of  turning  could  not 
be  for  a  moment  entertained  under  existing  circumstances,  and  I 
founds  during  a  few  forcible  contractions  of  the  uterus,  that  the 
body  of  the  child  had  become  so  compressed  into  the  lower  divi- 
sion of  the  pelvis,  that  a  portion  of  the  thorax  could  be  detected 
almost  at  the  os  externum. 

Having  waited  a  few  minutes  to  reflect  upon  the  best  means  I 
could  adopt  to  meet  the  exigencies  of  the  case,  a  paiti  of  aug* 
mented  severity  came  on,  which  caused  the  woman  to"  scream 
violently.  The  midwife  now,  and  as  it  appeared  by  design,  raised 
the  bedclothes,  when  [  had  an  opportunity  of  ascertaining,  by 
ocular  detAoBStration,  the  precise  mechanism  of  the  labour.  The 
arm  had  already  passed  through  the  external  parts  from  the  pos- 
terior part  of  the  pelvis ;  by  a  forcible  uterine  contraption,  the 
nates  appeared,  and  during  the  same  pain  the  whole  body  was  ex- 
pelled. It  must  be  remarked,  that  the  arm  neither  retracted  nor 
changed  its  original  position  in  any  part  of  the  process.  The  head 
was  extracted  without  much  difficulty,  the  child  being  dead. 

The  unfortunate  subject  of  this  case,  whose  constitution,  as  was 
before  remarked,  had  been  always  weakly,  died  the  following 
morning  from  exhaustion,  the  effect  of  the  over.active  uterine 
power,  and  great  general  disturbance  of  the  system. 

Upon  an  examination  of  the  body,  the  space  in  the  antero- 
posterior diameter  of  the  pelvis  was  found  not  to  exceed  three  and 
a  half  iinches,  although  the  child  was  of  the  usual  size.  These  are 
circumstances  which  materially  add  to  the  interest  of  the  case. 
The  uterine  parietes  were  softer  than  natural,  and  appeared  of  a 
dark  gangrenous  colour. 

CiABE  II. — The  wife  of  a  respectable  tradesman,  residing  in  the 
Waterloo-road,  forty  years  of  age,  and  of  a  rpbust  constitution, 
was  seized  with  the  pains  of  parturition  on  Sunday  morning, 
October  the  21st,  1827,  being  the  third  labour.  On  my  arrival  at 
tea  A.M.  1  foun4  her  standing  on  the.  floor,  notwithstanding  the 
uterus  w^s  contracting  with  extraordinary  force  every  three  or 
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four  miautes.  At  my  request  she  immediately  got  into  bed,  and 
having  made  the  usual  examination,  the  right  hand  of  the  child 
was  discovered  at  the  os  externum,  the  shoulder  under  the  sym- 
physis pubis.  In  this,  as  in  the  former  case,  the  efforts  of  the 
uterus  were  most  powerfully  exerted,  and  I  observed  that,  during 
the  two  subsequent  pains,  a  portion  of  the  chest  of  the  fostus  had 
arrived  at  the  external  parts.  I  now  resolved  to  confide  (at  least 
for  a  time)  in  the  natural  powers,  and  for  the  following  reasons  : 
iSrst,  from  the  parturient  action  being  most  excessively  severe ; 
secondly,  the  whole  of  the  shoulder,  and  part  of  the  thorax,  were 
rapidly  approximating  to  the  os  externum ;  and  thirdly,  the  parts 
wera  relaxed  and  lubricated  by  a  plentiful  secretion  of  mucus. 
That  I  might  not  come  to  any  erroneous  conclusion  regarding  the 
mechanism  of  the  case,  I  held  the  hand  of  the  child  loosely  within 
my  own,  by  which  I  was  again  enabled  to  perceive  that,  so  far 
from  the  original  presentation  retracting,  scarcely  any  movement 
whatever  took  place  in  it  during  the  process. 

Wilihiu  twenty  minutes  from  the  first  examination,  the  breech 
presented^  and  the  child  was  expelled,  as  in  the  other  instancci 
without  artificial  assistance. 

It  is  necessary  I  should  remark  that  the  patient  had  only  ar« 
rived  «t  the  eighth  month  of  pregnancy,  and  the  child  was  dead ;  a 
circumstance  attributed  to  an  accident  which  occurred  about  ten 
days  previous  to  the  coming  On  of  labour.    The  mother  did  well. 

In  obstetrics,  as  in  the  practice  of  all  the  other  branches 
of  medicine,  the  interests  of  science  and  humanity  demand 
from  us  a  due  attention  to  the  capability  and  resources  of 
nature ;  that  we  should  investigate  into,  and  be  strict  obser- 
vers, of,  her  operations;  and  that  we  should  unite  in  drawing 
a  line  of  demarcation  between  cases  which  require  the  scien- 
tific interference  of  art,  and  others  which  may  be  safely  en- 
trusted to  the  unaided  exertion  of  the  natural  powers.  Dr. 
Douglas,  in  his  well  known  pamphlet,  published  in  the  year 
1819,  "  the  Spontaneous  Evolution  of  the  Foetus,"  states  his 
conviction  that  at  least  one-third  '*  of  all  cases  of  cross 
births''  ought  not  to  be  subjected  to  artificial  turning.  Now^ 
if  this  belief,  founded  unquestionably  on  fact  and  observation, 
approaches  in  any  decree  to  the  truth,  is  it  not  somewhat 
extraordinary  that  so  Tittle  attention  has  been  paid  to  a  sub- 
ject which  is  of  such  vast  importance  to  the  science  of  obste- 
trics, and,  as  a  natural  consequence,  to  the  best  interests  of 
society?  After  some  practical  attention  to  this  interesting 
part  of  obstetric  pathology,  I  have  been  led  to  the  following 
conclusions,  not  without  a  hope  of  seeing  them  confirmed  by 
the  experience  of  others. 

That  when  the  arm  and  shoulder,  together  with  a  portion 
of  the  thorax,  of  the  child  are  detected  at  the  os  externum, — 
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when  the  uterine  Tigour  k  aost  powerfully  exerted*  and  the 
woman  bears  down  involuntarily  with  all  her  strength,— when 
the  parts  are  disposed  to  relax  freely,  there  being  a  d«e  secre- 
tion of  mucus,  and  the  mother  has  previonsly  borne  children, 
Uie  practitioner  should  not  interfere.  To  these  may  be  su- 
peradded a  healthy  conformation  of  the  pelvis,  the  full  period 
of  gestation  not  having  arrived,  and  the  child  being  dead. 
Under  all  the  circumstances  above  mentioned,  more  particu^ 
larly  the  concurrence  of  great  uterine  activity^  a  fair  opportu* 
nity  should  be  permitted  for  the  accomplisnment  of  labour 
by  the  natural  powers  alone.  I  cannot  coincide  with  Dr. 
Denman's  theory,  **  that  a  child  of  the  common  size,  living 
or  but  lalely  d^,  in  «ttch  a  alate  as  to  possess  some  degree 
of  resilitioin,  is  the  best  calculated  for  expulsion  in  this  man- 
ner/' On  the  coDtrary,  I  am  induced  to  believe  that  the 
resilition  spoken  of  would  materially  contribute  to  the  resist- 
ance opposed  to  the  uterine  power,  and,  instead  of  facilita- 
ting, would  rather  prove  an  additional  obstruction  to  the 
accomplishment  of  the  process.  That  when  the  arm  of  the 
child  is  protruded  into  the  vagina,  it  never  again  recedes  to 
make  room  for  the  nates  or  any  other  part,  as  imagined  by 
Dr.  Denman,and  therefore  that  the  young  practitioner  would 
be  led  into  a  practical  error  if  he  waited  for  its  occurrence  as 
a  matter  of  course. 

It  is,  however,  much  to  be  feared  that  such  cases  as  I  have 
detailed  but  rarely  occur;  at  least,  that  t^ey  form  a  smaH 
portion  only  of  what  are  commonly  denominated  preternatural 
labours,  and,  therefore,  that,  although  the  practitioner  pos- 
sesses, a  knowledge  of  the  feet  that  occasionaMy,  in  presenta- 
tions of  the  upper  extremities,  the  process  of  labour  is 
accomplished  without  the  interference  of  art,  yet,  as  it  is  not 
possible  to  calculate,  with  any  degree  of  accuracy  at  the 
commencement  of  a  case,  upon  its  probable  termination,  so 
will  it  be  judicious  to  turn  and  deliver  as  soon  as  the  condi- 
tion of  the  uterus  will  permit ;  and  again,  on  the  other  hand, 
where  procrastination  nas  usurped  the  place  of  prompt  mea- 
sures,— when  the  arm  is  wedged  in  the  pelvis,  and  the  uterus 
is  morbidly  exerting  its  tonic  contractions, — and  the  death  of 
the  infant  is  unquestionably  marked, — to* pursue  a  mode  of 
treatment  more  compatible  with  the  safety  of  the  mother,  in 
removing  the  arm,  or  by  a  farther  mutilation  of  the  child,  to 
enable  the  operator  to  bring  it  with  greater  fecihty  through 
the  pelvis. 

24»  Sackmlk-itreei,  PiceudUly;  Jmuary  9^  1S28. 
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UTERINE  HEMORRHAGE. 

Cmae  &f  Uterine  Hemorrhage,  terminating  fatally. 

By  €.  Waller,  Esq. 

The  following  case  of  fatal  hemorrhage,  to  which  I  was  sum- 
moned on  the  5th  January,  is,  1  thiiik,  one  of  suflScient  im- 
portance  to  be  admitted  dn  the  pages  of  your  Journal,  as 
tending  to  strengthen  a  position  which  has  hitherto  been 
warmly  oppose^, — viz.  that  cases  may  and  do  occur,  wherein 
the  patient  sinks  fi*om  exhaustion,  although  the  flooding  has 
beeu  permanently  stopped  by  the  tonic  contraetion  of  the 
uteruSi.  Not  having  been  present  till  near  its  termination,  I 
must  refer  you  to  the  inclosed  letter,  which  was  moat  oiili^ 
ingly  furmshed  me  by  Mf«  Birch. 

S9y  Chariot te-8treeif  Bhomshury't^uare ; 
January  6th,  ldS3. 

Dear  Sir, — With  reference  to  the  case  in  which  you  were 
good  enough  to  give  me  your  assistance  yesterday,  I  am  very  happy 
to  make  the  statement  you  desire :  and  I  beg  you  will  make  what- 
ever use  of  it  you  may  deem  proper. 

I  was  called  to  the  poor  woman  by  the  gentleman  in  attendance 
upon  her  from  the  Finsbury  Midwifery  Institution,  about  half«past 
seven  in  the  morning.  I  found  her  powers  were  then  very  much 
sunk  by  hemonth age  from  the  uterus,  which  bad  taken  place  at 
kitervali»^  Sbr  several  dalys^  and  which  had  become  graduaiUy  nso«e 
paoiJube :  her  coimitenance  was  exsangaineoiiis,  h^  pulse  very  feebte 
and<  rapid ;  her  extremities  cold;  and  ^e  was  im.willing  to  move, 
to  speak,  or  to  be  spoken  to.  There  were,  no  labour  pains;  the 
OS  uteri  was  about  an  inch  and  a  half  in  diameter,  thin  and  dilata^ 
ble ;  the  placenta  was  attached  over  it  to  every  part  of  its  cir- 
cumference. Without  much  difficulty,  I  passed  my  hand  through 
the  OS  uteri,  peeled  off  apart  of  the  placenta  from  the  surface  of 
the  titerus,  passed  my  hand  into  its  cavity,  and  brought  down  the 
feet  of  tile  child.  There  was  considerable  difficulty  in  extracting 
the  head,  which  prevented  the  operation  from  being  speedily  ac- 
complished!. The  pehria  was  undoubtedfv  small,  for  the  womaii 
had?  giv^n  birth  tto  five  or  six  stillborn-  children,  afUer  tedious  la*- 
bonvs;  Very  little-  blood'  wasi  tost  during  the  turning  of  the  ftfiild, 
ttbd  sttbseqjaent  extnacdow  of  the  placenta ;  luit,  Httle  as  it  was,  it 
and  the  operation  proved  sufficient  to  render  the  womau'^s  statfe 
&tiU  more  alarming:  the  extremities  became  coMen,  the  pulse  more 
feeble,  and  extreme  restlessness,,  eonvulsive  mov^ments^  and  tof 
sensibility  alternated  with  each  other. 

I  seiutto  request  my  colleague.  Dr.  ComquesTx  would  bxinghis 
apparatus  for  transfusion ;  but,  unfortunately,  when  he  arrived,,  it 
was  found  defective,  the  pipe  was  lost,  and  it  was  useless.  In 
this  dilieuima,  you  politely  consented  to  lend  us  your  syringe  and 
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your  assistance;  but  so  much  time  had  unavoidably  been  lost 
before  your  arrival,  (nine  a.m.)  and  so  little  had  the  most  active 
employment  of  the  ordinary  remedies,  brandy  and  laudanum,  been 
able  to  effect  for  this  poor  woman,  that,  at  the  time  you  entered 
her  miserable  apartment,  I  certainly  considered  her  in  articulo 
mortis :  the  pulse  was  not  to  be  felt  at  the  wrist ;  the  heart's  ac- 
tion was  a  mere  flutter;  the  extremities  were  perfectly  cold;  th^ 
respiration  had  sunk  to  an  occasional  sigh ;  the  power  of  degluti- 
tion was  gone;  and  she  lay  perfectly  unconscious  and  motion- 
less. Twice,  sir,  you  know  we  injected  a  quantity  of  blood,  (which 
you  will  be  able  to  estimate,  from  knowing  the  capacity  of  your 
syringe,)  into  the  median  vein,  without  producing  any  apparent 
change  in  the  woman's  condition.  Indeed,  I  am  much  mistaken 
if  she  were  not  already  dead  when  the  second  injection  was  made. 
It  may  be  satisfactory  to  you,  sir,  if  I  (who  do  not  profess  to  be 
an  enthusiastic  admirer  of  transfusion,)  state  my  conviction  that 
it  would  be  unjust  to  draw  any  unfavorable  opinion  of  it  from  this 
case,  which  at  most  can  only  tend  to  prove  that  it  has  not  the 
power  of  raising  to  life  the  dying  and  the  dead ;  the  contrary  of 
which  position,  if  I  mistake  not,  its  most  staunch  friends  have  not 
ventured  to  advocate. 

I  am,  sir,  your  most  obedient  humble  servant, 

WM,  BIRCH. 
C.  Waller,  Esq.  Bartholomew  Close. 

The  quantity  of  blood  injected  was  very  trifling:  the  per. 
son  from  whom  it  was  taken  did  not  bleed  very  freely,  and 
the  urgency  of  the  case  demanded  that  no  time  should  be 
lost.  I  therefore  contented  myself  with  half  a  syringe  full, 
(about  one  ounce,)  and  repeated  this  as  quickly  as  possible; 
but  the  patient  had  ceased  to  breathe  before  the  synnge  was 
introduced  the  second  time :  and  indeed  my  firm  conviction 
is,  that  the  circulation  was  too  far  reduced  to  allow  of  the 
passage  of  the  first  ounce  into  the  auricle.  Strongly  does 
this  argue  the  necessity  of  our  being  updn  the  watch  on  these 
occasions,  and  not  deferring  the  ojperation  until  the  patient 
has  arrived  at  the  last  gasp.  The  experiments  of  Dr. 
Blun DELL  prove  that,  although  blood  be  injected  immedj- 
atefy  after  tne  cessation  of  r^piration,  yet  still  the  animal 
will  not  be  recovered;  and,  in  the  case  just  related,  althougS 
it  could  not  perhaps  be  said  to  have  completely  ceased,  yet 
it  was  performed  very  imperfectly;  nor  could  I  discover  the 
action  of  the  heart  througn  the  thoracic  parietes. 

The  time  necessarily  lost  before  the  operation  was  at- 
tempted, is  much  to  be  regretted ;  for  I  am  thoroughly  per- 
suaded in  my  own  mind,  from  what  I  have  seen  of  transrasion^ 
that,  had  the  apparatus  been  perfect  at  the  time  Dr.  Conquest 
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arrived  at  the  house,  the  transfused  blood  woald  have  been 
impelled  through  the  vessels,  and  the  unfortunate  female 
would  have  been  at  this  moment  another  living  example  of 
the  efficacy  of  the  practice. 

Let  it  not,  however,  be  supposed  that  we  are  visionary 
enough  to  expect  that  success  will  inoariably  crown  our  ex- 
ertions. Transfusion  should  be  judged  of  in  comparison  with 
the  other  operations  of  surgery ;  and,  should  it  oe  found  to 
succeed  equally  with  them,  ought,  in  my  opinion,  to  be  as 
generally  received.  It  should  be  borne  in  mmd,  too,  that,  in 
the  present  state  of  our  knowledge,  we  only  employ  it  in  the 
most  desperate  cases. 

BaHh»l<miw  Cio$e;  Jamary  8M,  1828. 


SMALL-POX. 
Reply  of  Medicus  to  Dr.  Gregory. 

I  HAVE  just  read,  in  your  Number  for  this  month.  Dr. 
Gregory's  reply  to  what  he  is  pleased  to  call  my  *'  animad- 
versions'' on  his  paper  on  Constitutional  Inaptitude  to  Cow- 
Pox.  As  he  is  evidently  somewhat  out  of  temper  with  them,  it 
does  not  appear  to  me,  who  am  a  man  of  peace,  quite  safe 
that  I  should  at  present  expose  myself  to  his  critical  wrath. 
To  you,  however,  who  so  readily  gave  a  place  to  my  former 
observations,  some  acknowledgment,  and  a  few  additional 
remarks,  are  due.  Should  you  think  these  worthy  of  the  at- 
tention of  your  readers,  they  are  at  your  and  their  service: 
but  I  deem  it  prudent,  for  this  time  at  least,  to  preserve  my 
incognito. 

I  shall  not  descend  into  the  arena  to  ^'  chop  logic"  with  the 
learned  Doctor ;  yet  I  may  observe,  en  passant,  that  if  there 
be,  as  he  admits  there  is,  a  constitutional  insusceptibility  of 
small-pox, — small'pox  which  Dr.  Jenner  held  to  be  the  viru- 
lent and  contagious  form  of  the  disease,  my  argument,  a 
fortiori,  was  neither  illo^caliy  nor  irrationally  applied  to  in- 
fer a  like  unsusceptibikty  of  cow-pox,  the  mild  and  non- 
contagious variety.  With  this  avowed  view  of  the  subject, 
I  could  not  possiblv  "  mean  to  say  pari  ratione"  especially 
as  I  wished  to  speak  intelligible  language.'^  I  cannot  pretend 
to  follow  out  the  Doctor  in  his  "  case  reversed,"  nor  yet  his 
illustration  of  walking  twenty  miles  and  ten,  lest,  in  the 
''palpable  obscure"  to  which  they  lead,  I  might  not  merely 
"stumble"  but  stray ;  and  here  I  would  whimper  gently  in 
his  ear,  "Cave  ne  titubes  mandataque  frangas."  This^  I 
hope,  he  will  take  in  friendly  part,  as  an  argumentum  ad 
hominem. 
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If  he  be  determined  no);  to  avail  himself  of  his  own  expe- 
rleiiee>  nor  yet  that  of  others  who  have  gone  before  hMxa, 
**  Baron  Dimsdale  and  the  inocolatora  of  the  old  school/'  he 
has  certainly  no  fair  claim  on  me  for  the  information  he  re* 
qaires ;  more  particularly  as  he  seems  to  impute  to  me  the 
crime  of  being  a  yonng  and  unfledged  '^practitioner/'     To 
that  heavy  charge,  at  iMLSt^  I  can  truly  plead  not  guilty ;  and 
have  only  further  to  say  of  myself,  that,  whatever  may  be  arf 
other  disqualifications,  1  trust  I  shall  not  be  found  among  the 
number  of  those  who,  as  they  recede  from  jrooth,  advance  in 
obstinacy,  and  grow  old  in  ignorance  in  spite  of  experience. 
I  do  not  mean  to  be  driven  by  the  multiplicity  or  variety  of 
Dr.  Gregory's  questions  from  what  I  take  to  be  Uie  real  point 
at  issue.     My  short  and  hasty  letter  was  called  forth  by  Dr. 
Gregory's  paper,  which  sought  information  respecting  Dr. 
Jenner's  opinions  on  a  subject  that  I  knew  had  been  very 
fully  and  satisfactorily  treated  in  his  "Life.'*    Dr.  G.'s  first 
questions,  one  and  all,  resolve  themselves  into  a  knowledge 
of  the  laws  which  regulate  variola  and  variolas  vaccinae.     Aar 
I  was  weff  aware  that  Dr.  Jenner's  opinions  on  these  topics 
were  set  forth  in  that  work;  and  as  I  believed  that  Dr. 
Gregory  had  either  not  read  it,  or  had  examined  its  contents 
in  a  very  cursoiy  way,  I  referred  him  to  three?  dhaptetsr.    In 
these  chapters  1  see  the  pathological  phenomena  ifluslMfied 
in  a  very  striking  manner  by  the  literary  history ;  I  see  a 
great  number  of  (acts,  which  heretofore  appeare<$  discordant? 
and'  inexplicable,  elucidafed  with  irrestible  force ;  and  rif  the 
plkin,  practical  deductions  of  Jenner  confirmed  with  a  clear- 
ness of  evidence  which  I  have  no  doubt  will  ultimately  be* 
sufficient  to  put  an  end  to  all  theblunders  both  in  the*  theory 
and  practice  of  vaccination  which  have  Ibus- far  unfortunately 
prevailed. 

Let  Dr.  Gregory  read  again  the  chapters*  ali^ady  referred^ 
to,  and  see  if  he  can  find  out  any  statements  that  are  not 
supported  by  evidence,  and  have  not  a  direct  practical'  ten** 
d'ency.     As  ne  seems  not  yet  to  have  made  this  examination, 
I  will  tell"  him  what  he  may  find  in  these  chapters,     hi  the 
first  place,  sir,  he  will*  discover  that  an  eruptive  disease;  of  a* 
variolous  nature,  has  been  known  to  exist  in  man,  and  seve** 
nd!  of  the  inferior  animal^,  from  the  eariiest  periodic  of  authen-^ 
tic  hiJBtory.    Iti  the  next  place,  it  is  prove*  tbfaf  the  epizwotie^ 
disease,  most  clearly  d'escribed'  as  variola  by  competent  wit- 
nesses,, haabeen  traced  in  Ehd^nd  and  in  other  parl^  of  tHe 
world.     In  the  third  place,  it  has  been  rendered  more*  ffcan^ 
probable  that  the  variofe  vaccina;  as  discovered  hf  Jenner, 
are  the  local  remains  of  the  more  violent  epidemic.     Ft  is 
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impoBsiUe  bare  to  bring  forward  all  the  proofs  by  whiditinBe 
f)0int8  are  sustained,  but  I  do  contend  that  they  are  made  out 
witha  d^ee  of  certainty  that  may  fairly  defy  «ill  attempts  to 
gainsay  them. 

If  Dr.  Gregory  demands  *'  chapter  and  verse/'  1^  him 
look  to  pages  163  et  seq.  usque  ad  206;  then  again  to  237- 
239,  240»  241 ,  352.  Indeed,  noticing  is  more  easy  than  to 
multiply  references  to  almost  every  page  of  the  three  chapters 
mentioned.  Now  let  us  examine  how  these  historical  facts 
apply  to  the  leading  points  in  question.  Dr.  Jenner  found 
an  eruptive  disease  of  the  cows  in  Gloucestershire.  This 
disease,  when  communicated  to  man,  afforded  protection 
from  small-pox.  From  an  attentive  examination  of  its  cha^- 
raeters,  he  was  led  to  believe  that  it  was  a  mild  variety  of  the 
small-pox,  and  he  acoordin^y  called  it  Variolas  Va^ciniB. 
The  whole  of  his  subseauent  experience  confirmed  this  opir 
nion,  und  be  contended  that  tne  same  general  laws  which 
jgpvemed  the  variolcB  were  applicable  to  the  varioln  vaccinia. 
These  doctrines,  derived  from  attentive  observation,  are  stated 
in  the  dearest  and  most  emphatic  manner  in  Dr.  Baron's 
book. 

But  ftp.  Gregory  will  most  likely  say,  '*  my  ori^nal  ques* 
tions  are  still  unansweied."  Speaking  literally,  it  may  be 
to;  bnt  logically  and  by  direct  mference,  tiny  assuredly  are. 
The  pathdogieal  fitets  led  Dr.  Jenner  to  the  conclmsions 
wbiefa  we  ham  seen*  The  historical  evidence  confirms  these 
conokisions,  and  moreover  dirows  a  flood  of  li^t  on  the 
origin  of  cow-pox.  Now,  all  this  proves,  first>  tluit  Dr.  Jenner 
had  accurately  traced  the  laws  «f  small^pox  and  of  cow-pox ; 
and,  secondly,  that  his  opinions  Itave  received  a  most  slrik*^ 
iag  confirmation  from  events  whiefa  occurred  anterior  to  his 
di&oovery,  as  well  as  those  which  have  presented  themsdn^s 


Here  let  us  take  another  mw  of  this  matter.  What  wae 
t^'Objeot  of  Dr.  Baron  in  und^vtaking  the  illustration  of  Dr« 
Jenner's  opinions?  Was  it  not  to  do  the  very  thing  which 
fir.  Gi«gory  contends  has  been  left  undone  ?  Did  he  not 
collect  many  &cts  which  bore  upon  the  literary  as  wdl  as 
medical  history  of  small-poK  and  of  cow-pox?  Did  he  not 
show  that  the  peouliarities  of  each  affection  are  beet  duei* 
dated  1^  oombtaing  the  examination  of  their  pathologicid 
character  with  dieir  liteirary  history?  (See  his  Introduction, 
page  14.)  Did  he  not  prove  that  Dr.  Jenner,  in  iavesitim- 
ting  the  properties  of  the  variol®  vaccina,  was  guided  by  his 
knowledge  of  tile  laws  which  regukite  small-pox?  Did  he 
not  sriso  prove  that  difficulties,  which  at  first  sight  appeared 
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insurmountable,  were  orjercome  by  this  very  knowledge? 
(See  pages  132,  133.)  Did  he  not  make  it  manifest,  on  a 
subsequent  occasion,  that  the  same  knowledge  enabled  Dr. 
Jenner  to  explain  the  occasional  causes  of  insecurity  in  the 
practice  of  vaccination?  and  that,  as  small-pox  was  knowii 
to  have  attacked  the  same  individual  twice,  in  like  manner  it 
might  be  expected  at  times  to  succeed  cow-pox?  (See  page 
278.)  Did  not  all  Dr.  Jenner's  writings,  from  the  year  1799 
downwards,  show  that  he  had  anticipated  the  very  questions 
which  have  now  been  put?  Did  he  not,  particularly  in  his 
second  and  third  Treatises,  endeavour  to  call  the  attention  of 
his  readers  to  some  physiological  facts  respecting  the  nature 
of  the  small-pox  infection,  because  he  loresaw  that  they 
would  eventually  become  connected  with  vaccination  ?  Have 
not  all  these  things  been  clearly  announced  in  the  Life  of  Dr. 
Jenner,  and  in  his  own  published  works?  and  will  Dr. 
Gregory  still  say  that  he  can  find  nothing  that  bears  upon  his 
first  questions?  Will  he  still  say  that  Dr.  Baron's  views  of 
the  subject  are  speculative,  and  not  strictly  practical.  For 
my  own  part,  I,  who  am  a  practical  man,  can  see  nothing  but 
what  is  practical  in  the  beginning,  in  the  middle,  and  in  the 
end.  The  laws  of  the  vaccine  disease  were  deduced  by  Dr. 
Jenner  from  analogies  drawn  from  the  history  of  small-pox. 
The  deviations  in  the  former  were  illustrated  by  a  reference 
to  the  same  source,  and  many  of  the  essential  rules  for  its 
practice  were  derived  therefrom.  Was  it  si  business  of  mere 
speculation  to  render  all  this  manifest ;  and  has  it  not  all 
been  incontestibly  proved  in  Dr.-B.'s  book?  •  Is  not  the  il- 
lustration of  the  nature  of  small-pox  and  cow-pox  the  promi- 
nent object  of  Dr.  Jenner  and  of  his  biographer  throughout  ? 
As  to  the  "constitutional  inaptitude"  to  either  of  these 
affections,  what  would  have  been  Dr.  Jenner's  answers  to 
such  questions  as  are  put  by  Dr.  Gregory  ?  I  have  no  dpubl, 
both  from  his  published  writings  and  from  the  facts  men- 
tioned in  his  Life,  that  he  would  have  replied  to  the  following 
purport :— '*  My  opinions  respecting  the  variolse  vaccinaB  were 
partly  adopted,  and  ultimately  confirmed,  by  my  knowledge 
.  of  the  histoiy  of  small-pox.  I  believe  that  both  diseases  we 
essentially  the  same.  I  know  that  small-pox  infection  will 
not  render  the  constitution  totally  unsusceptible  of  that  dis- 
ease, and  my  opinion  is  that  cow-pox,  in  the  same  way,  may 
fail  to  protect.  I  likewise  know  that  some  constitutions  re- 
sist small-pox  contagion  for  manyyears,  andafterwardsimbibe 
it ;  others  resist  it  altogether.  The  same  thing  is  true  with 
regard  to  cow-pox;  and  I  have  always  considered  both  affec- 
tions as  governed  by  the  same  laws.    For  these  opinions  Dr. 
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Gregory  may  perhaps  still  demand  ''  chapter  and  verse."  If 
he  does,  he  has  only  to  read  Dr.  Jenner^s  publications,  and  to 
consult  the  passages  already  pointed  out. 

As  to  those  individuals  who  enjoy  "  the  inaptitude"  to  re- 
ceive small-pox  infection,  it  is  manifestly  impossible  to  cal- 
culate, either  a  priori  or  a  posteriori,  the  ratio  or  the  numbers, 
inasmuch  as  the  same  person  has  been  well  known  to  resist 
the  infection  even  to  a  very  late  period  of  life,  and  afterwards 
to  have  had  the  disease  in  a  malignant,  nay  even  in  a  fatal, 
form. 

It  would,  Mr.  Editor,  be  happy  for  m^kind  if  this  "  in- 
aptitude," which  now  occupies  Dr.  Gregory's  attention,  were 
much  more  common  than  it  is.  In  that  case  small-pox  would 
be  divested  of  many  of  its  terrors,  and  Dr.  Jenner's  anxious 
and  laborious  investigations  respecting  its  milder  variety,  the 
variolse  vaccinae,  would  lose  a  great  portion  of  their  value. 
As  to  the  inaptitude  itself,  it  is  manifestly  an  idiosyncracy, 
which  has  been  long  observed,  and  which  is  evidently  inca- 
pable of  being  ascertained  by  any  experience,  whether  indi- 
vidual or  collective ;  because,  as  has  been  already  remarked, 
it  may  and  does  exist  at  one  period  of  life,  and  not  at  an- 
other. In  some  it  possibly  may  continue  through  the  whole 
of  their  lives;  but  of  this  we  can  never  have  full  evidence 
previous  to  the  close  of  each  individual  life. 

MEDICUS. 

JamarySthf  1828. 

STOMACH  AND  INTESTINES. 
Inquiries  into  the  Healthy  and  Diseased  Appearances  of  the 
Mucous  Membrane  of  the  Stomach  and  Intestines,  By  W.  £. 
Horner,  m.d.  adjunct  Professor  of  Anatomy  in  the  University 
of  Pennsylvania.  (Condensed  from  the  American  Journal  of 
the  Medical  Sciences.) 

Tub  want  of  some  standard  whereby  the  healthy  and  diseased 
appearances  of  the  stomach  and  bowels  may  be  distinguished, 
has  been  felt,  perhaps,  by  all  who  have  engaged  in  researches 
into  the  pathology  of  these  organs.  Though  much  has  been 
written  on  the  subject,  yet  the  vagueness  of  the  language 
used  by  authors,  and  more  especially  the  great  inaccuracy 
with  which  they  employ  the  terms  representmg  colours,  have 
opened  one  of  the  most  extensive  fields  for  disputation  in  pa- 
thology. 

In  the  numerous  post-mortem  examinations  which  I  have 
made,  both  for  myself  and  my  professional  friends,  I  have 
frequently  found  that  the  most  opposite  conclusions  have  been 
drawn  from  identical  appearances  in  the  organs  under  consi- 
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deration ;  and  there  existed  no  available  experience  or  autlKH 
rity,  by  which  the  correctness  of  these  conclusions  could  be 
tested,  and  the  truth  determined.  These  circumstances  in- 
duced me  to  institute  a  series  of  observations  on  the  gastro- 
intestinal mucous  membrane ;  and,  by  coincidences  entirely 
accidental,  I  have  been  so  fortunate  as  to  obtain  in  a  few 
months  a  description  of  information,  that,  in  the  ordinary 
Current  of  events,  might  not  have  been  acquired  in  years. 

Three  unsettled  pomts  present  themselves  in  this  inquiry : 
— 1st.  What  is  the  healthy  condition  and  appearance  of  the 
gastro-intestinal  mucous  membrane?  2d.  What  is  its  ap- 
pearance in  congestion  from  the  agonies  of  dying?  3d.  What 
IS  its  appearance  in  genuine  red  inflammation  ? 

It  is  necessary,  in  the  commencement  of  this  discussion,  to 
settle  the  signification  of  the  terms  used:  this  I  shall  do,  not 
in  an  arbitrary  manner,  but  according  to  the  meaning  attached 
to  them  in  conversation  by  some  or  the  most  sagacious  and 
intelligent  physicians  of  our  city.  I  am  forced  to  def)end 
upon  the  inferences  of  conversation,  because  the  definitions 
of  Dictionaries  do  not  decide ;  indeed,  the  terms  are  there 
used  promiscuously.  Thus,  for  example.  Parr  says  that 
congestion  is  a  swelling  that  gradually  arises  and  slowly 
ripens,  in  opposition  to  that  defluxion  which  is  quickly  formed 
and  terminated.  In  the  Dictionnaire  des  Sciences  Medicales, 
congestion  is  defined  to  be  a  humoral  collection  which  is 
formed  slowly  in  some  part  of  the  body,  increases  gradually, 
and  finishes  by  an  intumescence  of  a  variable  size ;  the  fluids 
which  form  it  may  be  blood,  serosity,  pus,  fat,  bile,  urine^ 
—in  one  word,  any  of  the  fhiids  belonging  to  the  body.  It 
is  thus  evident  that  Parr  alludes  to  the  sub-inflammation  of 
modem  pathology,  and  that  the  other  has  no  specific  mean- 
ing. I  now  therefore  state,  that  by  congestion  I  mean  an 
accumulation  of  red  blood  in  any  part  or  organ  of  the  body, 
without  irritation  or  mechanical  violence ;  and  by  redittfiam" 
motion,  the  accumulation  of  red  blood  which  follows  any  local 
irritation. 

I.  Of  the  Natural  Colour  of  the  Mucous  Membranes. 

When  an  animal  is  bled  to  death,  the  stomach  being  empty, 
the  mucous  membrane  of  the  latter,  and  of  the  intestines,  is 
^f  a  yellowish  pearl  colour,  presenting  at  a  short  distance  the 
lightest  possible  tint  of  pink ;  and  few  or  no  marks  of  Uood 
exists,  even  in  the  large  vessels  under  the  peritoneal  coat. 

April,  1827. — At  a  butchery  in  Spring  Garden,  a  sheep, 
which  had  fasted  for  twenty-four  hours,  was  sltaghtered 
in  the  usual  way,  by  cutting  the  throat,  and  imm^ia;tely 
afterwards  (Hvidmg  the   spinal  marrow    in   fi-ont  between 
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the  occiput  and  first  vertebra.  As  soon  as.  Ufe  was  extin- 
guisbed^  we  examined  the  abdomen.  The  internal  mem- 
brane of  the  stomach  was  of  a  pearl  colour^  slightly  yellow^ 
approaching  to  what  artists  call  a  light  tint  of  bright 
brown ;  and  the  intestines  were  almost  exactly  like  the  sto- 
mach. Neither  stomach  nor  intestines  exhibited  their  blood- 
▼essels,  even  of  the  largest  size,  except  very  faintly;  and  there 
were  no  red  patches  in  either. 

If  an  animal  be  killed  with  a  full  stomach,  by  puncture  of 
the  medulla  spinalis  at  its  commencement,  the  mucous  coat 
of  the  stomach  will  retain  on  the  surface,  where  the  food  was 
in  contact  with  it,  a  light  lake,  approaching  vermilion,  from 
the  detei^tion  of  blood  in  its  capillary  system.  The  following 
experiment  proved  this : 

June  1837,  at  the  University. — A  full-grown  female  rabbit, 
of  the  white  kind,  was  fed  upon  green  cabbage  leaves.  In 
about  three  hours  afterwards  she  was  killed,  by  pithing  with 
a  saddler's  awl  between  the  occiput  and  the  first  vertebra. 
Immediately  upon  the  introduction  of  the  instrument,  the 
body  was  seized  with  a  spasm,  the  extremities  were  drawn 
together  and  convulsed ;  the  animal  gaped  two  or  three  times, 
but  there  was  no  inspiration.  In  five  minutes  after  pithing, 
the  abdomen  was  opened:  the  circulation  was  found,  by 
pressure  upon  the  veins,  to  be  going  on  but  languidly  in  the 
parietea  of  the  abdomen  and  in  the  abdominsu  viscera.  I 
waited  five  minutes  more,  when  it  seemed  to  be  completely 
stopped. 

I  then  cut  out  the  stomach,  laid  it  open  along  its  great  cur- 
vature, and  washed  away  with  a  stream  of  water  its  contents, 
which  presented  the  appearance  of  having  been  well  boiled 
and  bruised.  The  food  would  have  measured  probably  about 
an  ounce,  and  was  principally  in  the  left  half  of  the  stomach: 
there  was  no  hour-^lass  contraction  of  the  latter*  The  mucous 
eoat  of  the  left  half  of  the  stomach  was  of  a  uniform  light 
lake,  approaching  vermilion,  without  blotches  or  shades  of 
difference,  and  firm ;  but  the  mucous  coat  of  the  right  half 
was  almost  destitute  of  vessels  or  injection,  and  had  the  dull 
pearl  colour  of  the  stomachs  of  the  sheep  bled  to  death.  The 
mucous  coat  of  the  small  intestines  was  the  same  colour  as 
the  stomach,  but  much  lighter. 

The  vermicular  motion  continued  for  ten  or  fifteen  minute^ 
in  the  intestines,  after  the  abdomen  was  opened.  I  observed 
that  the  same  occurred  in  the  horns  and  body  of  the  uterus, 

Suite  as  clearly  as  in  the  intestines,  and  that  it  could  be  pro* 
uced  at  pleasure  by  puncture,  by  clipping,  and  by  stirring. 
On  the  uterus  being  slit  open  from  one  end  to  the  other,  it 
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flattened  itself  out^  and  tbe  internal  surface  corrugated  pre-* 
cisely  as  in  the  small  intestine.  The  capillary  system  of  the 
liver  bled  freely  half  an  hour  after  death,  upon  being  punc- 
tured with  the  scissors. 

From  the  great  number  of  blood-vessels  distributed  through 
mucous  membranes,  they  are,  during  life,  of  a  very  bright  red 
colour,  on  many  of  the  viscera,  as  the  stomach,  the  small  in«» 
testines,  tbe  lower  end  of  the  large,  on  the  vagina  and  nose ; 
in  many  other  parts  they  are  much  less  vascular,  as  in  the 
lining  membrane  of  the  sinuses  of  the  nose,  in  the  bladder, 
and  m  the  excretory  ducts  generally.  The  nostril  and  the 
vagina,  in  a  robust  healthy  person,  will  probably  be  found  to 
represent  correctly  the  shade  of  colour  which,  in  life,  belongs 
naturally  to  the  gastro-intestinal  mucous  coat. 

Observation  1st.  Living  colour  of  healthy  mucous  coai 
^ colon. — ^There  is  now  a  lemale  in  the  surgical  ward  of  the 
Philadelphia  Alms-house,  who  suffered  some  time  ago  from 
prolapsus  ani,  which  is  said  to  have  protruded  about  six 
inches :  the  protruded  intestine  sloughed  off,  as  well  as  the 
sphincter  am  and  the  adjoining  integuments.  This  new  state 
of  the  parts  affords  a  distinct  view  of  the  internal  coat  of  the 
colon,  near  the  sigmoid  flexure.  The  perineum  has  cicatrised 
and  united  to  the  end  of  tbe  colon,  but  the  surface  is  kept 
excoriated  by  tbe  continued  excrementitious  discharges,  from 
the  want  of  a  sphincter.  In  this  patient,  the  mucous,  coat  is 
of  the  colour  of  the  vagina,  or  of  a  recently  blistered  surface 
of  the  true  skin. 

Observation  2d,  Sudden  death  from  ossification  of  the  corO" 
nary  arteries,  exhibiting  natural  colour  of  gastrointestinal 
mucous  membrane. — July  17,  1827.  Mr.  W .  J.,  aged  fifty- 
five,  of  remarkably  temperate,  regular  habits,  for  some  years 
previous  to  his  death  was  troubled  with  a  shortness  of  breath- 
ing upon  ascending  a  flight  of  stairs.  His  principal  treatment 
was  regularity  and  abstemiousness.  Last  night,  about  ten 
o'clock,  just  before  he  went  to  bed,  he  took,  as  was  not  un- 
usual, a  dass  of  cream,  which  he  always  considered  to  agree 
remarkably  well  i^th  him.  About  four  o'clock  a.m.  he  was 
seized  with  extreme  difficulty  of  breathing,  complained  of 
most  violent  pain  in  his  loins,  said  he  was  dying,  and  in  a 
short  time  expired.  From  the  commencement  to  its  termi- 
nation, this  attack  occupied  twenty  minutes,  during  which 
his  senses  remained  unimpaired.  Dr.  Edward  Jenner  Coxe 
was  present ;  he  found  his  pulse  regular,  but  small. 

At  four  o'clock  this  afternoon  {  examined  him,  assisted  by 
Drs.  Dewees  and  Coxe. 

Abdomen. — Liver  healthy.  Spleen^  coats  of,  interspersed 
6 
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with  white  patches,  giving  it  a  parti-coloured  look;  heahhy 
in  other  respects. 

Stomach  middle  sized ;  contained  two  ounces  of  mucus, 
some  of  which  was  loose,  while  the  other  formed  a  white 
transparent  coat  adhering  to  the  sides,  but  which  could  be 
scraped  off  easily.  Rug»  of  mucous  coat  elevated,  but  not 
unusually  so ;  whole  internal  surface  of  mucous  coat  on  the 
summits  and  sides  of  rugee  of  a  very  light,  warm  sienna,  or 
Imght  brown  colour,  which  was  produced  by  innumerable 
microscopical  points  of  red  blood  remaining  in  the  capillaries. 
In  the  depressions  between  the  rug88,  the  stomach  of  a  dull 
pearl  colour. 

The  jejunum  was  of  a  deeper  sienna,  and  of  a  more  uniform 
tinge,  man  the  stomach;  contained  feculent  matter,  consist* 
ing  of  mucus,  yellow  bile,  and  cream,  all  reduced  to  a  homo- 
geneous and  digested  mass.  Its  lacteals  were  distended  with 
chyle,  and  were  seen  converging  in  their  ramifications  to  the 
mesenteric  trunks,  which  were  also  filled.  The  lacteals  were 
not  perceptible  in  the  ileum. 

The  colon  presented  its  mucous  coat  of  a  dull  pearl  colour, 
and  contained  soft  healthy  faeces  adhering  to  its  sides. 

Peritoneum  entirely  and  unexceptionably  healthy. 

We  have  now  ascertained  the  colour  of  a  healthy  gastro- 
intestinal mucous  coat,  in  death  firom  hemorrhage  after  fast* 
ing;  in  death  from  puncture  of  medulla  spinalis  with  a  full 
stomach ;  in  sudden  death  without  the  least  probability  of  a 
diseased  digestive  apparatus,  the  stomach  being  empty ;  and 
finaUy  in  the  living  state.  We  shall  next  endeavour  to  ascer- 
tain the  colour  in  Congestion. 

II.  Colour  of  Mucous  Membranes  from  Congestion. 

Our  materials  for  eliicidating  the  laws  and  phenomena  of 
passive  congestion  are  exceedingly  imperfect  and  scanty.  Ac- 
cording to  one  writer,*  congestion  is  the  effect  of  torpor  of 
habit,  connected  with  an  abstraction  of  stimulus,  and  is  for 
the  most  part  local.  It  is  seldom  accompanied  with  febrile 
irritation  till  it  acts  as  an  extraneous  stimulus.  Febrile  mo- 
tions may  sometimes  be  the  product  of  congestions ; — con- 
gestions, depositions,  or  evacuations,  are  uniforml)r  the  pro- 
duct of  febrile  motions,  that  is,  of  irregular  action.  Dr. 
Armstrong  has  also  written,  indeed  diffusely,  on  what  he  calls 
the  congestive  typhus  fever,  (p.  68 — 97;)  but  the  cases  which 
he  has  given  in  illustration  ot  his  views  would  seem  rather  to 
belong  to  diseases  of  irritation,  than  to  passive  congestion  of 

*  Jacxsom onFevei^  1803,  p.  197. 
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the  organs  aficetecL  He'  bus  also  mtde  some  oapital  oc&i»- 
sions  in  not  giving  us  the  laws  of  congestion* — ^ia  not  saj^off 
ft  wofd  about  the  state  of  die  mucous  coat  of  the  stomach 
mmi  bowels, — and  in  eonfitainghis  attention  almost  exduaiyely 
to  tks>  liver,  spleen,  and  brain. 

The  congestion  of  red  blood  in  any  part  of  the  body  ia 
commonly  produced  bv  an  obstruction  of  one  or  more  of  tiic 
large  yenous  trunks  which  return  the  blood  to  the  heart.  A 
ttgature  on  the  arm  for  the  purpose  of  bleeding  has  this  efiect ; 
garters  worn  too  tightly,  or  indeed  any  other  articles  of  dress 
which  interfere  with  the  return  of  Uood*  produce  the  samfi ; 
lymphatic  or  aneurismal  tumors  situated  near  the  junction  of 
the  extremities  with  the  trunk  of  the  body,  also  produce  a 
congestion  of  blood  in  the  parts  beyond  them,  by  pressing  on 
the  adjoining  veins.  Position  wiU  do  the  same,  as  throwing 
the  h€»d  downwards  and  forwards  in  certain  individuals  who 
9Jte  corpulent  and  have  short  necks.  Permitting  a  column  of 
blood  to  remain  too  long  on  a  part  sometimes  has  this  effect, 
as  in  standing  or  walking,  which  in  certain  persons  is  followed 
by  a  great  accvmulation  of  blood  in  the  legs  and  feet.  The 
general  character,  however,  of  all  these  cases  of  congestion  is^ 
that  the  congestion  disappears  the  moment  that  the  cause 
that  iHrod«ced  it  is  removed.  It  very  rarely  happens  that  the 
capillaries  and  the  larger  veins  are  move  than  simply  dis* 
tended  under  such  circumstances,  and  they  quickly  contract 
to  their  healthy  diameters.  It,  however,  occurs  occasionally 
in  pregnant  women,  near  the  term,  to  have  Bome  of  the  fine 
blood-vessels  of  the  legs  ruptured,  in  which  case  there  follows 
an  extravasation  of  blood  in  small  bluish  spots,  about  half  an 
inch  in  diameter,  and  which,  being  a  true  ecchymosis,  pre- 
sents the  same  variations  of  colour,  and  is  removed  by  the 
same  process  as  the  latter  when  caused  by  bleeding. 

It  is  practicable  to  produce  a  congestion  of  the  whole  ve^ 
nous  system,  by  obstructing  the  general  circulation.  If  such 
obstlriiction  be  continued  tiU  the  death  of  the  individual,  the 
phenomena  of  congestion  are  exhibited  in  swollen  face,  bulg- 
ing eyes,  blue  lips,  tumefied  and  red  tongue,  with  purplish  or 
red  blotches  on  various  parts  of  the  surface  of  the  body,  but 
especially  about  the  head,  neck,  and  trunk.  The  most  usual 
causes  of  such  obstructions  to  the  general  circulation  are 
asphjrxia,  firom  hanging,  drowning,  or  irrespirable  gases. 
The  mucous  itiembrane  of  the  lungs  wanting  in  this  case  the 
usual  stimulus  of  atmospheric  air,  refuses  passage  to  the  blood 
from  the  ramifications  of  the  pulmonary  artery  into  those  of 
the  veins,  and  a  complete  arrest  is  thus  put  upon  the  general 
circulation.    The  lung  becomes  the  seat  of  a  congestion  or 
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engorgeiMttt  in  its  capillary  $ygtMi,  and  M  Ae  muooaft 
nCTolHianeS'Of  thebodycnifiiMr  in'die«aiiie  way« 

Bkbat^  ^xperknents*  are  quite  •€oncluswe  on  tkis  ponit. 
He  savB,  that  in  «b  aniiMtl  in  wlioae  tradiea  «  atop^K^ock  Jmw 
be^  nx«d,  if  you  draw  out  a  poitioaof  intestine  and  6|ilitit 
open,  then  close  the  stop-cockj.  in  four  or  fi?e  minutes  after-* 
wards  a  dark  brown  colour  will  succeed  to  the  red,  which 
previously  characterised  the  mucous  surface  of  the  gut ;  and 
tbe  same  change  of  colour  will  occur  in  a  gmnulating  surface 
under  similar  circumstances.        ^ 

The  lividity  of  the  surface  of  the  body,  and  of  its  mucous 
membranes,  may  be  made  to  come  and  go  at  plesMrure,  by  in* 
terrupting  or  restoring  the  freedom  of  respiration.  The  arrest 
of  the  capillary  circulation  is,  b^wefier,  not  to  be  considered 
as  a  mecnanical  phenomenon,  but  a  physiological  one;  for 
the  animalization  of  tbe  blood  being  somewhat  affected  or 
altered  from  the  want  of  respiration,  the  sensibility  of  the 
capillafy  system  is  not  properly  excited  by  it,  and  thcnrtfore 
this  system  refusres  to  propel  ike  blood.  'The  bk>od  in  this 
respect  may  be  compared  to  extraneous  fluids,  which,  if  >they 
be  injected  into  living' blood<-ves6els,  are  found  not  to  run  so 
minutdy  as  they  do  some  time  after  death,  when  the  vessels 
get  into  a  passire  state,  f  Parallel  phenomena  are  common, 
and  are  wdl  exhibited  in  the  actions  and  sensibilities  of  majsy 
parts  of  the  body.  For  example,  the  trachea,  which  is^ao 
1&^5  yet  closes  immediately  against  the  introduction  of  fluflda 
which  are  unfit  for  respiration,  as  proved  by  Goodwin's  expe- 
riments. The  urethra,  in  a  state  of  scfxual  excitement,  will 
transmit  the  semen,  but  not  the  urine ;  the  lacteals  will  rea* 
dily  absorb  the  nutritious  parts  ^  the  chyle,  but  refuse  the 
remainder,  notwithstanding  the  equal  fluidity  of  both.  A 
moment's  reflection  will  satisfy  us  that  such  powers  of  discri- 
mination are  indispensable  to  the  operations  of  the  systan^ 
for  without  them  the  several  fine  tubes-  of  the  human  body» 
vascular^  absorbetrt/and  secretory,  W9uld  be  continually  mix- 
m^  l&eir  fluids  in  a  manner  inconsidtefrt  with  Ufe  and  its 


It  is  not  improbable  that  several  speetes'Of  purpura,  as  dve 
urticans,  the  senilis,  and  the  heemorrhagioa,  all  of  wbioh  seem 
to  be  sm  arrest  of  the  red  blood  in  patches  in'  the  true  «kfB, 
or  rele  mucosum,  have,  in  their  pathology,  a  close  ^ooKn^sioii 
with  the  purpie  spots  from  asphyxia :  that  is^  to  say^  <iiat  tAteve 
is  a  want  of  reciprocal  sympathy  between  the  red  blood  andtiie 
capillaries 'of  the  part,  and  therefore  it  is  arrested  in  its  passage 

*  Anst.  €ren.  vol.  i.  p.lSS.  t  db.  iroMi-  p^^* 
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thnmgh  the  latter.  These  spots  mav  be  diatmguished  from 
a  common  ecch^osis  by  their  boundaries  being  well  defined, 
and  also  by  their  deep,  varying  colour,  which  being  some- 
times lighter  and  sometimes  darker  alternately,  show  that  the 
blood  forming  them,  thoaeh  arrested,  is  yet  under  the  influ- 
ence of  animalization.  The  colour  alternating  is,  however, 
not  an  invariable  feature  of  this  disease.  I  have  lately  met 
with  a  case  of  purpura  hsBmorrhagica  at  the  Alms-house  fol- 
lowing an  inflammation  in  the  cellular  substance  on  the  front 
of  the  knee,  and  extendingk)ver  the  anterior  semi-diameter  of 
the  leg  from  the  knee  to  the  foot,  where  there  were  no  alter- 
nations of  colour,  and  the  disease  disappeared  like  a  common 
ecchymosia.  I  have  subsequently  seen  it  a  prelude  tomorti  • 
fication  in  the  leg  of  a  psetient,  Anthony  Hartman,  aged 
twenty-five,  in  the  same  institution.  The  patch  which  it 
form^  surrounded  almost  the  whole  leg  about  its  middle,  in 
a  band  of  five  or  six  inches. 

In  the  more  common  cases  of  congestion,  as  the  accumu- 
lation of  blood  is  removed  immediately  upon  the  cause  being 
withdrawn,  so  the  organ  of  the  body  which  has  been  the  seat 
of  it  is  quickly  restored  to  its  usual  functions,  and  the  dis- 
turbance which  they  have  experienced  readily  disappears*. 
If,  however,  the  congestion  be  permitted  to  remain  an  undue 
length  of  time,  the  preponderance  of  the  fluids  will  cause  the 
congested  part  to  inflame,  and  even  to  mortify,  as  in  strangu- 
late hernia. 

The  following  dissection  of  a  patient  who  died  in  the  Alms- 
house will  serve  to  illustrate  the  state  of  the  stomach  and 
bowels  in  congestion  from  a  slow  species  of  asphyxia,  and  to 
fill  up  partially  the  very  wide  gap  in  this  part  of  physiology 
and  pathology. 

Oo€ervation  3d.  Congestion  of  gastro-intestinal  mucous 
coat.—W.  T.  sBtat.  thirty-seven,  admitted  June  8th,  1827; 
with  abscess  round  cricoid  cartilage;  died  June  10th. 

Abdomen:  System  of  vena  portarum  filled  with  blood, 
even  in  the  fine  intestinal  branches,  which  were  very  conspi- 
cuous under  peritoneum,  so  as  to  ^ve  a  light  purple  colour  to 
the  whole  of  the  intestinal  canal ;  in  places  it  was  interspersed 
with  mahogany  coloured  patches  of  two  inches  diameter. 
Colon  externally  was  of  a  white  pearl  colour,  contracted  to 
three-eighths  of  an  inch  in  diameter,  and  contained  natural 
hard  feeces.  There  were  no  faeces  in  small  intestines,  only 
flatus. 

Along  the  whole  anterior  margin  of  the  liver,  a  little  above 
its  edge,  there  was  a  white  ham  cicatrix  of  old  condensed 
coagulating  lymph,  mixed  at  intervals  with  hepatic  structure. 
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by  penetrating  at  various  places  from  three  to  six  lines  into 
it.  This  terminated  near  tne  right  end  of  the  great  lobe,  by  a 
depression,  as  if  an  abscess  had  once  existed  there.  On  cut- 
ting into  the  liver,  near  the  cicatrix,  many  small  miliary  tu« 
bercles  were  found  there,  but  they  were  not  observed  at  more 
remote  places. 

Gall-bladder  filled  with  healthy  bile. 

Spleen  healthy,  but  completely  surrounded  by  old  adhe- 
«kms. 

Stomach,  common  size;  of  a  pearl  colour  on  peritoneal  sur- 
face. Internal  or  mucous  coat  covered  with  mucus  tinged 
with  bite,  corrugated,  light  pink  colour  generally;  summit  of 
rugae,  from  accumulation  in  capillaries,  appeared  like  red 
streaks,  at  the  distance  of  six  feet,  from  being  covered  with 
minute  dots  of  red  of  the  size  of  a  needle-point.  No  large 
patches  of  ecchymosis  or  red  blotches,  so  conspicuous  in  in- 
flammation. 

Intestines :  mucous  coat  covered  with  similar  small  dots  or 
points  of  red*  Internal  membrane  of  colon  slightly  tinged 
with  red  dots.  Besides  the  hardened  faeces  in  the  commence- 
ment of  this  visous,  there  were  some  small  pieces  of  it  along 
its  course. 

(Esophagus  natural;  internal  coat,  white  pearl  colour,  and 
the  venous  ramuscnles  fillM  with  blood,  but  the  dots  not  con- 
spicuous. 

Hiroat:  Along  the  upper  margin  of  the  glottis,  as  formed 
by  the  doubling  of  the  membrane  from  the  tip  of  the  aryte- 
noid to  the  side  of'  the  epiglottis,  a  tumor  existed  on 
each  side,  formed  of  serum  and  coagulable  lymph,  about  the 
size  of  a  small  nutmeg,  so  loose  as  to  hang  over  the  elottis, 
and  to  be  drawn  over  lie  rima  glottidis  in  every  act  of  inspi- 
ration. 

To  sum  up  what  has  been  said,  it  appears  then — 

1st.  That  congestion  is  not  an  active  condition  of  the  part 
affected.    When  active,  it  constitutes  inflammation. 

2d.  That  congestion  mc»t  frequently  is  the  result  of  me- 
chanical impediments  to  the  venous  circulation. 

3d.  That  the  other  cases  in  which  it  occurs  are  where  there 
is  a  v^rant  of  reciprocal  sympathy  between  the  blood  and  the 
blood-vessels  in  the  capillary  system,  in  consequence  of  which 
the  latter  refuses  passage  to  the  red  blood. 


^o.  348.— No.  to,  Ne»  Senn. 
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HOSPITAL    REPORTS. 


SUFFOCATION. 
Cases  of  Suffocation  from  the  Respiration  of  the  Fumes  arising 
from  burning  Coals.     (Guy's  Hospital.) 

Willi  AM  Garbett,  John  Jackson,  andJohn  Hannan,werebroaghl 
into  Guy's  Hospital,  at  half-past  nine  on  Saturday  morning,  Dec. 
16th,  in  a  state  of  insensibility.  The  circumstances  which  gave 
rise  to  the  occurrence  were  as  follow: — The  above-mentioned  men 
formed  part  of  the  crew  of  the  Austria,  of  Whitby,  and  were  in 
perfect  health  on  Friday.  At  nine  o'clock  in  the  evening  they 
retired,  together  with  another  of  the  crew,  named  Fairfoot,  into 
the  forecastle  of  the  ship,  for  the  purpose  of  going  to  rest.  Before 
going  to  bed,  the  fire,  which  was  contained  in  a  grate  placed  in  the 
centre  of  the  room,  was  replenished  with  coals.  At  eight  o'clock 
on  the  following  morning,  the  usual  signal  was  given  by  the  mate 
for  their  appearance  upon  deck ;  but  no  answer  being  returned,  he 
descended  to  learn  the  cause,  and  the  following  appearances  pre^ 
sented  themselves :  Garbett  and  Fairfoot  were  lying  on  the  floor, 
but  Jackson  and  Harman  remained  in  their  beds;  they  were 
all  in  a  state  of  stupor  and  insensibility,  from  which  it  was  found 
impossible  to  rouse  them,  and  they  were  brought  up  upon  the 
deck,  manifesting  no  other  sign  of  life  than  a  difficult  and  labo- 
rious breathing.  The  air  of  the  forecastle  was  of  a  sulphurous 
and  suffocating  character,  and,  on  investigation,  it  was  found  that 
the  smoke  and  fumes  arising  from  the  combustion  of  the  coals  had 
been  prevented  from  escaping  by  the  removal  of  the  upper  division 
of  the  chimney,  so  that  the  orifice  was  several  inches  below  the 
level  of  the  deck,  and  consequently  the  smoke,  instead  of  ascend- 
ing, would  be  driven  downwards  by  the  wind.  The  hatchway, 
which  was  large  enough  to  admit  a  full-sized  man,  had  been  in- 
closed throughout  the  night.  The  coals  which  had  been  use3 
were  from  the  Ouse,  and  seemed  to  be  of  a  very  inferior  quality, 
containing  rather  a  large  proportion  of  sulphur. 

From  the  foregoing  account  it  would  appear  that  the  atmo- 
sphere of  the  forecastle  must  have  undergone  a  gradual  deteriora- 
tion, by  the  admixture  of  sulphurous  and  carbonic  acid  gases, 
which  were  generated  by  the  combustion  of  the  coab.  The  eflPecU 
which  were  produced  upon  the  persons  who  respired  this  impure 
air,  although  uniform  in  some  respects,  yet  differed  very  widely  in 
severity.  This  variety,  however,  is  not  at  all  explicable  from  any 
difference  in  the  concomitant  circumstances ;  since,  as  the  subr 
joined  cases  will  show,  the  mildest  and  most  severe  cases  took 
place  under  circumstances  precisely  similar. 

Case  L Fairfoot,  a  young  man  of  healthy  temperament,  was 
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fbufid  lying  upon  the  floor,  on  his  elbows  and  knees :  when  brought 
« poD  deck,  he  was  breathing  with  difficulty,and  was  quite  insensible ; 
after  having  been  exposed,  however,  about  two  hours  to  the  open 
air,  he  began  to  exhibit  signs  of  consciousness,  and  at  eleven 
o*clock  he  was  able  to  speak.  Excepting  the  exhibition  of  a  small 
quantity  of  brandy,  no  remedial  measures  were  had  recourse  to. 
His  resuscitation  was  preceded  by  vomiting. 

At  two  o'clock,  he  was  able  to  walk  to  the  hospital,  and  seemed 
to  suffer  no  material  inconvenience.  He  could  give  no  account 
of  the  occurrence,  ai^d  was  unconscious  of  having  left  his  bed. 

Case  II. — Wm.Garbett,  a  robust  and  muscular  man,  aged  thirty, 
was  placed  in  circumstances  very  analogous.to  the  former,  and  was 
found  beside  him  in  a  similar  position.  When  brought  into  the 
hospital,  at  half.past  nine,  he  was  completely  insensible;  his 
breathing  obstructed  and  stertorous;  his  extremities  cold;  his 
pupils,  though  not  dilated,  perfectly  insensible  to  light ;  and  his 
pulse  frequent  and  weak. 

Friction  with  heated  vinegar  was  immediately  had  recourse  to, 
and  some  ammonia  was  administered.  At  eleven  o'clock,  he  in- 
haled a  bladder  of  oxygen  gas :  this  produced  a  transient  bright- 
ening of  the  countenance,  the  colour  of  the  face  becoming  slightly 
redder.  No  permanent  amendment,  however,  was  effected  :  he 
remained  much  in  the  same  state,  brandy  being  at  intervals  admi- 
nistered, till  one  o'clock,  when  his  breathing  became  gradually 
shorter,  and  at  half-past  one  he  expired.  About  two  hours  before 
death,  the  pulse  was  ninety,  regular,  and  rather  full. 

Sectio  cadaveris. — This  took  place  about  two  hours  and  a  half 
after  death.  The  appearance  of  the  face  was  like  that  of  a  man 
who  had  died  from  strangulation.  On  opening  the  head,  very  few 
morbid  appearances  presented  themselves.  The  veins  of  the  dura 
mater  seemed  a  little  engorged,  but  those  of  the  pia  mater  were 
perfectly  natural.  There  was  rather  a  preternatural  abundance  of 
blood  in  the  sinuses,  and  slight  serous  effusion  between  the  tu- 
nica arachnoides  and  pia  mater ;  the  veins  of  the  corpora  striata 
were  very  turgid.  In  other  respects,  the  brain  was  completely 
healthy* 

Chest:  The  pleura  and  pericardium  presented  nothing  remark- 
able. On  opening  the  latter,  the  right  side  of  the  heart  seemed 
much  distended,  and  both  the  auricle  and  ventricle  were  found  to 
contain  a  large  quantity  of  fluid  blood.  The  lungs  had  a  dark 
appearance,  and  there  was  very  considerable  congestion  in  them* 
The  trachea  contained  a  small  quantity  of  mucus,  and  its  internal 
surface  viras  tinged  in  many  places  by  a  black  carbonaceous 
deposit. 

The  subjects  of  the  two  remaining  cases  were  sleeping  in 
the  same  bed,  and  placed  under  exactly  similar  circum- 
stances. 

Case  III.— John  Orman,  a  ruddy  and  healthy  looking  youth, 
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apparently  about  eighteen.    At  the  time  of  bk  a4i&Mtio0,  be  ^ 
iabourbg  under  the  following  symptoms  :-*Hia  feapicatioii 
rather  difficult,  pulse  quick,  and  he  was  completely  ioseaaibkr 

Ammonia  was  administered,  and  heated  vinegar  rubbed  over 
the  body  and  extremities.  In  a  short  time  the  breathine  became 
easier,  and  his  nose  became  sensible  to  the  impression  o»  stimuli* 
In  about  four  hours  his  face  had  assumed  a  natural  appeanmoe,. 
and  consciousness  began  slowly  to  manifest  itself.  He  went  on 
improving,  and  at  two  o'clock  was  able  to  answer  questions  cor- 
rectly, and  complained  only  of  pain  in  the  back. 

About  three  o'clock  be  was  bled,  and  recovered  with  no  further 
incoi^venience. 

Case  IV,— -The  subject  of  this  case  was  a  boy  about  fourteen. 
When  brought  into  the  hospital,  his  symptoms  were  very  severe  : 
the  extremities  were  cold,  the  pulse  very  frequent  and  weak,  the 
Respiration  difficult  and  laborious,  the  pupil  of  the  led  side  was 
dilated,  and  but  very  slightly  affected  by  the  admission  of  light ; 
that  of  the  right  side,  however,  was  natural. 

He  was  immediately  rubbed  with  hot  vinegar,  and  some  ammo^ 
nia  and  brandy  were  administered,  by  means  of  a  tube  introduced 
into  the  oesophagus.  At  eleven  o'clock  he  inhaled  a  bladder  of 
oxygen  gas :  this  was  followed  for  a  short  time  by  stronger  and 
deeper  respirations,  and  there  was  a  transient  amendment  in  the 
expression  of  the  countenance,  and  slight,  temporary  redness  in 
the  face. 

At  twelve  o'clock,  the  muscles  of  the  left  side  were  observed  to 
be  rigid,  and  often  affected  by  spasmodic  twitchings ;  the  right 
arm  was  in  almost  continual  motion,  and  the  mouth  was  occasion, 
ally  drawn  to  the  left  side.  The  temperature  of  the  left  side  waa 
perceptibly  higher  than  that  of  the  right.  There  was  an  almost 
incessant  motion  of  the  eye^  produced  by  the  alternate  action  of 
the  abductor  and  adductor  muscles.  The  pulse  were  ranging 
from  140  to  160  in  the  minute,  were  always  small  and  weak,  often 
fluttering  and  indistinct. 

At  one  o'clock,  a  sinapism  was  applied  to  the  chest. 

About  an  hour  from  this  time,  he  was  seen  by  Mr.  Moroak, 
(under  whose  care  the  cases  were  admitted,)  when,  no  amendment 
having  taken  place,  the  jugular  vein  was  opened.  Very  little 
blood,  however,  could  be  obtained,  and  it  was  therefore  thought 
proper  to  open  a  vein  in  the  arm :  the  blood  taken  from  both 
amounted  to  six  ounces.  The  effect  of  this  was  to  produce  for  a 
few  minutes  an  increase  in  the  sensibility  of  the  affected  iris,  and 
to  render  the  pulse  for  a  few  minutes  rather  fuller. 

In  a  short  time  after  this,  ten  ounces  of  blood  were  drawn  from 
the  right  temple  by  cupping.  The  pulse  again  rose  for  a  few  mi- 
nutes, and  the  pupil  remained  afterwards  more  sensible  to  lig^t. 

No  obvious  {>ermanent  amendment  was  produced  by  these  mea«* 
sures :  his  respiration  continued  to  be  difficult,  and  his  pulse  soon 
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becaoe  ^sgtHm  ftrtterkig  and  ladMlioct,  and^  wlieii  pen^piiMe 
ttum^  to  be  counted,  they  weie  ffom  150  to  160  in  ihe  mtnate. 
Brandy  and  ammonia  were  administered  al  interrah,  and  oiygeii 
was  frequently  inhaled.  The  latter  never  foiled  to  produce  a 
temporary  excitement^  during  which  the  eyes  were  oflened^  and 
the  respiratory  musses  called  into  increased  exertion. 

He  gradually  became  worse,  his  powers  evidently  deerettsing. 
At  seven  in  the  evening,  his  breathing  was  short  and  quick,  bis 
pulse  fluttering  and  not  to  be  counted,  and  a  c6ld  perspiration 
bedewed  the  surface.  A  stimulating  enema  was  aaministered^ 
and  oxygen  again  inhaled. 

He  rallied  a  little  about  ten  o'clock,  but  soon  sunk  into  his  for- 
mer state,  and  about  four  o'clock  on  the  following  morning  he 
expired. 

Sectio  cadaveris. — Head:  The  dura  and  pia  ntater  deviated 
scarcely  at  all  frcmi  the  healthy  appearance;  the  veins  of  the  cor- 
pora striata  were  turgid  with  blood,  and  coagula  of  blood  were 
round  in  both  the  internal  carotid  arteries.  There  was  slight 
effusion  of  serum  at  the  base  of  the  brain;  and»  when  a  section 
was  made  of  the  brain,  the  bloody  points  were  found  to  be  preter* 
naturally  numerous. 

Chest :  The  pleura  pulmonalis  and  oostalis  were  united  rather 
extensively  by  strong  adhesions,  apparently  of  long,  standing.  A 
large  quantity  of  partially  coagulated  blood  was  found  in  the  right 
side  of  the  heart  and  pulmonary  arteries;  and  the  vasa  vasonun 
were  unusually  distinct  at  the  origins  of  the.  aorta  and  pulmonary 
artery. 

The  lungs  presented  nothing  worthy  of  notice. 

STRANGULAt]^  HERNIA. 
We  subjoin  two  cases  of  this  kind,  which  bear  upon  an  inte- 
resting and  important  practical  question. 

Case  L— •William  Fox,  setat.  twenty-two,  a  hale  young  coun** 
tryman,  was  brought  to  St.Gboroe's  Hospital,  at  twelve  m.^ 
December  5th,  from  Stanmore.  He  states  that  he  has  been  sub- 
ject to  rupture  from  childhood,  and  that,  till  within  the  last  twelve^ 
months,  he  wore  a  truss,  although  there  always  remained  some 
swelling  at  the  part  on  which  the  instrument  was  applied.  For 
the  last  year  he  has  laid  aside  the  truss  altogether^  and  felt  no 
inconvenience;  nor  did  any  additional  protrusion  occur  until  five 
o*clock  last  night,  when,  after  wrestling,  he  found  a  swelling  in  the 
groin*  He  vomited  soon  afterwards.  A  surgeon  who  saw  him 
bled  him  freely,  and  tried  the  taxis,  which  however  failed.  He 
passed  a  bad  night,  and  the  taxis  was  again  ineffectusdly  employ* 
ed  this  morning. 

On  admission,  there  was  seen  a  large  scrotal  hernia  on  the  left 
side.  The  tumor  was  very  tense,  and  tender  upon  pressure ;  the 
integument  not  discoloured,  and  the  testicle  could  be  felt  below 
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and  rather  behind  the  tamor,  on  which  it  was  moveable:  in  this 
respect  differing  from  congenital  hernia.  No  pain  on  pressure  of 
the  abdomen;  pnlse  ninety,  not  very  hard;  tongue  white;  tfb 
anxiety  of  countenance.  The  bowels  had  not  been  opened  since 
the  3d,  and  he  vomited  the  drink  given  him.  He  was  placed  in 
the  warm  bath  for  nearly  an  hoar,  and,  on  being  removed  to  bed, 
was  bled  to  syncope.  The  taxis  was  then  employed,  but  with* 
out  effect. 

Five  p.M» — Cold  by  means  of  the  sulphuric  cether,  and  bkgs  of 
pounded  ice,  has  been  applied  for  the  last  two  or  three  hours, 
with  occasional  attempts  at  reduction.  These  failing,  he  was  again 
bled  to  syncope,  and  the  taxis  had  recourse  to;  but  no  impression 
being  made  upon  the  tumor,  Mr.  Ross  proceeded  to  the  operation. 

On  cutting  into  the  sac,  much  bloody  serum  escaped,  and  a 
layer  of  omentum  was  exposed,  enveloping  a  large  fold  of  small 
intestine.  The  omentum  was  comparatively  but  little  altered; 
whilst  the  intestine,  though  still  glossy  and  firm,  was  very  dark 
and  discoloured.  The  stricture,  which  was  at  the  outer  ring,  and 
exceedingly  tense,  was  divided,  and  the  gut  carefully  returned, 
when  it  was  discovered  that  a  quantity  of  omentum  still  remained 
in  the  sac,  to  which  it  had  contracted  firm,  and  evidently  old,  ad- 
hesions. This  it  was  not  deemed  prudent  to  return :  it  was  ac- 
cordingly disturbed  as  little  as  possible,  and  the  integuments 
brought  together  by  five  or  six  sutures,  wi(fa  adhesive  straps  and 
compress. 

Small  doses  of  Snlphate  of  Magnesia,  io  pepfermint  water,  every  two 

hours. 

He  passed  an  excellent  night,  and  had  two  or  three  stools ;  but, 
on  the  evening  of  the  next  day,  he  complained  of  a  good  deal  of 
pain  in  the  tumor,  increased  on  pressure,  and  stretching  from  that 
up  to  the  umbilicus.     Pulse  100 ;  skin  hot  and  dry;  great  thirst. 
VJS.  ad  JxK.-*H.  Sal.  cam  Mag.  Sulpb.  sextis  horis. 

These  means,  with  the  application  of  twenty-five  leeches,  and 
fomentations  to  the  abdomen,  greatly  relieved  the  pain  there,  but 
a  good  deal  still  remained  in  the  tumor. 

On  the  8th,  the  pulse  was  100,  full  and  bounding;  tongue 
brownish  in  the  centre ;  nausea ;  occasional  chilliness.  The  straps 
were  removed,  and  the  wound  found  to  have  in  great  measure 
united,  but  a  degree  of  fulness  was  observed  at  its  upper  part. 

^^^A^^t  ^^^^  '°^  *  perspiration  after  the  bleeding,  and  passed 
a  good  night.  Still  looks  anxious;  pulse  has  more  jerk ;  nausea; 
headache;  thirst.  There  is  a  distinct  blush  with  a  little  oedema 
about  the  wound,  and  at  the  outer  and  upper  part  of  the  tumor 
there  is  evident  fluctuation.  At  this  part  a  puncture  was  made, 
giving  vent  to  an  ounce  or  more  of  darkish  pus,  mixed  with  bubbles 
01  air;  not,  however,  having  the  odour  of  sulphuretted  hydrogen. 
H.  sal.  £flervesc.  com  Succ.  limon.  recent  p.  r.  n.— Cat.  Ijni. 

In  the  evening,  a  small  artery,  which  had  been  divided  by  the 
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lancet,  threw  out  iiearly  a  pint  of  blood  into  the  poultice.  The 
bleeding  was  sto||ped  after  some  trouble,  by  compresses  of  Hot 
and  rags  dipped  in  cold  water.  From  this  period  all  the  bad 
symptoms  disappeared. 

Case  II.— -Joseph  Haplin,  at,  forty-two,  admitted  twelve  p.m. 
December  15th,  under  the  care  of  Mr.  Buodie,  with  inguinal 
hernia  in  the  left  side.  The  tumor  was  tense,  oval,  about  the  dia- 
meter of  an  orange,  and  there  was  little  pain  in  it  on  pressure. 
There  wa$  great  tenderness,  however,  of  the  abdomen ;  constant 
vomiting ;  hiccough ;  anxious  countenance  ;  skin  pale  and  cold ; 
pulse  small  and  weak. 

At  five  A.M.  of  the  day  of  his  admission,  whilst  going  his  rounds 
as  a  watchman,  he  was  attacked  with  griping  of  the  bowels,  to 
which  he  was  subject.  He  returned  home  and  went  to  bed,  but 
the  pains  increased,  and  at  ten  a.m.  he  began  to  vomit.  The 
tumor  was  at  this  time  rather  larger  than  usual,  and  as  the  day 
advanced  it  became  painful,  and  perceptibly  increased  in  size. 

The  warm  bath,  taxis,  &c.  were  employed  by  the  house  surgeon, 
but  to  no  effect.  At  three  a.m.  Mr.  Brodie  arrived,  and  deter^ 
mined  on  an  immediate  operation.  A  knuckle  of  intestine,  much 
redder  than  natural,  was  found  at  the  upper  part  of  the  sac,  and  a 
portion  of  omentum,  not  thickened  or  otherwise  diseased,  exten- 
sively adherent  to  it  below  the  stricture.  The  stricture,  whidi 
was  at  the  neck  of  the  sac,  was  divided,  and  the  gut  returned; 
but  the  adherent  omentum  was  left.    The  patient  did  well. 

Observations. — It  will  be  observed  that  in  these  cases  the 
omentum  was  left  unreduced.  In  both  it  was  extensively 
adherent,  and  in  neither  was  it  disorganized.  We  fear  that 
we  should  far  exceed  the  space  allotted  us,  were  we  to  enter 
at  all  into  what  authors  have  advanced  upon  the  treatment  of 
strangulated  omentum.  Sir  A.  Cooper,  in  his  very  excel- 
lent observations  upon  Hernia,  published  in  the  third  volume 
of  hid  "  Lectures,'  remarks  that,  if  tJhe  omentum  be  very 
large,  if  it  be  in  a  state  of  mortification,  or  if  it  be  ''  hard- 
en^, and  have  a  scirrhous  feel,"  it  should  be  removed  wholly 
or  in  part ;  the  divided  vessels  secured  by  fine  ligatures,  and 
these,  one  end  being  cut  off,  should  be  left  hanging  from  the 
wound.  If,  however,  says  Sir  Astley,  omentum  alone  adheres 
to  the  sac,  it  may  be  freely  separated  and  returned.  Mr. 
Brodie,  whose  experience  cannot  have  been  inconsiderable, 
comes  to  a  different  conclusion.  In  his  clinical  lecture  upon 
Joseph  Haplin's  case,  he  observed,  that  whatever  difficulty 
obtained  in  reducing  the  omentum,  either  from  its  being  ad- 
herent, mortification,  or  from  its  being  converted  into  a  large 
fatty  mass,  the  old  practice  used  to  be  to  cut  it  off,  or  apply  a 
lisature  upon  it.  With  regard  to  the  ligature,  authors  are 
almost  unanimous  in  disapproving  of  it:  in  fact,  as  Sir  A. 
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Cooper  aluewdiy  reaiadks,  it  is  reKewing  with  increased  s^fe* 
rity  what  the  operation  was  intended  to  relieve — the  strictare 
on  the  part. 

Mr.  Brodie  is  inclined  to  think  that  the  excision  of  the 
ooif ntnm  is  not  so  demd  of  difficalty  and  danger  as  some 
woidd  seem  to  infer.  If  no  vessels  are  tied,  the  hemorrhage 
may  be  very  considerable :  indeed,  Mr.  Het  has  published 
two  cases  in  which  the  patients  nearly  died  of  it.  I{,  again^ 
the  arteries  are  tied,  the  ligatures  cut  off  close,  and  the  omen- 
tum returned,  we  are  not  sure  that  bleeding  may  not  take 
place  within  the  abdomen,  from  vessels  which  did  not  bleed 
while  the  omentum  lay  exposed  in  the  sac,  and  which  there- 
fore were  not  secured :  and,  besides,  what  is  to  become  of  th^ 
li^tures?  Mr.  Earlb  related  to  Mr.  Brodie  a  case  of  this 
kind,  in  which  they  were  discharged  through  an  abscess  which 
presented  itself  at  or  near  the  umbilicus.  The  patient  reco- 
vered; but,  nevertheless,  an  abscess  of  the  belly,  which  bursts 
at  the  umbilicns,  caam^  be  supposed  to  be  always  free  from 
danger.  If,  instead  of  the  ligatures  being  cut  close,  one  end 
of  each  of  them  be  left  hanging  out  at  the  neck  6f  the  hernial 
sac,  the  omentum  must,  of  course,  remain  drawn  down  to 
the  abdominal  rin^ ;  and  in  what  respect  is  the.  patient  better 
off  than  if  a  portion  of  it  had  been  left  in  die  sac  itself? 
There  is  also  some  danger  in  this  case  of  inflammation  of  the 
ent  end  of  Ae  omentum ;  and  Mr.  Brodie  mentioned  one  ease 
in  which  ui  abscess  formed  in  the  omentum,  at  this  part,  im- 
mediate^ within  the  intemal  abdominal  ring,  and  the  patient 
died  in  consequence. 

He,  however,  stated,  that  he  did  not  mean  to  condemn  the 
excision  of  the  omentum  in  all  cases,  but  merely  to  express 
that  it  ought  not  to  be  done  without  a  very  sufficient  reason ; 
and  that  in  eases  where  there  is  not  a  very  large  quantity  of 
omentum  in  the  hernia,  but  where  it  is  externally  adherent  to 
the  surface  of  the  sae,  it  is  safer  to  leave  it  where  it  is  found, 
than  to  cut  off  a  portion  of  it,  or  to  dissect  through  the  adhe- 
sions. The  success  of  this  practice  in  the  two  preceding 
eases,  is  certainly  in  its  favor.  The  patients  are  left  as  wen 
off  as  they  were  before  the  strangulation  took  place;  and 
probably^  better,  inasmuch  as  it  is  most  likely  that  the  omen'- 
lum,  after  the  operation,  must  have  contracted  adhesions  to 
the  neck  of  the  hermal  sac,  making  them  less  liable  to  a 
descent  of  the  intestine.  (Condensed  from  (he  Medical 
eknetie.J^ 
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FRACTURE  OF  THE  SKULL.    ^ 
Cases  of  €hmpound  Fraciure  afike  Shtdl,  with  Depression.     With 
Observations  6y  B.  Travers,  f.r.s. 

Case  I. —October  20th,  1827,  William  Clark,  cet.  thirteen,  was 
brought  into  St.  Bartholomew's  Hospital,  at  eight  p.m.  in  a 
state  of  stopor  from  a  severe  blow  with  a  staff  flung  from  a  height, 
which  had  produced  a  radiated  fracture  of  the  left  parietal  bone, 
with  depression.  His  pulse  was  small  and  irregular;  skin  cold  ; 
breathing  hurried ;  frequent  contractions  of  the  muscles  of  the 
face  and  right  arm ;  pupils  moderately  dilated,  contracting  feebly 
to  the  light;  and  much  writhing  of  the  body  while  the  head  was 
examined.  The  scalp  wounds  were  dilated  and  joined,  and  four 
portions  of  depressed  bone  removed.  Another  large  portion  not 
detached  was  raised  to  the  surrounding  Itsvel,  and  a  space  equal 
to  about  two  inches  of  the  dura  mater  lay  exposed.  * 

He  lost  a  few  ounces  of  blood  from  the  arm  on  the  same  night 
and  succeeding  day,  and  his  bowels  were  kept  gently  open  by 
castor-oil.  On  the  22d,  (third  day,)  his  pulse  was  140,  and  he 
was  disposed  to  coma,  with  oppression  of  the  chest,  and  complained 
of  patn  in  tlie  head.  These  symptoms  yielded  to  a  dozen  leeches 
applied  to  hif  temples,  and  motions  obtained  by  castor-oil  and  a 
clyster.     On  the  2i5th,  (sixth  day,)  he  was  convalescent. 

After  some  days  he  had  a  smart  attack  of  diffnsed  toflasimation 
of  the*  connecting  cellular  tissue  of  the  asalp  and  occiptto-frontalifr 
muscle,  with  much  scweness  and  tamefiacdon  on  tiie  opposite  side 
0^  the  head,  and  acconpanied  with  fever.  Twenty  leeches  were 
applied,  and  afterwards  a  eold  lotion.  He  took  a  a^ution  of  salts 
with  Liq.  AntknoiEu  Tartar.,  and  the  paFt  recovemd  wUthout  sap- 
puration ;  since  which  hii  poogress  to  health  h^  been  unintec* 
roptedl 

Case  11. — November  10th,  1827,  John  Williams,  aged  thirteen, 
was  admitted  into  St.  Biairtholomew's  Hospital,  about  noon,  with  a 
severe  injury  of  the  head  from  the  falHng  of  a  wall  after  a  fire. 
He  was  perfectly  rational,  and  had  no  symptomof  mischief  to  the 
brain,  but  a  feeble  pulse  of  sixty,  and  a  cold  surface. 

A  lacerated  wound'  of  the  scalp  near  the  posterior  extremity  of 
die  sagittal  suture  on  the  right  side  of  the  cranium  was  dilated; 
and  discovered  a  fracture  extending  from  the  suture,  near  its 
junction  with  the  lambdoidal>  across  the  parietal  bone.  The  sagittal 
suture  was" loosened,  and,  at  some  distance  from  the  former  trans- 
verse section,  another,  commencing  at  the  suture,  took  a  diagonal 
direction.  I'he  triangular  portion  of  bone  included  was  driven  in, 
and  so  wedged  as  to  require  the  removal  of  a  small  portion  of 
contignons  boi^e  for  the  application  of  the  elevator.  A  free  venous 
hemorrhage  occurred,  which  was  checked  by  applying  a  dossil  of 
lint.  He  lost  rapidly  near  a  pint  of  blood,  and  it  was  apprehended 
that  the  sinus  was  wounded.  In  the  evening  he  was  K>und  quiet. 
His  puhe  had  risen,  he  was  sensible,  and  not  complsmiing  of  pain, 
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but  disposed  to  sleep*  Id  the  morning  he  was  heavy  to  sleep,  hav- 
ing passed  the  night  in  that  state  without  restlessness.  He  was 
perfectly  sensible'when  spoken  to,  but  unwilling  to  be  roused  ;  his 
pulse  feeble,  and  intermitting  occasionally.  He  had  parsed  nrine, 
and  rejected  a  dose  of  castor. oil. 

At  two  o'clock,  the  same  state,  drowsy,  but  rational ;  some 
blood  had  issued  from  the  wound.  The  bowels  had  not  acted^ 
and  four  grains  of  Calomel  and  a  common  clyster  were  directed. 
These  procured  copious  relief  from  the  bowels. 

Between  five  and  six  he  expired,  with  little,  if  any,  change  of 
symptoms. 

On  examination,  the  exposed  dura  mater  was  found  discoloured^ 
and  also  a  small  wound  in  that  membrane  connected  with  a  vein 
of  thepia  mater  near  its  entrance  into  the  longitudinal  sinus>  from 
which  the  hemorrhage  had  proceeded.  The  veins  of  the  corre- 
sponding space  of  the  pia  mater  were  loaded,  so  as  to  give  it  a 
thickened  appearance.  The  cortical  substance  was  marked  with 
specks  of  extravasation  opposite  the  injury.  Otherwise  the  brain 
was  natural,  firm,  and  healthy. 

Case  UI.— Novomber  10th,  1827,  Stephen  Briffet,  »t.  twelve, 
was  brought  in  along  with  the  former,  having  received  a  similar 
injury  at  the  same  time  and  place.  He  had  been  stunned,  but 
was  now  recovered.  The  skin,- however,  was  chilled,  pulse  small^ 
and  breathing  slow.  A  flap  wound  of  the  scalp  over,  the  left  pari- 
etal bone,  near  its  upper  and  posterior  angle,  exposed  a  fracture ; 
and,  after  a  farther  dilatation  of  the  exposed  integument,  a  central 
portion  of  the  bone,  of  the  diameter  of  an  inch,  was  observed  to 
be  insulated,  and  driven  down  upon  the  brain.  From  this  a  fissure 
extended  towards  the  sagittal  suture.  The  depressed  piece  was 
raised  by  forceps,  without  the  aid  of  the  trephine  or  saw.  In  ad- 
dition to  bruises,  there  was  also  a  lacerated  wound  of  the  eyelids  of 
the  left  eye  at  the  external  angle  of  the  orbit,  which  had  detached 
them  and  penetrated  the  conjunctiva,  so  as  to  lay  open  the  orbit 
on  this  side  to  the  bottom.  In  the  evening,  the  boy  was  as  well 
as  could  be  desired,  faculties  perfect,  and  skin  wsrtrm,  with  a  mo- 
derate and  soft  pulse. 

On  the  third  day,  having  passed  a  restless  night,  his  appearance 
and  manner  became  altered.  He  was  very  restless,  tossing  about 
constantly,  and  complained  of  a  pain  in  his  head.  The  pupils  of 
the  eyes  were  dilated.  The  bowels  having  been  opened,  and  the 
stomach  rejecting  medicine,  forty  drops  of  laudanum  were  injected 
in  a  clyster,  and  retained.  This  procured  him  five  hours  of  sound 
sleep ;  but  he  continued  to  get  worse,  and  died  on  the  night  of  the 
16th. 

Examination. — A  boundary  of  adhesive  matter,  corresponding  to 
the  fractured  and  denuded  bone,  was  seen  upon  the  dura  mater, 
after  raising  the  vault  of  the  cranium.  This  membrane  was  sound. 
On  raising  it,  the  general  appearance  of  this  hemisphere  was  paler 
than  that  of  the  opposite  side ;  the  vessels  of  the  pia  mater  being 


Cases  ofFractuted  Skull.  131 

in  a  state  of  emptiness.  The  cerebral  substance,  on  tlie  contrary, 
exhibited  very  numerous  red  specks  on  section,  and  the  cineritious 
substance  opposite  the  injury  was  preter naturally  loaded  with 
blood.  The  chambers  and  basis  of  the  brain  were  natural,  but  its 
substance  soft. 

Observations. — In  all  these  cases  the  symptoms  were  thos 
of  commotion*  In  the  first  case  there  was  evidence  of  pressure 
also,  and  of  its  relief  by  the  operation,  in  the  state  of  the 
senses,  the  breatiiing,  the  pulse,  the  pupils,  &c.  as  compared 
before  and  after  the  operation.  But  the  recurrence  of  similar 
symptoms  on  the  thinl  day,  as  well  as  the  character  of  those 
first  displayed,  does  not  admit  of  this  being  entirely  referred 
to  the  displacement  and  pressure  of  the  fractured  bone :  it  was 
like  the  greater  number  of  these  accidents,  a  mixed  case. 

Whilst  Mr.  Travers  was  hesitating  to  operate  upon  Williams, 
the  second  case,  it  was  observed  that  a  circular  piece  of  bone 
was  apparently  missing;  but,  upon  gently  droppmg  the  probe 
through  the  aperture,  it  struck  upon  the  suriace  of  the  dis- 
placed bone,  and  the  apprehension  of  consequences  from  its 
complete  impaction  beneath  the  cranium  determined  him  to 
proceed.  It  was  by  this  piece  that  the  dura  mater  had  been 
torn,  and,  as  the  event  proved,  there  would  have  been  le^s 
risk  in  allowing  it  to  remain;  for  it  is  probable  that  the  boy's 
death  was  accelerated,  under  the  existing  circumstances,  by 
the  free  hemorrhage  from  the  pia  matral  vein. 

Both  these  lads,  Williams  and  Briflfet,  had  been  stunned, 
and  laboured  under  the  effects  of  severe  physical  shock  or 
concussion.  They  were  passively  intelligent,  pale,  cold,  with 
a  small  and  feeble  circulation.  There  was  nothing  in  the 
symptoms  that  pointed  to  the  head  as  the  seat  of  injury. 
Their  state  was  undistinguishable  from  that  which  we  see 
every  day  produced  by  injuries  of  parts  remote  from  the  brain. 
Nevertheless  they  were  in  process  of  gradual  recovery  from 
the  efiTects  of  a  direct  concussion  of  the  brain,  which  an  hour 
before  had  deprived  them  of  sense  and  motion.  The  boy 
Clark  (No.  1,)  had  been  stunned  to  insensibility,  and  remained 
stupid,  tossing  his  arms  about,  and  moaning  when  disturbed 
for  examination.  He  also  was  pale  and  cold ;  his  pulse  feeble 
andintermittent ;  he  had  rejected  the  contents  of  his  sto- 
mach; his  breathing  was  oppressed,  not  stertorous;  pupils 
dilated,  but  not  motionless.  The  relief  following  the  opera- 
tion in  his  case  was  marked  and  immediate. 

The  mode  of  injury  by  which  a  concussion  is  inflicted  must 
influence  not  only  the  degree,  but  the  character  of  the  mis- 
chief. The  singleness  and  purity  of  the  concussion,  or  its 
combination  with  compression,  creates  a  marked  distinction. 
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The  nal:ureof  a  coiicussion^  as  of  a  firacture,  i«  probaUy^ideter- 
mined  by  the  more  difiused  or  circumscribed  operatioA  of  the 
force  by  which  it  has  been  inflicted.  Clark  (No.  1 ,)  was  struck 
with  a.raiU  Ar  piece  lof  wood^  flmig  from  a  loft.  Williams  and 
BrifFet  were  buried  under  the  ruins  of  a  falling  wall. 

Modem  experiments  have  shown  the  difference  in  the  effects 
(upon  4;he  organs  which  maintain  life)  of  an  iojury  which 
wounds  or  divides,  and  one  which  crushes  or  brealc^s  down  the 
structure  of  the  brain  or  spinal  marrow  ;  bedween  the  woimd 
or  removal  of  a  part,  and  tne  disotgankation  of  the  mamL  It 
would  appear  thiat  the  efibcts  of  a  severe  conciMsion  are  en- 
tailed upon  the  injury  from  the  moment  of  its  infliction* 
although  the  immediate  symptoms  of  disturbance  sometimles 
recede,  and  an  int^^^al  of  comparative  tranquillity  succeeds 
to  it.  For  where  no  lesion  of  the  brain  or  its  membranes,  nor 
any  inflammatory  action,  has  existed,  how  otherwise  can  we 
explain  the  recurrence  of  symptoms  similar  in  ohs^raoter  to 
those  which  mark  the  first  staigQ, — that  is,  of  pucdy  nervous 
symptoms,  after  a  priod  of  three  or  more  days«  aUd  ^their 
speedily  fatal  termination^— ^but  by  supposing  a  deeper  and 
more  universal  injury  to  the  nervous  mass  than  was  9kt  Anat 
apprehended.  The  extraordinary  frequency  and  'Conspicuous- 
ness  of  the  red  points,  .upon  section  of  the  medu(llary  sub- 
stance of  the  brain,  Mr.  Travers  noticed  repeatedly,  con- 
trasted with  the  empty  state  of  the  vessels  upon  the  Haiembranes, 
id  cases  in  which  the  symptoms  of  shock  nad  preifiailed,  both 
.  consequent  upon  and  unconnected  with  in^nry  of  the  h^ad. 
A  congested  state  of  the  capillary  atteries  to  so  coasiderahle 
a  degree  as  to  render  many  conspicuous,  which  in  a  heellhy 
brain  are  invisible,  is  a  .phenomenon  opposed  to  that  aotualfy 
presented  in  fatal  determinations  to  the  head,  in  which  1^ 
veins  of  the  membrane  are  loaded,  that  in  this  are  ,pale  ^and 
collapsed.  This  congestion  of  the  cerebral  circul^OA  in  the 
arterial  capillaries,  or  at  least  colourless  vessels*  must  he  ^gna** 
dual,  and  unlike  that  which  happens  in  the^eaeralcirculatiott 
at  th^  moment  of  death.  It  is  probably  an  effect  of  1^  isa*- 
paired  tone  of  the  nervous  atructure,  but  it  must  aaoerCAse  in 
turn  a  most  ex}tended  influence  on  the  actions  of  ithat«j»teiii« 
and  the  functions  of  life.  This,  asul  the  tendeney  io  fieOMS 
eflfusion,  conunonly  regarded  as  the  signs  of  inflMim«itioii# 
are  the  most  notable  appearances  met  with  etiUff  ^4eath  fewi 
concussion.  Dr.  Wilson  PhiILi*.,  in  hisohikptor  on  Sennis 
Aponlexy,  (Enquiry  into  the  laws  of  the  Vital  Functions, 
'u  has  some  interesting  observations  tending  to  show 

the  analogy  in  the  symptoms  of  concussion  and  of  seroMS 
apoplexy,  as  contradistinguished  to  those,  likewise  .analogous. 


Caj^off^ractur^d^kulL  133 

'Of  sangiiiaeMs  apc^l^xy  and  aomf^pem&oi  The  4epl^tuitg 
tf eatoeat  cannot  be  borne  in  the  former,  whiob  tbie  latter 
<calls  for.     Ingainmatioa  is  equally  reeo^te  fyom  both. 

Mr.  IVaters  mtd^es  this  observation  a«  ja  eaution  to  his  ju- 
niors in  the  profession,  against  the  prematujre  employment  of 
t2ie  laaeet  in  concussion, — that  19,  Wore  the  circulation  has 
completely  recovered  ijtself,  .or  valber  before  the  commence- 
ment  of  an  action  decidedly  inflanamatory.  It  is  curioiis  Co 
4>b8erve  how  bUndly  the  notion  has  been  acted  upWy  which 
has  {been  so  geoerally  and  energeiicAlly  imprec^ed-  The  quan- 
'tiiy  ef  blood  ^hich  a  man  can  afiSMKl  to  part  with  in  a  given 
fiwnber  (d  hours,  is  commonlv  es^^mplified  by  refeiieace  to 
cases  of  inflamiOHiition  of  the  brain.  Now/conouasien  and 
inflaimfmation  liave^Hnfortunatdy  been  identified,  ^liid  lives 
bave  a«  ilfidoubtedly  been  lost  in  the  former,  as  sa^ed  in  the 
latter^  by  the  lancet.  The  reporters  of  the  cases  speak  of  a 
eeld  aftd  pallid  sur&ce,  and  a  «wnken  pulse,  and  it^  furtha: 
eid&iog  (Uiikder  the  lancet^  and  their  fear  to  proceed,  in  the 
eame  pacag^h*  Day  after  day,  h^w&^r,  it  has  been  ne- 
aamed,  as  if  in  ^d^edieoce  to  an  abstract  principle,  and  3t  is 
stated  as  maitter  ^f  iregret  ik»^  mlf  foair  or  sis^  ounces,  instead 
of  i^btior  twelve,  as  oedenad,  ^oauld  be  cbtmned  at  the  last 


I'O  iiiost  cases  of  eoncuBsion,  the  following  Ircataient  wiU, 
Mt„  Travers  Urnika,  be  found  e»oat  sruitable.  T^o  relieine  coa«- 
gesitioB,  mid  s^  more,  leech  Ueedkigs^  and  lax,  not  fretted, 
howctec  heprefere  calomel  or  castor^l,  as  tihe  case  requires, 
and  AheiJomestio, clyster;-— odd  lotion  to  the  shaded  ^w^alp* 
Miaters  toibe-wci^t  or  siape  of  the  ^eels;;  iStimulant  ene<- 
mata,  as  of  turpientine  and  assafostida,  if  tfiei^  be  etapor  aa»d 
dpaimmess;  andjfTi^aneQ;  tmooiors.  land  «deliii?iam,  with  a 
4^xniiaieh  too  irritable  to  cetain  medicine,  opiate  eiyeikera.  The 
effect m  bothtbeae  remedies  is  excellent  in  Restates  de«- 
w»UMd. 

iSaws  oiitamd  mmpiUmm  are  imoie  gt^wewt  thaa  eueh  m 
adidit  ^sf  na  jnistafaa.  In  dicjr  nkscriptioi^s,  nalfliocs  ^a^a 
displagrttd  a  rogand  forinoiie  ^exaet  aod  poe»ttv<e  dislsiietioas 
ImoL  oiatoee  eonanonly  exemplifies.  T^  giv^  a  systeyo-Uka 
flHBplicity  and  am  oracalaff  tone  to^eir  diiiections*  the^  bav« 
iatnodiiced  dia^ostics  which  are  aeldcws  sew,  aiod  sidl  sel- 
domer  4;o  be nebad  on.  Take  concussion  wd  compceselon  for 
Boample.  The  most  foeqiient  case  is  that  in  which  d»e  aymp- 
toms  of  commotion  and  pressure  are  so  far  blended  as  to  imake 
it  doubtful  whether,  if  not  depending  upon,  they  are  not  at 
least  maintained  by  the  displaced  portion  of  bone^  In  a 
consultation,  one  party  decides  that  it  would  be  most  prudent 
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to  elevate  the  depressed  piece  immediately,  because,  ivhen 
inflammation  is  set  up,  ana  the  symptoms  become  urgent,  he 
considers  that  the  operation   asgrayates    the  injury,    and 
quickens  the  fatal  event.    The  other  questions  this  fact,  and 
prefers  to  take  the  chance  of  the  symptoms  subsiding  by  ab- 
stinence, depletion,  &c.     Now,  which  of  these  parties  is 
right  ?    Thus  far  the  question  was  tried  under  the  observation 
of  Mr.  Travers,  many  years  ago,  at  Guy's  Hospital.    Two 
boys  were  admitted,  patients  of  the  same  surgeon,  with  com- 
pound fracture  of  the  skult  and  depression.    Neither  had  any 
symptoms  of  compressed  brain,  and  consequently  no  operation 
was  practised.     After  some  days  one  of  them  was  attacked 
with  symptoms  of  inflammation,  and  the  depressed  bone  was 
elevated.    The  symptoms  were  not  in  any  degree  mitigated, 
and  the  boy  died.     In  the  other  the  operation,  which  had 
been  hitherto  postponed,  was  now  performed,  and  he  did  well. 
He  might,  however,  have  done  as  well  had  he  been  let  alone, 
no  symptoms  having  occurred  ;  and  the  narrative  therefore 
only  shows,  what  we  were  predisposed  to  believe,  that,  where 
inflammation  of  the  membrane  follows  upon  depression,  the 
operation  is  of  no  avail.    Inflammation  of  the  dura  mater  is  a 
consequence  of  depression,  but,  if  the  parts  be  undisturbed,  it 
may  be  limited  to  the  spot^  and  the  membrane  be  preserved 
from  suppurating  and  spoiling.     Mr.  Travers  would  consider 
the  advantage  of  being  beforehand  with  the  inflammation, — 
the  many  facts  to  prove  that  depression  is  by  no  means  an  ir- 
recoverable condition, — the  probability  that  if  it  be  so  incon- 
siderable as  not  to  produce  symptoms  in  the  commencement, 
it  may  be  prevented  from  afterwards  doing  so, — as  full  and 
sufficient  grounds  for  declining  the  operation  in  all  cases  in 
which  no  real  symptoms  of  compression  presented  themselves. 
On  the  other  hand,  the  symptoms  of  compression  being  pre* 
sent,  the  operation,  in  his  judgment,  should  be  resorted  to, 
whether  the  scalp  were  wounded  or  not.     Thus  Mr.  Travers 
would  make  the  presence  of  symptoms  of  compression,  easteris 
paribus,  the  criterion  by  T^hich  to  determine  the  fitness  of  the 
operation ;  and  the  more  marked  the  symptoms,  the  more  in- 
dispensable the  operation.  And  when,  as  in  the  case  supposed, 
the  symptoms  are  of  a  mixed  nature,  (and  they  are  never  ab- 
solutely separable,)  we  must  be  guided  according  to  the  pre* 
domiiiShce  of  either,  being  in  mind  that,  in  proportion  as  pure 
concussion  prevails,  any  operation  is  objectionable.  {Medicai 
Gaxette.) 
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ANEURISM. 
Axillary  Aneurism  of  tlie  Right  Side,     Operation  of  Tying  the 
Subclavian  Artery, 

The  following  appears  to  be  one  of  the  most  dexterously 
performed  and  successful  operations  of  the  kind  on  record. 

William  Weston,  eet.  thirty-eight,  a  stout  and  very  muscular 
man,  was  admitted  November  28,  at  Guy*s  Hospital,  under  the 
care  of  Mr.  Bransby  Cooper.  About  three  months  ago,  he  felt 
a  slight  pain  and  numbness  just  below  the  middle  of  the  right  cla- 
vicle, which  extended  down  the  arm  to  the  fingers :  this  occurred 
once  or  twice  a  week,  increasing  in  severity  each  time.  At  the 
end  of  a  month,  the  paroxysms  had  become  so  violent  that,  during 
their  continuance,  he  was  obliged  to  desist  from  his  ordinary  occu- 
pation— that  of  a  wood  hawker.  In  nine  weeks  from  the  first 
attack,  his  attention  was  directed  to  a  slight  fulness  upon  the  up- 
per and  fore  part  of  the  chest.  Sixteen  years  ago  he  worked  very 
nard,  excavating  a  dock ;  he  drank  freely  at  that  time,  but  has 
lived  very  temperately  for  the  last  few  years. 

Upon  examination,  a  large  pulsating  tumor  was  perceived  in  the 
axilla  of  the  right  side,  extending  to  the  fore  part  of  the  chest,  and 
producing  a  fulness,  about  the  size  of  an  egg,  between  the  subcla- 
vius  muscle  and  clavicular  portion  of  the' pectoralis  major:  the 
tumor  could  be  traced  so  far  back  as  the  edge  of  the  latissimus 
dorsi ;  the  base  could  not  be  distinctly  felt;  handling  the  swelling 
increased  the  pain ;  a  very  slight  pressure  on  the  subclavian  artery 
completely  stopped  the  pulsation  in  the  tumor.  The  arteries  of 
the  arm  were  uninfluenced  by  the  aneurism,  the  pulsations  at  both 
wrists  corresponding,  which,  however,  were  unusually  feeble. 
The  numbness  and  paiii  had  become  so  great  as  entirely  to  de- 
prive him  of  rest.  He  was  ordered  a  little  aperient  medicine  a  day 
or  two  prior  to  the  performance  of  the  operation,  which  took  place 
on  Tuesday,  December  4th. 

The  patient  was  placed  upon  a  long  table,  in  the  horizontal  pos- 
ture,* with  the  shoulders  slightly  elevated,  the  head  directed  to 
the  left  side,  the  right  arm  forcibly  dravni  down,  and  the  shoulder 
depressed.  The  integuments  covering  the  clavicle  were  stretched 
opon  the  chest,  and  the  operation  commenced  by  making  an  inci* 
sion  about  three  inches  long,  which  laid  bare  the  edges  of  the. 
stemo-cleido-mastoideus  and  trapezius  muscles ;  when  the  skin» 
from  its  natural  elasticity,  retracted,  so  as  to  leave  a  free  opening 
above  the  clavicle,  exposing  the  superficial. cervical  fascia,  the  pla* 
tysma  myoides  being  perfectly  divided.  The  centre  of  this  incision 
was  met  by  a  vertical  cut,  in  the  direction  of  the  posterior  edge  of 
the  sterno-cleido-mastoideus.     The  external  jugular  vein  was  dis- 

*  Mr.  Cooper  here  remarked  opon  the  neceuity  of  the  horizontal  postnre, 
for  the  estire  deprivatioaof  aUmusGular  action,  every  fixed  point  being  thus 
taken  away. 


136  CRITICAL   ANALYSES. 

tinctly  seen  on  the  inner  side.  The  anterior  edge  of  the  scalenus 
anticus  muscle  was  next  laid  bare  by  clearing  away  (with  the 
sharpened  handle  of  the  knife)  the  condensed  cellular  texture, 
during  which  process  the  omo-hyotdeus  was  exposed,  and  the 
artery  seen  inunediately  emerging  from  between  the  scaieni:  it 
was  easily  cleared  from  the  surrounding  parts,,  so  aa  to  admit  of 
the  passage  of  the  aneurismal  needle.  This  instrument  deviated 
from  the  one  generally  used»  by  forming  a  larger  portion  of  the 
segment  of  a  smaller  circle,  so  as  to  occupy  much  less  room.  A 
single  silk  ligature  was  passed  under  the  artery,  and  tied  in  the. 
ordinary  way :  the  vessel  could  then  be  seen  pulsating  between 
the  heart  and  the  ligature,  although  previously  the  pulsations  could 
scarcely  either  be  seen  or  felt.  One  end  of  the  ligature  being  cut 
off  close  to  the  artery,  the  other  was  left  at  the  external  wound. 
The  integuments  were  brought  together  by  a  single  suture  and  ad- 
hesive plaster,  and  the  right  arm  and  hand  were  enveloped  in 
flannel.  The  patient  was  Uien  replaced  in  bed,  having  scarcely 
lost  an  ounce  m  blood :  indeed,  only  one  small  artery  was  divided, 
and  which  ceased  bleeding  without  being  tied.  The  pulsation  in 
the  tumor  entirely  ceased  upon  the  application  of  the  ligature,  and 
the  sac  soon  became  completely  empty.  The  patient  expresfied 
great  relief,  and  did  well. 
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A  Practical  Essayi  on  Stricture  of  the  Rectum  ;  illustrated  by^  Cases,, 
showing  the  Connexion  of  that  Disease  with  Affections  of  thfi 
Urinary  Organs  and  the  Uterus,  with  Piles,  and  various  Consti^ 
tutional  Complaints,  fiy  F&bde&ick  Salmon,  Surgeon  to  the 
General  Dispensary,  Aldersgate*  street,  and  formerly  House- 
Surgeon  to  St.  Bartholomew's  HospitaL — 8vo,  pp.  iS8t«  Q.  B. 
Whittaker.  liOndon,  1828.    ^ 

Ths  object  of  this  work  is  ''  to  |>mnre  that  stiictttre'Of  the 
rectum  is  a  very  comnsfm  disease,  inducing  odiev  important 
affections,  and  that  sii»^ry  fomisbes  us  with  means  aaequate 
to  its  removal,  or  alleviation,  provided  such  means  are  exer^ 
cised  with  judgment  and  science.'^  (Prt/bcc.)  Our  sni^cal 
readers  are  no  doubt  well  aware  that  it  is  only  of  late  vears 
that  common  stricture  of  the  rectum  has  attracted  mucn  at»- 
tention  in  this  country,  and  that  to  Mr.  Co  pel  and  and  Mr. 
Whitk,  of  Bath,  the  profession  are  mainly  indebted  for  what 
they  kn^w  npcm  the  sabjoot*  Mr.  CAiiVXRT,  indeed,  latterlj 
published  his  Prize  Essay,  which  contained  many  valuable 
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facts  and  observations ;  but  still  the  profession  do  not  appear 
to  have  hitherto  attached  so  much  importance  to  these  dis- 
eases as  they  deserve, — perhaps  from  the  repulsive  nature  of  the 
means  of  cure,  and  perhaps  also  from  a  httle  scepticism,  and 
something  like  an  apprehension  that  the  mode  of  cure  usually 
recommended  has  been  carried  in  some  quarters  to  a  very  perni- 
cious excess.  We  confess  that  this  is  the  impression  upon 
our  minds;  but  we  shall  not  detain  our  readers  with  our  own 
speculations :  we  shall  proceed  at  once  to  analyse  Mr. 
Salmon's  volume,  and  leave  others  to  judge  of  the  soundness 
of  his  views  and  the  value  of  his  labours.  Fortunately  his 
work  is  of  a  very  manageable  size,  and  will  enable  us,  there- 
fore, to  comprise  our  remarks  in  a  short  article. 

Our  author,  after  an  anatomical  description  of  the  parts 
involved  in  the  disease,  proceeds,  in  Chapter  the  2d,  to  enu- 
merate the  Causes  of  Stricture  of  the  Rectum,  which  may  be 
thus  enumerated :— a  constitutional  predisposition,  arising 
from  the  narrowness  of  the  gut  at  the  sigmoid  flexure,  (which 
induces  him  to  believe  that  it  is  very  often  a  congenital  dis- 
ease;) any  thing  tending  to  produce  local  irritation  in  the 
rectum ;  the  administration  of  frequent  drasrtic  purgatives ; 
mechanical  impediment  from  indurated  faeces,  and  a  peculiar 
construction  of  the  orifice  of  the  anus.  In  females  there  is  an 
additional  source  of  the  disease,  arising  from  an  enlarged  and 
tender  condition  of  the  uterus ;  and,  finally,  piles,  excre- 
scences, enlargements  of  the  prostate  gland,  and  fistula  in 
ano,  may  all  lead  to  this  afiection.  Carcinoma  must  not  be 
omitted  among  the  causes.  In  the  first  instance,  Mr.  Salmon 
believes  the  greater  portion  of  strictures  to  be  merely  spasmo- 
dic ;  but  it  will  be  easily  conceived  that,  in  process  of  time, 
depositions  will  form  between  the  coats  of  the  bowels,  that  it 
becomes  thickened,  wrinkled,  inflamed,  and  ulcerated.  In 
l(Hig  protracted  cases,  adhesions  will  be  formed  between  the 
rectum^  uterus,  and  vagina;  and  fistulous  communications 
will  occasionally  exist  between  them.  Sometimes  bands  of 
a  firm  consistence  are  formed  across  the  bowel. 

Regarding  the  sUuation  of  stricture  of  the  rectum,  our  au- 
thor minks  that  it  takes  place  higher  up  in  the  gut  than  is 
usually  supposed.  In  the  greater  number  of  cases  which 
have  fallen  under  his  care,  from  five  to  six  inches  was  the 
common  situation ;  next  in  frequency,  the  disease  occurs  at 
the  junction  of  the  sigmoid  flexure  with  the  rectum ;  the  very 
reverse  of  which,  he  thinks,  is  the  case  in  carcinoma  of  the 
rectum. 

We  make.no  extracts  from  the  third  Chapter,  on  the 
Symptoms  of  Stricture,  the  detail  of  which  diffiers  in  no  way 
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from  the  account  usually  given  by  other  writers,  but  proceed 
to  Chapter  the  fourth,  on  the  Treatment  of  Stricture :  this 
our  author  divides  into  constitutional  and  surgical*  Among 
the  first  of  these,  indeed,  we  find  many  topical  applications, 
together  with  cupping  to  the  perineum,  leeching,  8cc.,  which 
we  should  scarcely  have  enumerated  under  the  nead  of  con- 
stitutional means.  Much  stress  is  laid  upon  a  proper  ma- 
nagement of  the  stomach  and  bowels.  The  local  means,  we 
are  told,  can  never  establish  a  recovery  without  a  due  atten- 
tion to  the  daily  regularity  of  the  bowels.  We  must,  in  fact, 
take  care  not  to  overload  the  stomach  with  food,  nor  act  upon 
the  bowels  with  violent  cathartics :  therefore  he  prefers  castor 
oil,  or  the  senna  confection,  with  precipitated  sulphur,  or  injec- 
tions of  thin  gruel  with  a  dessert-spoonful  of  castor  oil.  Mr. 
Salmon  employs  several  pages  in  dietetic  rules  and  regula- 
tions :  we  may  be  excused  from  reciting  them,  not  because 
they  are  prolix,  but  because  their  necessity  is  now  very  gene- 
rally felt  and  admitted  by  all. 

(Jhapter  the  fifth,  on  the  Introduction  of  the  Bougie,  may 
be  said  to  contain  the  very  essence  of  the  work;  for  it  is  by 
the  careful  and  scientific  use  of  the  bougie  alone  that  we  may 
expect  the  curative  measure  to  be  accomplished,  and  we 
therefore  give  the  following  extract  in  tne  author's  own 
words : 

*'  One  or  two  hours  previous  to  the  examination  of  the  rectum, 
an  injection  is  to  be  administered  of  tepid  poppy  water,  containing 
forty  or  fifty  drops  of  laudanum,  which  will  tranquillise  the  bowel, 
and  remove  any  lodgment  of  feeces.  The  patient  should  also  be  re- 
quested to  make  water  immediately  previous  to  the  introduction  of 
the  instrument.  The  rectum  is  first  to  be  examined  with  the 
finder,  to  ascertain  that  there  is  no  kind  of  obstruction  near  the 
orifice. 

"  The  patient,  if  a  male,  leaning  over  the  back  of  the  chair,  or 
the  side  of  a  bed,*^  should  draw  aside  the  nates  fairly  to  expose  the 
orifice  of  the  bowel.  A  full-sized  bougie,  not  less  than  eleven 
inches  in  length,  thoroughly  softened  and  well  oiled,  adapted  to 
the  shape  of  the  passage  through  which  it  is  to  be  passed,  is  to  be 
introduced  with  the  convexity  of  the  first  curve  towards  the 
sacrum,  in  which  way  it  is  to  be  passed  upwards  and  back- 
wards about  two  inches,!  through  the  third  portion  of  the 
bowel,    provided   it  gives   no   pain,    for    the   introduction   will 

*  *<  In  females  the  examiuation,  being  made  beneath  the  bed-clothes,  is  con- 
ducted without  the  tligbttat  exposure. 

t  «  The  hut  curve  of  the  rectum  is  so  trifling,  that  it  matters  not  wlieth«r 
we  introduce  the  convex  or  concave  part  of  the  instrument  towards  the  sa- 
crum; but,  by  passing  it  with  the  convexity  backwards,  we  avoid  the  neces. 
sity  of  altering  the  position  of  the  bougie  in  passing  it  through  the  second 
curve  of  the  bowel. 
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commonly  produce  an  uneasy  sensation;  we  continue  to  propel 
tbe  bougie  in  the  same  direction,  about  three  or  three  and  a 
half  inches  higher,  or  through  the  second  portion  of  the  rec- 
tum ;  the  point  of  the  instrument  will  now  bear  directly  upon 
the  hollow  of  the  sacrum,  and  the  but-end  towards  the  left  side 
of  the  body.  With  a  view,  therefore,  of  avoiding  the  sacrum, 
and  of  accommodating  the  instrument  to  the  great  curve  of  the 
rectum,  we  change  its  position,  by  describing  the  segment  of  a 
circle  from  left  to  right,  with  the  but-end,  turning  it  upwards,  at 
the  same  time  continuing  to  propel  the  instrument.  Having  de- 
scribed  this  segment,  we  shall  have  carried  the  bougie  full  four 
inches  farther,  or  to  what  may  be  considered  the  extent  of  the 
rectum.  But  it  is  yet  to  be  introduced  into  the  sigmoid  flexure: 
we  therefore  triflingly  depress  the  but  of  the  instrument,  at  the 
same  time  propelling  it  upwards,  till  the  whole  is  fairly  within  the 
sphincter:  this  accomplished,  we  may  be  satisfied. 

*'  Having  passed  the  instrument  between  five  and  six  inches, 
the  patient  generally  complains  of  pain  not  only  in  the  rectum, 
but  over  the  surface  of  the  abdomen,  particularly  in  the  umbilical 
region. 

"  Upon  encountering  obstruction,  trifling  pressure  is  to  be 
maintained  for  a  minute  or  two,  and  if  under  this  careful  pressure 
the  pain  increase,  and  the  instrument  remain  stationary,  it  is  to 
be  withdrawn,  the  next  size  introduced,  and  so  on  from  above 
downwards,  till  we  ascertain  the  size  which  passes  with  trifling 
pain  or  difficulty  into  the  sigmoid  flexure.  Should  we  doubt  whe- 
ther the  bougie  has  entered  this  part,  tbe  doubt  will  be  removed 
by  relinquishing  the  pressure  from  the  end  of  the  instrument, 
when,  if  the  bougie  has  not  entered  the  sigmoid  flexure,  it  will 
slowly  recoil ;  we  are  occasionally  apprised  of  its  having  entered 
this  part  by  the  passage  of  air  from  the  bowel. 

"  The  bougie  is  to  remain  in  the  bowel  ten  or  fifteen  minutes, 
provided  it  produces  no  considerable  irritation,  care  being  taken 
to  afl&x  a  tape  through  the  loop  to  prevent  the  instrument  being 
drawn  up  into  the  rectum  ;  at  the  expiration  of  that  time  it  is  to 
be  removed,  and  allowed  to  harden  in  the  shape  to  which  the  in- 
testine has  moulded  it :  this  will  be  of  considerable  service  in  the 
subsequent  treatment  of  the  case,  acting  as  a  guide  by  which  we 
adapt  the  several  instruments  throughout  the  curative  process.  In 
withdrawing  the  bougie,  we  should  bear  in  mind  the  anatomy  of 
die  rectum,  being  cautious  not  to  strike  the  point  of  the  instrument 
against  tbe  angles  of  the  intestine. 

"  Very  commonly  the  two  or  three  first  introductions  of  the  in- 
strument cause  a  distressing  desire  to  relieve  the  bowels:  thi^ 
desire  will»  however,  gradually  subside. 

"  At  intervals  of  from  three  to  five  days,  the  operation  is  to  be 
repeated,  increasing  the  size  of  the  bougie,  and  the  period  it  is 
suffered  to  remain  in  the  intestine,  according  as  the  circumstances 
of  the  case  permit.     We  shall  commonly  be  enabled  to  use  a 
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larger  iDStrament  on  the  second,  third,  and  fourth  introductions, 
when  that  we  commenced  with  does  not  exceed  No.  4;  but,  when 
the  size  originally  passed  reaches  No.  7,  we  shall  seldom  be  en- 
abled to  increase  it  more  frequently  than  at  every  other  introduc- 
tion. As  the  instruments  become  of  larger  size,  we  shall  be 
necessitated  to  pass  the  same  two,  three,  and  frequently  even  four 
times;  but  no  established  rule  can  be  laid  down  upon  this  point, 
which  must  depend  upon  the  extent  and  nature  of  the  contraction, 
equally  with  the  constitutional  irritability  of  the  patient.  (P.  40.) 

The  mode  in  which  the  bougie  acts  is  twofold,  by  dilatation 
and  absorption. 

With  regard  to  the  quality  of  the  bougie,  our  author  ob- 
serves that  the  composition  recommended  by  Mr.  White  has 
not  sufficient  density,  and  is  only  adapted  for  cases  where  the 
bowel  is  very  irritable.  The  instrument  used  by  Mr.  Salmon 
is  composed  of  fine  linen  cloth,  very  heavily  coated  with  wax, 
and  a  certain  proportion  of  diachylon  plaster,  mixed  with  a 
small  quantity  of  lampblack :  it  is  to  be  immersed  in  very  hot 
water  some  minutes  previously  to  being  used,  which  renders 
it  pliant  without  depriving  it  of  one  regular  smooth  surface. 
The  largest  sized  bougie  is  three  and  a  half  inches  in  circum- 
ference; the  smallest,  one  inch;  the  medium  between  the 
two  is  divided  into  ten  sizes.  The  length  of  the  bougie  is 
about  eleven  inches.  Our  author  condemns  metallic  rectum 
bougies,  and  disapproves  of  the  gum-eiastic  one.  When  the 
stricture  is  accompanied  with  great  local  irritation,  the  bougie 
may  be  smeared  over  with  an  ointment,  composed  of  an  ounce 
of  elder  ointment,  with  a  scruple  of  very  finely  powdered 
opium. 

We  are  next  instructed,  in  Chapter  6th,  in  the  mode  of 
discontinuing  the  use  of  the  bougie,  as  well  as  the  inconve- 
niencies  sometimes  attending  its  employment.  The  latter 
may  be  thus  enumerated :  numbness  in  the  thighs  and  legs, 
shiverings,  pains  over  the  whole  abdomen,  powerful  action 
of  the  sphincter  muscle,  and  a  great  liability  to  taking  cold, 
or  mucous  irritation  during  the  process.  When  the  disease 
is  situated  high  up,  a  considerable  length  of  time  is  necessary 
for  the  cure.  Sometimes  a  few  introductions  of  the  bougie 
will  be  sufficient :  they  should  be  persisted  in  until  No.  8  can 
be  readily  passed  into  the  sigmoid  flexure ;  and  they  are  to  be 
discontinued  gradually,  until  it  is  employed  merely  as  a  pre- 
ventive once  in  six  weeks  or  two  months. 

Chapter  the  7th,  on  Dividing  the  Stricture,  we  pass  by. 
The  plan  is  not  recommended  by  our  author,  and  the  mode  of 
performing  the  operation  is  not  novel.  The  following.  Chap- 
ter the  8th,  is  very  short :  it  describes  the  morbid  anatomy. 
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symptoms,  &c.  of  Carcinoma  of  the  Rectum,  but  contains 
nothing  that  need  detain  us  a  moment,  and  certainly  adds 
nothing  to  what  was  previously  known  of  this  fatal  af- 
fection. 

We  have  now  gone  through  the  general  remarks  contained 
in  Mr.  Salmon's  work.  The  remaining  chapters,  by  far  the 
largest  portion  of  the  volume,  are  occupied  m  descnbing  the 
effects  of  stricture  of  the  rectum  upon  contiguous  or  other 
organs;  and,  as  they  are  chiefly  illustrated  by  cases,  it  is 
obviously  impossible  to  abridge  these  with  any  advantage  to 
oar  readers,  and  we  must  therefore  content  ourselves  with 
giving  the  heads  of  the  chapters,  or  very  litde  more. 

The  9th  Chapter  contains  remarks  upon  Affections  of  the 
Urinary  Organs,  or  Kidneys,  as  connected  with  stricture  of 
ihe  rectum,  and  which  may  be  readily  comprehended  from 
the  relative  situation  of  the  parts. 

The  10th  Chapter  on  Affections  of  the  Uterus  and  Vagina, 
contains  some  remarks  which  we  must  notice. 

"We  shall  commonly  find  the  uterus  sympathise  with  the 
rectum,  and  indistinct  appearances  arise,  leading  us  to  suspect 
incipient  disease  in  the  former  organ,  which  disease  will  totally 
disappear  upon  the  removal  of  stricture  in  the  rectum.  I  have 
known  discharges  from  the  vagina  to  subside  upon  the  relief  of 
stricture,  and  I  am  of  opinion  that  many  cases  of  miscarriage  have 
their  origin  in  that  complaint.  This  appears  probable,  when  we 
reflect  upon  the  contiguity  of  the  parts.  From  any  accumulation 
in  the  rectum,  pressure  is  made  upon  the  uterus,  which  pressure 
is  increased  at  each  attempt  to  relieve  the  bowels  :  this  naturally 
irritates  the  uterus,  disturbing  its  functions,  and  giving  rise,  during 
the  period  of  gestation  more  especially,  to  those  irregular  contrac- 
tions which  may  ultimately  cause  it  to  reject  its  contents.  (P.  102.) 

These  points  are  illustrated  by  the  relation  of  several  cases. 

The  1 1th  Chapter  is  devoted  to  the  consideration  of  Dis- 
tention and  permanent  Enlargemept  of  the  Colon,  chiefly 
introductory  to  two  cases  of  this  affection,  which  are  detailed 
at  great  length. 

We  must  here  conclude  our  extracts.  There  are  yet  two 
chapters  in  the  book :  one  on  Piles,  the  other  on  Determina- 
tion of  Blood  to  the  Head,  as  a  consequence  of  stricture; 
they  are  each  followed  by  the  relation  of  numerous  cases. 

l!t  may  be  expected  that  we  should  conclude  this  article 
with  something  like  an  opinion  as  to  the  merit  of  our  author's 
production.  We  think,  then,  that  Mr.  Salmon  has  cona- 
pressed  into  a  narrow  compass  all  that  can  be  said  upon  his 
subject.  There  is,  perhaps,  very  little  novelty  in  his  doctrines ; 
and  diere  is  some  doubt  in  our  minds  with  regard  to  the  very 
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ocMHiffiOH  'OCciurTeiK>e  of  the  disease  as  insisted  upon  by  our 
au4)hor ;  aad,  moieoTer^  we  «ire  not  without  our  rears  that  it 
may  induce  practitioners  to  took  too  much  to  this  source  of 
disease,  to  the  exclusion  of  other  more  general  and  constitu- 
tional causes  of  the  various  symptoms  which  are  here  said  to 
«Kist  so  often  in  connexion  with  stricture  of  the  rectum. 


Observations  on  the  Mortality  and  Physical  Management  of 
Children.  By  John  Robertok,  Member  of  the  Royal  College 
of  Surgeons,  Edinburgh ;  of  the  Literary  and  Philosophical  So- 
ciety of  Manchester;  and  one  of  the  Surgeons  to  the  Manchester 
Lying-in  Hospital,— 12mo.  pp.311.  Longman  and  Co.  London, 
1827. 

This  Treatise  is  divided  into  two  parts.  Part  the  first  is  de- 
signed to  show  the  amount  as  well  as  the  causes  of  Infantile 
mortality  in  this  country.  In  the  second  part,  that  depart- 
ment only  of  the  physical  management  of  children  is  attempt- 
ed, whicn  comprehends  the  maintenance  and  improvement  of 
the  health  :  that  which  relates  to  the  cultivation  of  the  indi- 
vidual faculties  has  been  omitted,  as  foreign  to  the  design  of 
the  work.  Several  tables  are  given,  showing  the  rate  of 
infantile  mortality  in  different  places.  Such  documents 
would  doubtless  be  interesting  in  many  points  of  view,  if  their 
correctness  could  possibly  be  relied  on.  But  the  carelessness 
with  which  such  registers  are  usually  kept  in  this  country, 
particularly  as  far  as  regards  the  causes  of  death  amongst 
children,  is  too  notorious  to  warrant  us  in  drawing  any  useful 
conclusions  from  the  aggregate  numbers  thus  recorded.  The 
proportional  mortality  under  ten  years  of  age,  in  foreign 
countries,  nearly  approaches  that  in  our  own.  According  to 
Susmilch's  German  Tables,  it  is  43  per  cent,  for  the  coun- 
try, 47.7  for  small  towns,  and  50.2  for  large  cities.  In 
France,  according  to  Duvillard,  it  is  44.89  on  the  ave- 
rage of  the  kingdom.  In  different  places,  a  variety  of  locad 
circumstances  produces  a  corresponaing  difference  in  the  ratio 
of  mortality  amongst  children  or  an  early  age. 

**  When  we  consider  the  peculiar  circumstances  of  the  labouring 
poor  in  manufacturing  districts,  their  frequent  privations,  their 
improvidence,  ignorance,  and  vicious  habits, — and  the  low,  badly 
ventilated  abodes  of  the  majority  of  such  of  Uiem  as  live  in  large 
towns,— ^we  cease  to  wonder  that  so  few  of  their  children  compa- 
ratively should  be  reared. 

**  In  Manchester  and  Glasgow,  many  of  the  poorest  class  are 
Irish.  It  is  difficult  to  estimate  their  number,  but  it  cannot  be  less 
than  twenty  five  or  thirty  thousand  in  each  place.  Their  habits 
are  well  known.     In  confined  filthy  yards,  noisome  cellars,  old 
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niiaed  baildiogs,  we  are  sure  to  find  this  singular  people  the  prki. 
cipal  tenants^ huddled  together  in  theiv  peculiar  vay»  and,  iilspitO' 
of  every  privation,  marvellously  content.  .  So  perfectly  do  moat  of 
them  continue  to  maintain  their  native  habits  in  this  country,  that 
no  conveniences  and  comforts  which  they  see  others  of  their  own 
condition  enjoy,  and  which  they  might  as  easily  attain,  do  in  the 
least  degree  stimulate  them ;  a  proof  how  slow  and  difficult  is  the 
progress  from  barbarism  to  civilised  life."  (P.  32.) 

The  following  sketch  of  the  apathy  of  the  lower  classes  of 
the  Irish  will  afford  sufficient  proof  of  the  probable  degree  of 
mortality  amongst  their  children.  It  is  taken  from  a  work 
on  the  Fopulation  of  Dublin,  by  the  Rev.  J.  Whitlaw.  In 
one  house  this  gentleman  frequently  found  thirty  or  forty 
individuals,  and,  some  years  before  the  period  of  his  survey. 
No.  6,  Braithwaite-street,  contained  108  human  beings. 

"  Thifi  crowded  population,  where  it  obtains,  is  almost  univer- 
sally accompanied  by  a  very  serious  evil :  a  degree  of  filth  and 
stench  inconceivable  except  by  such  as  have  visited  these  scenes  of 
wretchedness.  Into  the  back  yard  of  each  house,  frequently  not 
ten  feet  deep,  is  flung,  from  the  windows  of  each  apartment,  the 
ordure  and  other  filth  of  its  numerous  inhabitants,  firom  whence  it 
is  so  seldom  removed  that  I  have  seen  it  nearjy  on  a  level  with  the 
windows  of  the  first  floor;  and  the  moisture  that,  after  heavy  rains, 
oozes  from  this  heap,  having  frequently  no  sewer  to  carry  it  off", 
runs  into  the  street  by  an  entry  leading  to  the  staircase.  One  in* 
stance  out  of  a  thousand  that  might  be  given,  will  be  sufficient. 
When  I  attempted,  in  the  summer  of  1798,  to  take  the  population 
of  a  ruinous  house  in  Joseph's-lane,  near  Castle  Market,  I  was 
interrupted  in  my  progress  by  an  inundation  of  putrid  flood,  alive 
with  maggots,  which  had,  from  an  adjacent  slaughter-yard,  burst 
the  back  door,  and  filled  the  hall  to  the  depth  of  several  inches. 
By  the  help  of  a  plank  and  some  stepping  stones,  which  I  procured 
for  that  purpose,  (for  the  inhabitants,  without  any  concern,  waded 
through  it,)  I  reached  the  staircase.  It  had  rained  violently,  and, 
from  the  shattered  state  of  the  roof,  a  torrent  of  water  made  its 
way  through  every  floor,  from  the  garret  to  the  ground.  The 
sallow  looks  and  filth  of  the  wretches  who  crowded  round  me  in- 
dicated their  situation,  though  they  seemed  insensible  to  the  stench 
which  I  could  scarce  sustain  for  a  few  mioutes.  I  counted  in  this 
sty  thirty*seven  persons ;  and  computed  that  its  humane  piopri- 
etor  received  ont  of  ansiisolute  ruin,  which  should  be  taken  down 
by  tlie  magistrates  as  a  public  nuisance,  a  profit  rent  of  above 
£30*  per  annum,  which  he  exacted  every  Saturday  night  with  un* 
feeling  severity.  I  will  not  disgust  tl|e  reader  with  any  further 
detail^  and  only  observe,  that  I  generally  found  room-keepers  of 
this  description,  notwithstanding  so  many  causes  of  wretchedness^ 
apparently  at  ease,  tmd  perfectly  assimilated  to  their  habitations. 
Filth  and  stench  seemed  congenial  to  their  nature;  they  never 
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made  the  smallest  effort  to  remove  them;  and|  if  they  could  ao*- 
swer  the  calls  of  hunger,  they  felt,  or  seemed  to  feel,  aothing  else 
as  an  inconvenience/'  (P.  34.) 

In  every  community  subsisting  wholly  by  trade,  a  variety 
of  unfavorable  circumstances  afiect  the  children  of  the  poor, 
some  of  which  are  unavoidable,  and  others,  and  by  far  the 
worst,  spring  from  vices  that  are  always  prevalent  in  a  crowded 
state  of  society. 

"  To  show  how  rapidly  large  towns  would  become  depopulated, 
were  they  not  constantly  recruited  by  migration,  and  how  fatal 
they  prove  to  human  life,  even  in  circumstances  otherwise  the  most 
favorable  to  its  preservation,  Dr.  Percival  procured  an  account  of 
the  mortality  occurring  in  the  Society  of  Friends  in  Manchester 
during  seven  years.  In  this  Society  he  found  there  were  81  males 
and  84  females,  of  whom  54  were  married,  9  were  widowers,  7 
widows,  and  48  under  fifteen  years  of  age.  The  births  in  seven 
years  were  34,  the  burials  47 :  one  person,  therefore,  in  24.6  died 
smnually.  The  result  is  curious,  and  the  reverse  of  what  was  to 
be  expected. 

'^  Dr.  P.  ascribes  so  high  a  rate  of  mortality,  proportionally 
higher  than  that  of  the  whole  town,  to  the  Society,  during  the 
al^ve  period,  having  had  little  or  no  accession  to  its  number 
of  members  from  the  country.  Indeed,  without  a  constant  supply 
from  this  source,  there  is  reason  to  believe  large  towns  would  be 
depopulated  at  even  a  speedier  rate  than  in  the  instance  just 
given."  (P.  40.) 

It  has  been  shown  by  various  respectable  authorities  that 
infantile  diseases  in  general,  and  especially  measles,  have 
been  more  fatal  since  we  cow-pox  was  substituted  for  small- 
pox. But,  granting  this  fact,  the  inference  that  has  been 
arawn  from  it,  to  me  prejudice  of  vaccination,  is  neither 
logical  nor  correct*  Inmense  numbers  have  been  snatched 
from  the  extensive  ravages  of  small-pox,  and  the  victims  to 
other  maladies  must  necessarily  be  increased  from  the  greater 
numbers  of  children  affected  by  them.  Dr.  Watt,  of  Glas- 
gow, indeed  imagines  that,  when  the  small-pox  was  in  full 
force,  it  had  the  power  of  modifying  measles,  and  rendering 
them  mild,  but  that  now,  as  small-pox  is  nearly  extinct^ 
measles  are  become  as  langerous  as  the  former  used  to  be.  . 
Whether  erroneous  or  not,  tnese  sentiments  of  Dr.  Watts  are 
said  by  Dr.  Roberton  to  have  impeded  the  progress  of  vacci* 
nation  in  that  country,  and  it  is  therefore  of  much  conse- 
quence to  expose  their  falacy.  ' 

**  Recurring  to  the  fact,  which  the  tables  prove,  that  more  die 
of  measles  now  than  died  formerly,  and  that  this  change  appears 
to  be  an  effect  of  vaccinatitn,  does  it  follow  that  measles  are  in 
their  nature  become  more  severe  and  fatal  ?    Dr.  Watt,  Sir  G. 
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Blane,  and  Mr.  Milne  agree  in  the  affirmative :  the  proofs  they 
bring  forward,  however,  are  by  no  means  satisfactory. 

'*  It  is  not  enough  to  show  that  more  die  of  measles  at  present, 
than  died  previously  to  the  vaccine  period ;  a  consequence  to  be 
expected,  owing  to  the  diminished  mortality  from  small-pox.  It 
should  also  be  shown  that,  of  a  given  number  of  cases  of  measles, 
a  greater  proportion  dies  now  than  died  any  time  "  when  small* 
pox  was  in  full  force,"  Facts  of  this  kind  are  not  adduced,  and 
had  there  been  such  in  the  possession  of  these  gentlemen  we  may 
presume  they  would  not  have  been  withheld. 

*^  The  real  cause  of  the  increased  mortality  from  measles  and 
other  infantile  complaints  may  receive  elucidation  from  the  follow, 
ing  considerations.  Small-pox,  owing  probably  to  the  greater 
abundance  and  virulence  of  its  effluvia,  was  generally  caught  in  a 
casual  way,  before  measles  and  other  infectious  complaints,  and 
swept  off  the  more  feeble  ancl  sickly,  leaving  the  strong  and  vigo- 
rous only  to  encounter  the  attacks  of  other  diseases.''  (P.  55  ) 

In  the  second  part  of  the  volume,  we  have  a  slight  sketch 
of  the  physical  management  of  children.  The  various  opi<- 
nions  stated  by  the  author  have  been  repeated  over  and  over 
a^in  by  different  writers.  Their  general  accuracy  we  do  not 
dispute,  but  the  necessity  for  their  republication  we  must  be 
allowed  to  doubt.  Mr.  Koberton  promises  at  a  future  period 
to  offer  some  account  of  the  diseases  of  children :  we  trust  we 
shall  be  justified  in  passing  a  more  favorable  verdict  on  his 
second  production,  than  we  can  conscientiously  on  that  we 
have  just  noticed. 

Diseases  of  the  Bronchia ;  being  the  first  Part  of  a  Treatise  6n 
the  Diseases  of  the  Chest  and  on  Mediate  Auscultation.  By 
R.  T.  H.  Laennec,  m.b.  Regius  Professor  of  Medicine  in  the 
College  of  France,  Clinical  Professor  to  the  Faculty  of  Medicine 
of  Paris,  Physician  to  her  Royal  Highness  the  Duchess  of  Berri, 
&c.  &c.  &c«  Second  Edition,  greatly  enlarged:  translated  from 
the  French,  with  Notes  and  a  Sketch  of  the  Author's  Life,  hj 
John  Forbes,  m.d.  Member  of  the  .Royal  College  of  Physi- 
cians, and  senior  Physician  to  the  Chichester  Infirmary.  With 
Plates.— 8vo.  pp.  708.    T.  and  G.  Underwood,  London,  1827. 

The  first  part  of  Laennec's  work  treats  of  the  diseases  of  the 
Bronchia,  Lungs,  and  Pleura ;  the  second,  of  the  Heart  and 
its  appendages.  In  speaking  of  these,  no  attempt  is  made  to 
subdivide  them  into  genera  and  species  ;  still  less  is^any  en- 
deavour made  to  ascertain  what  has  been,  so  i  absurdly  called 
the  proximate  cause  of  disease.  His  object  is  to  state  the 
characters  by  which  diseases  may  be  recognised  during  life« 
—the  traces  which  they  leave  after  death, — and  the  treatment 
which   multiplied  experience    has   shown    to   be  efficient. 
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When  the  disease  is  dependent  ni>on  dian^  of  structare,  the 
description  begins  with  this  organic  alteration. 

The  various  lesions  to  which  the  textures  of  the  lungs  are 
liable  are  first  noticed,  and  afterwards  those  diseases  orfunc- 
tion  in  which  no  change  of  structure  can  be  detected,  and 
which  are  therefore  regarded  as  nervous  affections. 

The  first  book  relates  to  diseases  of  the  Bronchia,  and  the 
first  chapter  of  this  to  their  inflammatory  affections* 

In^ammation  of  the  bronchia  is  divided  into  the  catarrhal, 
the  platiic  or  crusty,  and  the  ulcerous.  Pulmonary  catarrh 
is  again  subdivided  into,  1,  the  acute  mucous;  2,  the  chronic 
mucous;  3,  the  pituitous;  4,  the  dry«  The  term  catarrh  is 
preferred  to  that  of  bronchitis,  because  it  forms  a  link  which 
unites  inflammation  to  con^stion,  and  because  it  is  some* 
times  doubtful  whether  the  disease  be  really  an  inflammatidft 
or  not.  Catarrh  is  very  frequent ;  indeed,  most  persokls  are 
alifeoted  with  it  almost  every  year ;  yet  Laennec  .  thinks  its 
nature  imperfectly  understood.  Sometimes  it  resembles 
oroup^  but  more  frequently  it  exhibits  the  characters  of  a 
simple  congestion.  Its  anatomical  peculiarities  consist  in 
some  degree  of  redness  and  slight  tnick^ng  of  the  inner 
membrane  of  the  bronchia;  and  these  appearances  very  rarely 
occupy  the  whole  even  of  one  lung.  The  extent  and  intensity 
.  of  the  redness  are  not  always  in  proportion  to  the  severity  of 
the  attack.  Hhvm,  in  the  catarrh  which  complicates  fev^rs^ 
the  membrane  is  of  a  livid  red  over  almost  its  whole  extent  ;- 
while,  in  the  idiopathic  disease,  it  shows  marks  of  inflamma- 
tion only  in  certain  points,  even  when  very  acute.  The  pul- 
monary catarrh  is  attended  with  a  change  of  the  bronchial 
secretion,  which  becomes  scantier  than  natural,  and  is  some- 
times almost  entirely  suppressed.  It  next  becomes  thin, 
transparmt,  and  acrid ;  then,  without  losing  its  transparency, 
it  is  more  viscid,  Uke  the  white  of  an  egg.  After  this  it  as- 
Slimes  a  yeUowish  or  greenish  colour,  being  at  the  same  time 
more  consistent ;  in  which  state  it  obstructs  the  air-tub^, 
giving  rise  to  the  mucous  rattle.  By  the  different  characters 
of  the  expectoration  in  the  successive  stages  are  recognised 
the  principal  varieties  of  the  disease :  thus,  the  dry  catarrh 
i>ever  proceeds  beyond  the  first  stage ;  the  pituitous  Stops  at 
the  second ;  and  the  mucous  persists  in  the  third. 
-  The  symptoms  are  too  well  known  to  require  description; 
^d  we  shall  only  allude  to  those  which  are  pointed  oat  by 
Laennee  as  pathognomonic.  When  the  catarrh  is  sitii|ple, 
however,  violent  percussion  every  where  gives  the  natural 
sound.  At  the  invasion  of  the  disease,  whde  there  ii-  as  yet 
but  Kttle  cough,  the  stethoscope  indicates  a  rattSe^  which  is 
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o£to  loud,  and  oiay  sometimes  be  heard  at  a  considemble 
distance  from  its  site ;  it  is  usually  sonorous  and  deep,  but 
sometinies  sibilous.  As  the  disease  advances,  the  rattle  be- 
comes mucous.  If  the  disease  be  partial,  the  ratde  also  is 
partial ;  but,  if  this  be  heard  over  the  whole  of  one  lung,  or 
the  greater  part  of  both,  the  disease  is  always  severe ;  and, 
when  it  exists  over  the  whole  of  both,  death  almost  iuTariably 
follows. 

Except  in  severe  cases,  little  in  the  way  of  medical  treat- 
ment is  required.  Even  when  the  attack  is  acute,  Laennec 
does  not  recommend  blood-letting,  except  by  leeches  or  cup- 
ping. Blisters  he  thinks  injurious,  except  when  the  com- 
plaint threatens  to  become  chronic.  Our  author  alludes  to 
the  popular  plan  of  treating  catarrh  with  stimulating  drinks, 
such  as  warm  negus  or  punch,  a  method  which  he  states  to 
be  eminently  successful  in  a  vast  number  of  cases,  and  that 
he  always  employes  this  kind  of  treatment  where  there  exists 
no  omtra-indications,  such  as  inflammation  of  the  stomach 
or  bowels,  a  constitution  easily  excited  by  spirits,  or  an  at* 
tack  so  violent  as  to  threaten  to  pass  into  croup.  His  plan  is 
to  give  an  ounce  or  an  ounce  and  a  half  of  brandy  in  infusion 
of  violets,  made  hot,  and  sweetened  with  syrup  of  marsh- 
mallows;  which  appears  to  us  to  be  nothing  more  than  pre- 
scribing a  tumbler  of  warm  brandy  punch. 

The  anatomical  characters  of  the  chronic  catarrh  are  ex- 
tremely similar  to  those  of  the  acute,  and  the  expectoration 
of  the  former  is  precisely  similar  to  that  of  the  advanced  stage 
of  the  latter:  the  quantity,  however,  is  almost  always  greater 
than  in  the  acute  disease,  occasionally  amounting  to  one  or 
two  pounds  in  twenty-four  hours.  The  treatment  most  ap- 
proved of  by  our  author,  especially  in  old  persons,  is  the 
establishment  of  a  permanent  drain  in  the  atm,  or  th^h, 
with  the  use  of  certain  aromatics,  squill,  and  paregorics.  Our 
author  also  speaks  favorably  of  emetics,  repeated  according 
to  the  patient's  strength  and  power  of  supporting  them.  We 
can  ourselves  bear  testimony  to  this  point  from  considerabb 
experience.  When  the  lungs  are  oppressed  by  an  excessive 
accumulation  of  viscid  mucus,  and  the  expectoration  very 
difficult,  we  know  of  no  remedy  capable  of  affording  so  much 
or  such  speedy  relief.  For  this  purpose  the  sulphate  of  zinc 
has  appeared  to  us  the  most  efficacious  medicine :  it  generally 
requires  to  be  given  in  doses  of  a  scruple  or  half  a  araohm;; 
and,  when  free  vomiting  has  been  produced,  the  patient  fre- 
quency passes  a  good  night,  and  remains  for  a  day  or  twp 
comparative^  free  from  complaint.  After  this  the  symptoms 
gradually  return,  and  the  remedy  requires  to  l)e  repeated. 
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''  In  the  case  of  an  oM  lady  of  eighty^five/'  Mnrs  Laemec, 
**  who  had  laboured  under  chronic  catarrh  for  eighteen 
months^  with  an  expectoration  amounting  to  two  pounds 
daily,  I  prescribed  nfteen  emetics  in  one  month,  and  with 
complete  success,  as  the  patient  lived  eight  years  afterwards 
free  from  the  complaint." 

The  author  likewise  speaks  favorably  of  the  balsams  of  tolu 
and  copaiba,  and  of  turpentine. 

The  name  of  i)ituitou8  catarrh  is  given  to  that  variety  of 
the  disease  in  which  the  expectoration  is  '' colourless,  transpa- 
rent, ropy,  frothy  on  the  surface,  and  underneath  like  white  of 
egg  diluted  with  water."  It  is  considered  by  our  author  as 
intermediate  between  the  serous  and  sanguineous  congestions, 
exhibiting  a  middling  degree  of  swelling,  and  slight  softening 
of  the  mucous  membrane,  with  some  redness  here  and  there. 
The  acute  and  chronic  forms  are  thus  described  : 

**  The  cicute  pituitous  catarrh  cfOnstitutes  one  of  the  severest 
species  of  the  suffocative  catarrh.^  It  is  characterised  by  an  ex- 
treme oppression,  attended  by  a  copious  pituitous  expectoration. 
It  sometimes  begins  as  a  common  cold ;  but  after  a  few  hours,  or 
even  minutes,  its  severe  character  is  soon  declared  by  the  violence 
of  the  cough,  the  intensity  of  the  dyspnoea  and  oppression,  the 
lividity  of  the  face,  marks  of  cerebral  congestion,  disordered  circu- 
lation, and  coldness  of  the  extremities.  In  children  it  is  some- 
times  mistaken  for  croup.  1  had  occasion  to  know  a  case  of  this 
kind  lately,  tvhere,  on  examining  the  body  after  death,  we  found 
the  bronchia  hardly  at  all  red,  but  nearly  filled  with  a  serous  fluid, 
which  was  somewhat  viscid  and  slightly  frothy. 

"  The  stethoscopic  signs  of  this  afiection  are  the  varieties  of 
rattle  already  noticed.  To  these  may  be  added  the  occasional 
presence  of  a  crepitous  rattle,  produced  by  a  certain  degree  of 
oedema  of  the  lungs  co-existing  with  the  serous  discharge.  The 
chest  sounds  well  on  percussion. 

''  These  attacks,  however  violent,  are  usually  transient.  In  cer- 
tain cases  they  are  recurrent.  A  remarkable  instance  of  this  is 
given  by  Bree,  of  a  woman  attacked  in  perfect  health  with  a  pa- 
roxysm of  the  kind  described,  passing  entirely  off  after  a  few 
hours,  and  returning  in  the  same  manner  and  with  extreme  vio- 
lence, after  an  interval  of  six  months.  In  the  second  attack,  this 
patient  expectorated  four  pints  of  a  frothy  serum  slightly  tinged 
with  blood.  I  shall  notice  the  treatment  of  this  complaint  when  I 
come  to  treat  of  the  suffocative  catarrh. 

"  The  chronic  pituitous  catarrh  occurs  only  in  advanced  life,  and 
more  particularly  attacks  those  whose  constitutions  have  been 
debilitated  by  excesses,  or  by  sedentary  habits.  It  is  common  in 
gouty  subjects  in  whom  the  gout  has  lost  its  regular  form,  and 
become  less  strongly  marked.  It  is  also  the  consequence  of  fre- 
quent attacks  of  the  acute  mucous  catarrh.*   The  chronic  variety 
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iievtf  siiicGeeds  the  aoale  tp^ies  which  we  have  just  deseribed*  It 
tisttally  comes  on  by  slow  degrees  after  repeated  attacks  of  the 
acute  mucous  or.  dry  catarrh.  When  the  pituitous  discharge  is 
once  fully  established,  it  becomes  frequently  intermittent,  and 
often  with  considerable  regularity.  There  are  usually  two  parox- 
ysms of  cough  and  expectoration  in  the  twenty-four  hours,— the 
one  on  waking  from  sleep,  the  other  in  the  evening;  but  some- 
times  the  paroxysms  immediately  follow  the  patient's  meals.  The 
quantity  of  fluid  expectorated  is  always  very  great :  I  have  known 
some  patients  discharge,  in  the  course  of  one  or  two  hours,  from 
two  to  three  pounds. 

**  During  the  attack  there  is  always  dyspnoea,  which  either 
diminishes  or  passes  off  with  it.  When  this  disease  has  existed 
some  time,  the  countenance  assumes  a  pale  blueish  tint,  and  the 
body  becomes  considerably  but  not  extremely  emaciated.  The 
patient's  constitution  becomes  more  lymphatic ;  the  blood  grows 
thinner,  and,  when  drawn  from  the  veins,  exhibits  a  very  weak 
coi^olum.  The  patient  nevertheless  continues  fit  for  many  avo- 
cations, and  can  be  considered  only  as  an  invalid.  In  this  state 
the  complaint  may  exist  a  great  many  years,  but,  as  age  advances, 
.the  fits  become  longer  and  more  frequent,  the  dyspnoea  becomes 
habitual,  and  the  disorder  then  acquires  the  name  of  asthma* 
The  usual  termination  of  it  is  by  the  supervention  of  oedema  of  the 
lungs,  and  finally  suffocation  from  inability  to  expectorate. 

^*  It  is  singular  how  many  years  patients  will  survive  under  the 
immense  discharge  produced  by  this  disorder.  M.  Alard  mentions 
some  interesting  examples  of  this  kind;  and  I  myself  am  ac- 
quainted with  two  old  gentlemen,  whose  cases  may  be  added  to 
Uie  number.  One  of  these,  who  is  upwards  of  seventy,  has  expec- 
torated during  the  last  ten  or  twelve  years,  in  two  daily  paroxysms, 
about  four  pounds  of  a  colourless  ropy  and  frothy  fluid.  The 
other  brings  up  every  morning,  by  gentle  spontaneous  vomitings, 
repeated  at  short  intervals  during  several  hours,  from  three  to  six 
pounds  of  a  liquid  exactly  like  the  white  of  egg  mixed  with  a  third 
part  of  water.  This  gentleman  is  upwards  of  sixty,  enjoys  tole- 
rable health,  and  walks  several  hours  every  day.  Some  patients, 
however,  die  of  exhaustion  within  a  much  shorter  period,  and 
from  a  much  smaller  discharge.  Two  cases  of  this  kind  are  given 
by  M.  Andral:-^the  one,  an  old  man,  carried  off  after  five  months, 
by  an  expectoration  of  about  two  pints  of  a  serous  fluid,  daily;  — 
and  the  other,  a  person  of  forty-five  years  of  age,  who  died  after 
bringing  up  three  pints  of  the  same  kind  during  three  successive 
years.  In  neither  of  these  cases  was  there  found  any  other  cause 
of  death ;  and,  in  the  one  last  mentioned,  the  mucous  membrane 
of  the  bronchia  was  found  extremely  pale:  so  true  it  is  that,  be- 
sides the  light,  no  doubt  very  great,  thrown  by  morbid  anatomy  on 
the  causes  of  these  diseases,  we  must,  in  certain  cases,  look  else- 
where for  information. 
"  It  is  rare  that  we  meet  with  idiopathic  cases  of  this  disorder 
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^  y^lk  nmkfid  9p  tbQS«  jasi  noticed ;  but  ii  often  'CUlmU  an  a  l>igh 
degree  ^  a  consequepce  of  the  simultaneous  development  and  ptr- 
;4iateoce  of  a  great  number  of  miliary  tubercles  in  .the  lungs* 
These  pitqitous  discbarges  were  indeed  considered  by  Bayle  aa  tbe 
pathognomonic  sign  of  tbis  variety  of  phthisis.  The  symptomatic 
pituitou^  discharges  are  marked  by  less  regular  fits  of  coughing^ 
and  tbey  present,  moreover,  particular  signs,  depending  on  their 
organic  cause,  which  will  b^  noticed  when  we  come  to  treat  of 
phthisis."  (P.  80.) 

When  ibis  disease  has  become  habitual,  it  is  bat  little  an-* 
der  the  control  of  medicine.  The  same  remedies,  however, 
may  be  tried  which  we  have  mentioned  as  applicable  to  the 
preceding  variety. 

The  sfuffocative  catarrh  of  Laennec  seems  to  consist  rather 
in  the  termination  of  the  several  species,  from  interruption  to 
the  function  of  respiration^  rather  than  in  any  thing  which 
ca^  be  looked  upon  as  a  distinct  disease* 

The  dry  catarrh  is  that  wJiich  is  attended  with  little  or  no 
expectoration.  In  the  acute  state,  it  is  only  one  stage  of  a 
common  cold :  in  the  chronic  form,  it  is  extremely  coaimon. 
The  anatomical  characters  are  swelling  of  the  mucous  mem- 
brane, with  redness  of  a  violet  hue.  The  minute  branches 
are  frecj^uently  blocked  up  by  a  very  glutinous  secretion,  dis- 
posed in  globules,  which  are  of  a  pearl  grey  colour.  The 
pathognomonic  signs  of  this  affection  are  perfect  resonance  of 
the  chest,  and  a  want  of  the  natural  sound  in  the  parts  actu- 
ally affected.  The  respiration  continues  natural  in  the  parts 
of  the  lungs  which  remain  sound,  but  frequent  changes  take 
place,  so  tiat  the  part  which  at  first  gave  no  respiratory 
sound  may,  after  a  short  time,  give  it  very  distinctly,  and 
vice  vers&.    The  symptoms  are  thus  described : 

**  This  disease,  when  existing  in  a  middling  degree,  frequently 
remains  altogether  Isitent  for  a  long  course  of  years,  the  subjects 
of  it  being  no  further  qonscious  of  its  presence  than  by  observing 
that  they  are  shorter  breathed  than  others,  when  they  ascend  an 
elevation  or  attetppt  to  run.  When  the  bronchial  tumefaction 
becomes  more  extended,  dyspnoea  is  then  e;cperienced,  even  in  a 
state  of  quietude,  and  particularly  after  meals ;  and  this  s^tate  of 
oppression  is  referred  by  some  patients  to  one  sid^  only,  and 
sometimes  to  the  side  least  affected.  After  a  time,  the  dyspnoea 
cpmes  on  in  fits,  which  last  usually  several  days,  and  are  so  severe 
as  to  merit  and  obtain  the  name  of  asthma.  Towards  the  tern^i- 
nation  of  these  attacks,  a  cough  comes  on,  .and  the  oppressipn 
becomes  less;  and,  after  the  cough  has  continued  a  few  days,  .tl^e 
dyspnoea  is  still  further  relieved  by  the  expectoration  of  some  of 
the  pearly  sputa,  intermixed  with  phlegm.  In  the  slighter  cases, 
these  sputa  lose  their  usual  consistence  and  globular  .form,  and 
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become  moite  cot^ibus,  and  fisebly  opaline  from  an  intimate  inter- 
mixture of  a  small  qaantitj  of  an  opaqne  yellowish  or  whitish 
mnciis.  At  other' times  they  are  vttfifbrm,  and  liearly  of  the  coil^ 
sistence  of  the  vitreotts  hnmor  of  the^eye,  constituting,  no  doubt^ 
the  glassy  pitnitii  of  the  ancients;  An  ^ectoration  of  this  kiiid 
is  habitnal  witir  many  persons  affebted  With  a  sligfht  degree  of  thd 
dry  catarrh ;  and,  as  lobg  as  it  continues,  thi^  ai'e  never  liable  to 
attaclcs  of  asthma.  Frequently  thi^  expectoration  is  in  such  stball 
quantity  that  ihb  patients  are  themselves  unconscious  either  of  it 
or  the  cough;  in  some  persons  there  is,  in  fttct,  nehhler  the  one  nor 
the  other;  and  in  many  there  is  mereiy  a  slight  coUgh,  perfectly' 
dry,  and  perceptii^le  only  once  daily,  or  once  in  two  o4r  three  daySi^ 
Coughs  of  this  kind,  when  the  dry  cpitarrh  of  which  thev  are  the 
symptom  has  come  on  slowly  and  widioat  being  preceded  by  an 
acute  afibction,  are  usually  denoniiQated  nervous.  Too  frequently, 
indeed,  they  are  considered  sympathetic,  and  the  cause  of  them  is 
sought  for  in  somie  real  or  supposed  affection  Of  the  stomach,  livet^^ 
kidneys,  or  uterus.  Hence  the  coughs  called  gastdc,  hepatic; 
hysteric,  &c: ;  all  of  which  are,  in  fact,  examples  of  the  cpexis* 
tence  of  the  dry  catarrh  with  some  affection  of  the  particular 
orgaoa  indicated.  Very  commonly  the  cough  ceases  entirely  dur- 
ing summer,  and  the  oppression  becomes  less :  no  doubt  because 
the  increase  of  the  cutaneous  transpiratibn  diminishes  the  gorged 
state  of  the  bronchia  and  the  secredon  of  the  pearfy  sputa. 

*^  When  a  person  subject  to  an  habitual  dry  catarrh  is  attacked 
with  an  acute  catarrh,'  this  rarely  goes:  through  its  regular  course^ 
so  as  to  give  rise  to  the  copious  mucous  expectoration  characteris- 
tic of  it.  On  the  contrary,  it  seems  never  to  get  beyond  the  first 
stage;  but  after  a  few  days  the  cough  becomes  more  frequent,  and 
is  attended  by  a  slight  pituitous  expectoration,  and  a  greater  dis« 
charge  than  usual  of  pearly  sputa  of  a  thinner  quality.  SOme^ 
times,  indeed,  their  consistence  is  so  much  diminished  that  they 
lose  their  founded  form  and  become  diffluent;  and  in  this  state 
they  exhibit  a  compound  of  the  pearly  and  glassy  sputa,  and  the 
yellow  and  viscid  mucus  of  common  catarrh,  readier^  opaque  and 
greyish  by  the  intermixture  of  much  black  pulmonary  matter.  The 
supervention  of  the  acute  catarrh  usually  brings  on  a  fit  of  asthma, 
or  at  least  aggravates  the  habitual  dyspnoea.  This  is  relieved  by 
the  appearance  of  the  expectoration ;  but  it  frequently  still  con- 
tinues worse  than  before  the  invasion  of  the  new  aflfection.  If 
fever  comes  on  in  the  course  of  the  acute  qatarrh,  it  percepjdbly 
lessens  the  oppression.  The  same  is  true  of  sleep;  and,  if  this 
ever  comes  on  during  an  asthmatic  paroxysm,  the  moment  of 
awaking  is  the  only  one  in  which  the  patient  fancies  that  he  can 
breathe  freely.  Nevertheless,  even  during  these  intervals  of  ease, 
the  respiration,  examined  by  the  stethoscope,  is  not  at  all  more 
perfect  than  during  the  severest  paroxysms ;  a  fact  which  proves 
that  both  fever  and  sleep  act  in  this  case  by  diminishing  the  neces- 
sity of  respiration.    The  upright  postHire  is  not  so  constantly 
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reqoiiite  in  catds  of  asthna  depending  on  tlie  dry  catarrh,  as  in 
oppressed  breathin|  produced  by  diseases  of  the  heart  or  effasioas 
into  the  chest.  After  an  exteastve  dry  catarrh  has  continued  for 
a  certain  length  of  time,  and  more  particularly  if  aggravated  by 
repeated  attacks  of  the  acute  kind  above  described,  emphysema  of 
the  lungs  supervenes,  with  its  characteristic  su;ns  and  symptoms. 
The  name  of  negUcted  cold^  usually  given  to  phthisis,  is  therefore 
much  more  applicable  to  this  latter  affection. 

**  The  dry  catarrh  is  denominated  UUent  when  it  is  unattended 
either  by  cough  or  expectoration*  This  variety  is  distinguished 
by  a  very  great,  and  usually  unequal,  feebleness  of  the  respiratory 
sound  over  the  greater  part  of  the  chest ;  by  the  complete  sono- 
rousness of  this  cavity  on  percussion ;  and  by  the  occasional, 
though  rare,  addition  of  a  slight  sibilous  or  obscure  mucous 
rattle,  or  very  feeble  sound  of  the  valve :  these  last  signs  are  of 
such  infrequent  occurrence  that  we  may  explore  the  chest  several 
days  successively  without  perceiving  them.  The  dry  catarrh  is 
almost  always  latent,  particularly  when  slight  and  of  small  extent. 
It  only  then  becomes  an  inconvenience  when  the  tumefaction  of 
the  bronchia  has  increased  sufficiently,  eiUier  in  extent  or  inten- 
sity, to  impede  the  full  development  of  the  lungs  required  during 
exercise. 

**  The  symptomatic  catarrh  of  fevers  is  almost  always  latent^ 
particularly  during  the  first  days  of  the  disease :  not  but  that  the 
patients,  in  this  case,  cough  occasionally;  but  the  cough  is  so 
slight  and  infreouent  as  to  be  either  unattended  to  or  altogether 
overlooked  by  tne  physician.  It  is  sometimes,  however,  noticed 
by  the  attendants »  when  unobserved  by  the  practitioner.  After 
continued  fevers,  and  mucous  catarrhs  of  long  standing  or,  fre« 
quently  renewed,  habitual  latent  dry  catarrhs  are  left,  which 
eventually  tern\inate  in  the  production  of  asthma  and  emphysema 
of  the  lungs. 

<<  The  frequencv  of  the  dry  catarrh,  the  insidious  slowness  of 
its  progress,  and  the  severity  of  its  effects  when  arrived  at  its 
height,  ought  to  convince  us  how  necessary  it  is  not  to  consider  as 
unimportant  affections  dry  coughs  of  long  standing,  however  slight 
or  infrequent  they  may  be.  These  coughs,  as  I  have  already  said^ 
are  the  consequence  of  the  dry  catarrh,  except  in  the  particular 
case  wherein  they  are  caused  by  the  development  of  miliary  tuber- 
cles in  the  lungs.'*  (P.  89.) 

The  remedies  which  are  most  useful  in  the  other  forms 
of  catarrh',  are  unavailing  in  this.  The  indications  are  to 
relieve  the  vascular  congestion,  and  to  promote  expectoration : 
with  regard  to  the  first,  blood-letting  is  regarded  by  Laennec 
as  useless,  while  blisters,  emetics,  and  purgatives,  afford  but 
temporary  relief;  the  second  indication,  according  to  our 
author,  is  best  fulfilled  by  the  use  of  alksdies;  on  wnich  sub- 
ject he  thus  expresses  himself: — 
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^^  As  to  the  toeead  iaiicBiibii,  the  removal  of  the  powdf  spata;^ 
II  is  eradattthatthegbtnoiis  tenacity  of  theoe  is  the  cluef  obstacle 
to  their  veady  expulsion ;  and  I  am  of  o{Httion  that  we  {Msssess 
^eans^if  AotinfeUibky  at  least  oUten  efficadotts,  in  lessening'  this 
tenacitjof  the  secretions^  and  rendering  them  more  liquid*  This 
)»actiee  may  perhaps  seem  to  rest  on  the  exploded  htimoral  pa«- 
thology,  and  I  must  confess  that  the  theory  of  it  is  neither  mine 
nor  of  this  age.  Sarcone  and  Morgagni,  after  many  others,  made 
thb  theory  one  of  the  bases  of  their  practice.  I  attach  no  Ttilae  to 
it  as  a  theory;  but  I  can  state  from  experience  that,  by  means  of 
those  medicines  which  the  chemical  ana  humoral  physicians  of  the 
last  three  centuries  considered  as  proper  to  correct  the  tenacity  of 
the  flutdsy  I  have  succeeded  in  procaring  very  great  and  perma- 
nent  relief  to  many  individuals  who  had  loag  laboured  under  dry 
catarrhs  of  great  severity.  The  means  employed  with  this  view 
are  chiefly  the  milder  or  very  dilute  alkalies.  Those  I  have  been 
in  the  habit  of  using  are  the  following:^!.  Almond  soap,  taken 
in  the  form  of  pill  with  the  patient^s  meals,  to  the  amount  of  from 
half  a  drachm  to  a  drachm  daily.  If  the  catarrh  is  complicated 
mtk  spasm  of  the  bronehia  (to  be  noticed  hereafter),  I  sometimes 
ooajoin  with  the  pills  the  gum  ammonuic,  in  the  dose  of  from 
eight  to  twenty-four  grains  in  the  day.  2.  The  salt-water  bath, 
of  the  temperature  of  from  ninety-three  to  nbety-nine  degrees  of 
Fahrenheit;  the  artificial  alkaline  bath,  with  four  ounces  of  the 
carbonate  of  potass  or  soda ;  and  the  sulphur  baths,  natural  or 
artificial.  I  give  the  preference  to  the  last  in  herpetic  cases.  3. 
The  internal  use  of  the  carbonates  of  spda,  potass,  or  ammonia,  in 
a  dose  of  from  twelve  to  thirty-six  grains  per  day,  diffused  in  all 
the  patienfs  drinks ;  or  the  sulphureous  saline  mineral  waters, 
particularly  of  Bonnes  and  Cauterets. 

*<  The  employment  of  these  means  ought  to  be  persevered  in  for 
several  months  at  least,  even  when  they  afford  the  most  speedy 
relief.  I  have  never  observed  any  ill  effects  from  them,  and  I  have 
firequently  employed  the  soap,  more  especially,  for  two  or  three 
years  wit|lout  intermissionw  A  great  many  persons,  who  had  al- 
ready ei^physema  of  the  longs,  and  either  incessant  dyspnooa  or 
very  frequent  fits  of  asthma,  have,  to  my  own  knowledge,  been 
restored,  under  this  kind  of  irealment»  to  a  state  of  health  so  com- 
Ibrtable,  that  they  hardly  exhibited  any  signs  of  disease,  and 
considered  themselves  as  entirely  cured.  After  the  employment 
of  ithese  means  for  a  certain  period,  the  pearly  sputa  become  more 
abundant;  or  if  there  had  been  previously  no  expectoration  of  the  sort, 
this  now  takes  place.  At  the  same  time  the  tenacity  of  the  sputa 
is  diminished ;  they  become  diffluent,  and  lose  their  rounded  form; 
and  relief  of  the  oppression  is  experienced.  This  plan  of  treatment 
is  often  most  efficacious  where  tne  disease  is  most  severe.  I  know 
not  what  may  be  thought  of  the  thedry  on  which  it  is  fouwied. 
Anhnal  chemistry  is  yet  too  inrperfect  to  furnish  the  solution  of  Ihlft 
problem.    No  doubt  it  would  be  better  if  we  oould  dispense  with 
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all  theory;  but  this  is  impossible:  the  numerous  and  diverse  facts 
which  constitute  the  science  of  physic  can  only  be  classed  in  the 
memory  by  the  aid  of  some  systematic  bond.  It  is,  indeed,  mndi 
to  be  desired  that  less  importance  were  attributed  to  views,  which* 
after  all,  can  only  be  considered  as  the  scaffolding  of  the  science ; 
and  more  especially  is  it  to  be  wished  that  the  attachment  to  theory 
would  not  lead  many  persons  (as  it  does)  to  reject  the  very  facts 
on  which  other  theories,  whether  ancient  or  modern,  hostile  to  their 
own,  are  founded/'  (P.  92.) 

Convulsive  catarrh,  or  hooping  cough,  is  next  spoken  of. 
Stethoscopic  exploration  affords  only  the  usual  results  of 
common  catarrh.  The  peculiar  sonorous  respiration  depends 
entirely  upon  the  larynx  and  neighbouring  parts.  With  re- 
gard to  tne  treatment,  it  is  observed  that,  if  the  patient  can 
be  made  to  drink  by  small  and  repeated  portions  during  the 
paroxysm,  this  is  diminished  in  violence,  the  effects  of  deglu* 
tition  probably  counteracting  the  spasm.  As  an  emetic, 
Laennec  prefers  tartarised  antimony  to  ipecacuanha;  and,  of 
the  narcotics,  he  thinks  belladonna  the  best.  The  dose  i» 
from  an  eighth  to  half  a  grain.  When  the  paroxysms  become 
periodical,  bark  or  quina  are  recommended.  He  has  seldon^ 
found  blisters  of  much  use. 

Si/mplomaiic  catarrhs  are  those  which  habitually  coexist 
with  various  other  diseases.  It  is  asserted,  for  example,  that 
a  catarrhal  affection,  either  latent  or  manifest,  exists  during 
the  whole  course  of  continued  fevers  :  in  the  exanthemata, 
the  catarrh  is  equally  constant,  and  more  manifest ;  and  even 
during  the  paroxysms  of  ague,  symptoms  of  catarrh,  it  is 
said,  may  be  detected  by  the  stethoscope. 

Dilatation  of  the  Bronchia  is  the  organic  lesion  next  de- 
scribed. Sometimes  this  exists  in  one  or  mauv  branches, 
without  any  other  appearance  of  disease,  and  then  dilated 
portions  frequently  arise  from  a  trunk  much  smaller  than 
themselves :  occasionally  they  resume  their  natural  size,  but 
more  frequently  they  terminate  in  a  cul  de  sac.  When  this 
lesion  is  confined  to  the  smaller  branches,  it  is  very  easily 
overlooked  in  dissection.  Dilatation  of  the  bronchia  has 
many  symptoms  in  common  with  other  diseases,  particularly 
phthisis,  and,  although  Laennec  asserts  that  an  experienced 
practitioner  can  never  have  any  difficulty  in  the  diagnosis, 
yet  it  is  acknowledged  by  his  ingenious  translator,  as  well  as 
by  M.  Louis,  that  it  is  extremely  difficult  to  distinguish 
them.    For  this  jreason  we  shall  say  nothing  of  the  treatment. 

The  next  chapter  is  devoted  to  the  consideration  of  Croup, 
and  the  only  part  of  it  to  which  we  shall  allude  is  that  which 
relates  to  the  treatment. 
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**If  <»oiip  IB  not  accompanied  by  a  strongly  marked  asthenic 
diathesis,  or  does  not  occur  in  very  young  infants,  the  treatment 
ought  to  commence  with  one  or  two  bleedings  from  the  arm  or 
foot.     In  doubtful  cases,  it  would  seem  preferable  rather  to  omit 
bleeding  than  to  destroy,  by  injadicious  depletion,  the  powers  re« 
quisite  for  the  separation  and  excretion  of  the  false  membrane. 
Blood-letting,  indeed,  in  this,  as  in  all  other  diseases  which  have 
reached  the  period  of  suppuration,  is  rather  a  preventive  of  future 
misdhief  than  a  measure  likely  to  lessen  that  which  already  exists. 
Andy  in  fact^  in  the  case  in  question,  the  danger  arises  much  less 
from  the  inflammation  than  from  the  mechanical  obstacle  to  the 
respiration   occasioned   by   the  false    membrane.      In  children, 
leeches  to  the  throat,  repeated  more  or  less  frequently  according 
to  the  strength  of  the  patient  and  the  severity  of  the  disease,  may 
advantageously  take  the  place  of  venesection ;  and,  in  adults,  their 
repeated  application  may  be  useful  after  general  bleeding  has 
been  had  recourse  to.     Leeches  have  the  advantage  of  producing, 
in  addition  to  the  unloading  of  the  capillaries  in  the  vicinity  of  the 
affected  part,  a  sort  of  local  eruption,  which  unquestionably  is 
sometimes  beneficial  as  a  derivative.     Other  derivatives,  however, 
and  of  the  most  energetic  kind,  must  be  put  in  requisition,  parti- 
cularly blisters  and  sinapisms.    These  are,  in  general,  more  ad- 
vantageously applied  to  the  lower  extremities,  than  in  the  vicinity 
of  the  disease.     Good  effects  have,  nevertheless,  been  obtained 
from  the  application  of  a  cataplasm  wetted  with  muriatic  acid  to 
the  anterior  part  of  the  larvnx.     All  practitioners  who  have  had 
occasion  to  see  a  good  deal  of  this  disease,  will  readily  admit  that 
these  measures,  although  very  rational  and  conformable  to  the 
results  of  experience  in  the  treatment  of  inflammatory  diseases  in 
general,  are  nevertheless  rarely  sufficient,  and  that  very  few  well- 
characterised  cases  have  yielded  to  their  influence.    Others  have 
consequently  been  had  recourse  to.    I  shall  here  notice  those  only 
which  have  been  found  decidedly  beneficial.     Of  this  kind  are 
emetics,  repeated  daily,  or  even  twice  a  day.    They  evidently  ac- 
celerate the  separation  of  the  adventitious  membrane,  and  favor 
its  expulsion.    However  valuable  this  treatment  may  be, — and  I 
have  myself  obtained  cures  which  I  could  attribute  to  it  alone, — it 
is  no  doubt  too  true  that  the  gfeater  number  of  cases  still  prove 
fatal,  even  when  it  is  called  in  to  aid  the  means  already  detailed. 
The  internal  use  of  hydro-sulphuret  of  potass  was,  some  years 
since,  cried  up  as  a  sort  of  specific  in  croup.     It  is  one  of  the  an« 
cient  family  of  the  alkaline  resolvents,  by  which  the  chemical 
physicians,  followers  of  Sylvius  of  Leyden,  proposed  to  correct 
the  too  great  plasticity  or  viscidity  of  the  fluids,  and  even  to  dis- 
solve concretions  already  formed.     I  have  before  spoken  of  this 
alkaline  treatment.     In  the  present  case  it  is  sufficient  to  remark, 
that  its  effects  are  too  slow  to  be  of  any  use  in  a  disease  of  such 
rapid  progress  as  croup.     In  small  quantity,  its  effects  are  insigni- 
ficant; and,  in  larger  and  more  repeated  doses,  it  must  be  more 
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injiiriai^  ai  an  irritotiag^  acridl*  and  aliiio«l.^ttalie  «fibtlMDe»  tkan 
it  can  be  beneficial  a4  an  alkaline  remedy*  Preltv  numerottft  aao* 
cessful  results  have  been  obtained  ftqm  oei cwrial  frictioos,  exhi»> 
bited  in  such  doses  as  speedily  to  pioduce  saUvatiim;  and,  io  the 
actual  state  of  the  science,  I  think  na  prudent  practitioner  oii|rht 
to  neglect  this  method,  conjointly  with  blood-letting  and  emttbcs^ 
The  efficacy  of  this  practice,  even  in  a  very  striking  d^i^iee,  cannot 
be  questioned  in  many  other  infiammatory  diseasjea^  pactieulariy 
hepatitis  and  peritonitis*  Still  the  success  of  even  the  mercurial 
treatment  is  not  sufficiently  great  to  hinder  us  froia  looking:  for 
other  means;  and  if  I  had  had  occasion  to  treat  (his  disea&e  si»ee 
I  have  experienced  the  efficacy  of  tartar  emetic  in  large  doses  in 
many  inflammatory  diseases,  I  ¥M>uld  certainly  have  had  rtconrse 
to  it  with  considerable  confidence."  (P.  125.) 

The  most  remarkable  circumstance  in  this  extract  is  the 
assertion  that  the  danger  depends  upon  the  mechanical  effect 
of  the  false  membrane,  rather  than  the  inflammation  which 
gives  rise  to  it ;  and,  influenced  by  this  opinion,  the  emetics 
are  given  to  '*  favor  its  expulsion."  Whereas,  it  is  but  too 
well  Known  that  the  case  will  prove  fatal  if  the  inflammatioa 
be  not  subdued,  even  although  the  false  membrane  has  beea 
ejected.  The  manner  in  wmch  mercury  is  8i>oken  of  in  the 
form  of  frictioa,  sufficiently  shows  that  our  neigbboura  either 
are  ignorant  of,  or  hesitate  to  adopt,  the  full  and  free  doses 
of  calomel  which  in  this  country  nave  been  found  so  effica- 
cious. 

Bronchial  Hemorrhage  is  the  term  employed  to  designate 
the  spitting  of  blood  which  proceeds  from  a  simple  exhaktion 
from  the  surface  of  the  mucous  membrane.  When  tubercles 
burst  into  the  bronchia,  the  slight  bleeding  which  accompa- 
nies this  accideat  arises  from  the  rupture  of  small  vessels,  and 
hemorrhages  of  much  greater  extent  follow  the  bursting  of  a 
vessel  which  traverses  a  tuberculous  excavation ;  but  it  la 
now  well  ascertained  that  the  greater  number  of  cases  of 
slight  heemoptysia  consist  in  an  exhalation  from  the  bronchial 
membrane*  In  examining  patients  who  have  died  dudng 
this  disease,  blood  is  found  in  the  bronchia  in  greateir  or  tesa 
quantity  ;  the  mucous  membrane  is  generally  softened,  and 
stained  with  blood  through  its  whole  thickness.  The  dis^ 
charge  is  small,  and  the  blood  frothy.  The  profuse  hemor- 
rhages, commonly  called  vomiting  of  blood,  arise  in  most 
instances  from  pulmonarjr  apoplexy,  or  that  more  severe  dis- 
ease originating  in  the  vesicular  structure  of  the  lungs. 

In  bronchial  hemorrhage,  the  chest  is  perfectly  sonorous, 
and  there  is  no  crepitous,  but  only  a  mucous,  rattle.  The 
treatment  recommended  by  our  author— 
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*^  CmtsiiCs  mott  eoosionl^  in  the  miureor  lew  repeated  use  <kf 
bkxi^lMlmg.  TatKing  blood  fiom  the  foot  is  geneYaU^i  prefejriMe 
in  vomeii  when  theie  ia,  suppreesion  of  the  catanftenia*  When  tbe 
detraction  of  much  blood  is  not  reqtti9ite»  the  application  of  leeches 
to  the  inner  ude  of  the  thighs,  or  below  the  anHes,  maj^  be  substi- 
tuted. I  giYo  these  places  the  preference  to  the  vulva,  for  various 
reasons ;  and,  among  others,  because  I  am  convinced^  from  many 
comparative  trials,  that  leeching  from  the  last-mentioned  place 
is  not  more  effective  as  a  derivative  than  from  the  other  two,  par- 
ticularly if  the  blood  is  taken  from  both  at  the  same  time.  Dry 
capping  or  with  lancets,  sinapisms,  stimulating  foot-baths,  may 
be  usefully  employed  after  venesection,  or  in  cases  where  this  is 
not  necessary. 

**  Rest  and  absolute  silence,  a  cool  air,  abstinence  from  wine 
and  stimulant  food,  and  a  regimen  proportioned  in  strictness  to 
the  severity  and  extent  of  the  hemorrhage,  are  accessory  measures 
by  no  means  to  be  neelected.  The  same  remark  applies  to  the  use 
of  mucilaginous  drinks,  such  as  decoction  of  the  roots  of  Grande 
Con  sonde  or  marsh  mallow^  rice  water,  solutions  of  gum  arabic 
or  tragacanth,  &q.  Acids  and  astringents  are  also  commonly 
employed,  particularly  Teau  de  Rabel,  or  the  sulphuric  acid  suffi- 
ciently diluted,  alum,  tormentilla,  bistort,  kino,  pomegranate  bark, 
and,  of  late,  rhatany  root  and  its  extract.  These  means  are  more 
hurtful  than  beneficial  at  the  commencement  of  the  hemorrhage ; 
but  they  may  sometimes  be  advantageously  employed  in  old  cases^ 
which  are  combined  with  an  atonic  state  of  the  system,  or  when 
the  blood  is  only  slightly  coloured  and  feebly  concrescible.  In 
this  last  case  I  have  sometimes  used  with  benefit  the  dry  sulphate 
of  iron.  To  derive  advantage  from  astringents,  they  must  be 
given  in  larger  doses  than  is  usual.  I  give,  for  example,  from 
one  to  four  drachms  of  alum  in  a  pint  of  any  $weet  mucilaginous 
drink. 

'*  When  an  active  hemoptysis  is  checked,  Sydenham  advises 
the  patient  to  be  purged,  and  looks  upon  this  means  as  most 
likely  to  prevent  a  relapse.  I  have  always  adopted  the  same  prac- 
tice, (except  when  evidently  contra-indicated,)  and,  as  it  appeared, 
frequently  with  advantage.  Obstinate  spittings  of  blood,  which 
have  resisted  repeated  bleedings,  sometimes  terminate  instantane- 
ously under  the  effect  of  a  purgative,  (P.  1?9.) 

Polypus  of  the  Bronchial  Membram  ie  bo  rare  a  disease, 
that  Laeimec  has  only  met  with  three  es^amplea  of  it  on  rer* 
oord.  He  mentions  having  seen  a  ooncretion  in  one  oC  the 
large  bronchia,  which  might  easily  have  been  mistaken  for  a 
polypus :  although  it  almost  plugged  up  the  left  braneh,  it 
neither  impeded  respiration  on  this  side,  nor  prevented  pecto- 
riloquism  in  a  cavity  in  the  upper  lobe. 

Jjlcers  of  the  Bronchia.  This  also  is  a  rare  affection^  al-. 
though  our  author  thinks  that  it  would  be  more  frequently 
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diseovered  if  we  were  in  the  habit  of  examining  ihe  bionchta 
with  greater  care.  The  part  of  the  membrane  in  which  ulcers 
have  been  most  firequently  observed,  is  between  the  point 
where  the  trachea  enters  the  thorax  and  its  bifurcation.  The 
size  of  the  ulcers  varies  from  a  few  lines  to  an  inch  and  a  half: 
they  are  of  a  grey  colour,  and  covered  with  puriform  mucus. 
The  symptoms  are — 

**  A  pain,  at  first  slight,  or  a  simple  feeling  of  irritatioD  at  the 
bottom  of  the  trachea,  experienced  momentarily,  and  sometimes 
only  when  the  patient  sings,  cries,  or  raises  the  voice  iu  speaking. 
This  state  may  continue  a  long  time.  I  know  a  lady  who  has  suf- 
fered in  this  way  for  ten  years,  without  any  other  apparent  altera- 
tion in  her  health.  She  has  tried  various  means,  and  particularly 
the  most  powerful  issues,  without  effect,  and  has  only  found  relief 
in  preserving  absolute  silence.  After  a  time,  the  pain  becomes 
constant,  even  when  the  patient  is  silent ;  and  even  then  it  is 
found  that  the  voice  is  not  always  perceptibly  altered  in  its  cha- 
racter. Cough  soon  supervenes,  attended  by  a  colon rless^  T^opy^ 
pituitous  expectoration,  mtermixed  with  opaque  puriform  particles, 
n  hen  this  becomes  abundant,  a  rattle,  perceptible  by  the  naked 
ear,  is  heard  in  the  trachea ;  and,  when  not  so  heard,  I  have  found 
it  very  distinct  by  means  of  the  stethoscope.  This  instrument 
detected  it  at  the  same  time  in  various  parts  of  the  lungs,  while  in 
many  points  it  discovered  the  respiration  to  be  very  feeble.  This 
was  owing  probably  to  the  accumulation  of  phlegm  in  the  smaller 
bronchia,  smce  the  respiration  became  good  after  expectoration. 
These  symptoms  are  soon  accompanied  by  extreme  dyspnoea,  the 
patient  being  obliged  to  remain  in  the  sitting  posture  night  and 
day;  and,  when  he  awakes  after  an  imperfect  sleep,  he  is  apt  to  be 
seized  with  a  suffocating  cough,  as  if  some  foreign  body  had  got 
into  the  trachea ;  and  this  continues  until  after  the  expectoration 
of  a  certain  quantity  of  mucus.  At  this  stage,  emaciation,  which 
had  hitherto  been  slow  in  its  progress,  makes  rapid  advances,  and 
sometimes  produces  extreme  extenuation ;  and  the  patient  at  last 
dies  with  all  the  symptoms  of  the  suffocative  catarrh. 
'  **  Very  great  efforts  of  voice,  acute  cries,  violent  forcing  of  the 
head  backwards,  have  sometimes  appeared  to  be  the  occasional 
cause  of  the  ulcers  of  the  trachea.  Cutaneous  complaints  and 
syphilis  would  seem  also  to  predispose  to  them.  Although  some- 
times met  with  in  phthisical  cases,  they  are  found  more  conunonly 
in  subjects  whose  lungs  are  entirely  sound.  We  must,  however, 
except  those  cases  where  ulceration  of  the  trachea  or  upper  part  of 
the  bronchia  is  occasioned  by  the  rupture  of  softened  tubercles, 
situated  in  one  of  the  cervical  or  bronchial  glands.  But  .ulcers  of 
this  kind  cannot  be  considered  as  at  all  of  an  idiopathic  nature, 
being  entirely  analogous  to  those  fistulous  openings  produced  by 
the  discharge  of  a  tubercle,  abscess,  or  gangrenous  eschar  pf  the 
lungs,  into  the  branches  of  the  bronchia.    Ulcers  of  this  kind 
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have  a  great  tendency  to  cidatfisatioDy  aad  are  found  after  a  eertata 
time  smooth y  polished,  and  without  any  appearance  of  spreading* 
The  tracheal  u|cer»  on  the  contrary,  appears  to  have  no  tendency 
to  cicatrise ;  and  I  know  of  no  well  authenticated  instance  of  the 
cure  of  this  affection."  (P.  134.) 

The  treatment  consists  in  the  employment  of  local  drains, 
particularly  the  repeated  application  of  small  moxas  on  the 
anterior  and  lower  part  of  the  neck;  together  with  the  pre- 
servation of  absolute  silence  on  the  part  of  the  patient. 

The  cartila^nous  rings  of  the  bronchia  become  occasionally 
ossified  in  old  persons,  but  no  perceptible  alteration  in  the 
function  of  the  lungs  is  connected  with  this  change. 

Foreign  Bodies  in  the  Bronchia. — 
*'  Morsels  of  food,  pins,  needles,  pieces  of  wood,  stones  of  fruits, 
sometiiii^es  get  into  the  bronchia.  Violent  irritation,  convulsive 
cough,  and  (if  the  foreign  body  is  large)  threatening  suffocation, 
are  the  immediate  consequence  of  this  accident,  which  is,  never- 
theless, unattended  by  any  very  immediate  or  pressing  danger, 
unless  the  body  introduced  is  sufficiently  large  to  obstruct,  more 
or  less  completely,  the  larynx  or  trachea.  Cough,  accompanied 
by  a  mucous  or  bloody  expectoration,  is  the  most  usual  symptom 
which  supervenes  to  the  accident ;  but  even  this  soon  passes  off, 
particularly  if  the  substance  is  small  and  falls  down  into  a  bron- 
chial ramification :  the  organ  becomes  accustomed  to  the  foreign 
body,  and  no  inconvenience  is  produced  by  it. 

"  Accidents  of  this  sort  arise  from  very  various  causes.  I  was 
myself  witness  to  a  very  singular  case  of  the  kind.  Professor 
Corvisart,  being  desirous  of  exercising  an  unexpected  supervision 
of  some  part  of  the  clinical  hospital,  came  to  it  one  evening  con- 
trary to  his  custom,  and  suddenly  entered  the  apartments  of  th^ 
steward,  who  had  been  indulging  in  a  too  plentiful  repast.  Taken 
by  surprise,  the  man  becomes  sick  at  stomach,  but,  making  a  vio- 
lent effort  to  repress  vomiting,  he  falls  to  the  ground  and  expires. 
On  examining  the  body,  the  larynx,  trachea,  and  bronchia  are 
found  filled  with  half-digested  food. 

"  The  ancient  pathologists  regarded  foreign  bodies  introduced 
into  the  bronchia  in  a  state  of  powder,  as  the  cause  of  several 
severe  diseases  of  those  canals,  as  well  as  of  the  substance  of  the 
lungs ;  and,  among  others,  of  phthisis  pulmonalis  and  the  chalky 
concretions  of  the  lungs,  bronchial  glands,  or  bronchial  tubes. 
This  opinion  appears  to  me  altogether  without  foundation.  It  is 
imagined  that  stonecutters  and  lapidaries  are  particularly  subject 
to  formations  of  this  kind,  occasioned  by  the  inhalation  of  the  dust 
amid  which  they  work. 

"  It  is  needless  to  remark  that  this  dust  is  entirely  unlike  the 
cretaceous  formations  in  the  lungs.  On  this  subject  it  deserves 
notice  that  stage  coachmen,  who  spend  their  life  amid  much  more 
dust,  are  usually  healthy,  or  suffer  only  from  diseases  produced 
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by  intemptrtttce  aad  the  mltmeDcy  of  tii«  weidier.  It  is  iwtit^ 
singtilar  hdw  Httk  teiiftible  the  mvconc  membrane  of  the  bronchia 
it  to  solid  matters  when  reduced  to  an  impalpable  powder,  when 
we  know  that  the  introduction  of  a  body  onJT  a  little  larger,  snch 
as  a  bit  of  sugar,  or  even  of  a  gummy  or  aFDuminous  fluid,  ocea* 
sions  extreme  irritation  and  cough.  Every  one  is  occasionally 
caaght  in  acload  of  dust,  and  merely  experiences,  while  breath* 
ing  in  it,  an  oppression,  without  any  mclinatron  to  cough.  It  is 
well  known  that,  when  we  have  been  for  some  time  breathing  an 
air  loaded  with  dust  or  smoke,  these  foreign  bodies  are,  after  a 
certain  time,  expectorated  with  the  mucous  secretion  of  the 
bronchia. 

"For  these  reasons  I  consider  the  chalky  formations  in  the 
bronchia,  as  well  as  every  accidental  production  in  the  living 
body,  as  the  result  of  perverted  secretion.  These  productions 
in  the  bronchia  I  have  only  met  with  in  branches  which  are 
dilated,  or  in  the  vicinity  of  old  tuberculous  excavations  Cured 
by  the  formation  of  a  fistula  er  cartilaginous  cicatrice ;  and  we 
shaU  find  hereafter,  when  treating  of  phthisis,  that  the  develop- 
ment of  cretaceous  matter  firequently  succeeds  that  of  tubercles.*^ 
(P.  136.) 

Diseases  of  the  Bronchial  Glands.  These  diflTer  from  all 
other  lymphatic  glands  in  their  colour,  which,  in  their  centre 
at  least,  is  a  deep  black,  even  in  those  whose  lungs  are  per^ 
fectly  sound.  The  colouring  matter  is  united  with  the 
lymph,  and,  if  a  drop  of  it  be  applied  to  the  skin,  the  stain  is 
renM)ved  with  difficulty.  Inflammation  of  these  glands  ap- 
pears to  be  very  uQoomnton,  and  Laenneo  has  seen  very  few 
cases  in  which  they  had  run  oa  to  suppuration.  Calcareous 
matter,  however,  and  tubercles,  are  Terv  common;  and  the 
glands  sometimes  attain  the  size  of  a  hen  s  egg,  several  unit- 
ing into  one  mass.  The  tuberculous  matter  softening  is 
eimer  removed  by  absorption  or  by  an  opening  into  the  bron- 
chia ;  but  the  development  of  such  tubercles  is  of  little  im- 
portance, provided  the  lungs  are  free  from  them.  It  is 
scarcely  necessary  to  say  that  the  natural  black  colour  of  the 
bronchial  elands  must  not  be  confounded  with  Melanosis ;  a 
mistake  wlich  appears  frequently  to  have  occurred. 
(To  bs  ooaciaiied.) 
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Ftorlferis  at  apes  in  saltibiis  omnia  libant, 
Omola  nosi  itldem»  depasclmor  aareft  dicta. 

ANATOMY. 
Congnttlal  Absence  of  ilie  Gastroenemii  MuecUs. — A  child*  seven  years  ot 
age,  complained  of  weakness  and  lameness  of  the  left  l6g.  From  want  of 
i>ower  in  the  limb  to  support  her,  she  freqaently  fell.  The  bones  of  the  leg 
were  fonnd  perfect.  The  back  part  of  the  le^,  where  the  calf  is  nsnally  situ* 
ated,  was  perfectly  flat,  arising;  evidently  from  the  absence  of  the  gastroenemii 
muscles  and  their  tendon.  Beneath  the  skin  were  felt  some  tendinous  fibres 
adhering  to  the  bone,  hot  considerably  less  than  the  tendon  of  Achilles. 
When  an  effort  was  made  to  extend  the  foot,  and  to  rest  upon  the  heel,  the 
flexor  muscles,  not  being  opposed  by  the  gastroenemii,  immediately  reflexed 
the  limb.  This  circumstance  had  previously  been  supposed  to  depend  upon 
veakness  or  convulsive  action  of  the  leg,  but  the  real  nature  of  the  case  was 
now  determined. — Two  other  similar  instances  are  related  by  the  same  au- 
thor.   (Palbtta,  ExercUat.  Pathologicis,  vol.  i.) 


PHYSIOLOGY. 

Case  qf  Premutwre  Growth B.  Eckhofer,  born  in  1806  of  healthy  parents ; 

her  mother  had  six  children,  all  of  whom  had  been  very  robust.  At  birth,  she 
was  twenty-three  inches  long,  and  weighed  about  two  pounds  more  than 
nsoal.  The  fontanels  of  the  cranium  were  not  at  all  ossified.  From  the  eighth 
day  the  mother's  milk  was  found  insufficient,  and  broth  was^  given.  A  fort- 
night after  birth,  four  teeth  appeared ;  but,  excepting  the  unusnal  siae  of  the 
child,  nothing  extraordinary  was  remarked  until  the  seventh  month,  when  she 
was  weaned,  and^  although  her  food  was  not  of  a  very  digestible  quality,  her 
health  continued  good.  She  now  began  to  walk.  Tlie  incisor  teeth  protruded 
through  the  gams,  and  the  hair,  which  liad  hitherto  been  fair,  became  dark, 
and  grew  so  fast  as  to  reach  the  middle  of  the  back.  At  nine  nionths  old  she 
menstruated,  and,  in  fact,  exhibited  every  sign  of  puberty.  The  first  time, 
the  discharge  continued  for  seven  days,  and  occurred  regularly  until  her 
death,  which  took  place  when  she  was  twelve  years  of  age.  After  the  ninth 
month  she  did  not  for  some  time  grow  so  rapidly,  but  at  six  years  of  age  she 
was  three  feet  nine  inches  in  height,  and  weighed  fifty-fonr  pounds.  It  is 
remarkable  that,  notwithstanding  the  general  development  of  the  body,  and 
or'  the  organs  of.  generation  in  particular,  she  never  exhibited  any  sign  of 
sexual  instinct.    {Allgemeine  DetUsche  L6Us.fwr  Gebactskunde,) 

How  to  procure  Animals  of  eithtr  S^x.— M.  Garou  db  Bvzareingues 
pubUshed,  in  18:25,  some  experiments  relative  to  the  reproduction  of  vari- 
ous domestic  animals,  more  particularly  of  bheep.  In  a  late  Number  of 
Magendie*s  Journal,  he  has  resumed  this  subject,  and  has  related  the  result 
of  some  experiments  made  with  two  separate  flocks  of  sheep.  In  addition  to 
these,  there  are  many  observations  on  the  same  subject  applied  to  mares  and 
cows ;  but  the  most  important  relate  to  sheep. 
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A  flock  of  sheep  was  divided  into  two  eqml  portioiiiy  and  a  naaller  or 
greater  number  of  male  4Mr  female  lamba  were  to  be  produced,  at  the  will  of 
tbe  proprietor,  in  eacli  of  these.  The  plan  adopted  in  order  to  intore  this  re- 
sult, was  to  employ  tci  y  yonng  rams  in  tliat  division  of  the  flock  from  which  it 
was  desired  to  obtain  females ;  and  strong  and  vigorous  rams,  of  four  or  five 
years  of  age,  in  that  from  which  males  were  to  be  procured.  The  first  divi- 
sion was  also  recommended  to  have  a  more  abundant  supply  of  food,  and 
more  repose  than  nsualf  during  the  period  of  impregnation.  The  following 
table  will  show  the  effect  of  the  first  experiment : 

Sex  rf  the  Lambs, 
Age  of  t)ie  MothevM.  Males.  Females. 

fyears ••• 14  26 

Syears 16  29 

4years  *...••..••*•* 5  21 

6  years  and  upwards 18  8 

Total 55  84 

At  another  farm : 

Syears 7  S 

3years  .^ 15  14 

4years • S3  14 

5  years  and  upwards  ......  25  24 

Total 80  55 

Another  experiment  Is  thus  related :— A  flock  of  106  sheep  was  divided  into 
two  sections  of  forty-two  each,  one  containing  the  strongest  ewes,  of  four 
and  five  years  of  age ;  the  second,  consisting  of  the  weakest,  either  less  than 
four  or  more  than  fiy^  years  old :  the  first  section  was  intended  to  produce  a 
greater  number  of  females  than  the  second ;  and  after  having  be^n  marked, 
and  placed  in  a  good  pasturage,  fonr  rams,  of  about  ten  months  old,  were 
iomed  into  them.  The  other  section  received  tvro  strong  rams,  each  aged 
more  than  three  years.  Tbe  remainder  of  the  flock,  making  op  the  number 
of  106>  belonged  to  the  shepherds ;  they  are  genersilly  stronger  and  better 
nourished  than  the  rest,  and  these,  forming  a  third  section,  were  placed  under 
circumstances  similar  to  the  second. 
The  result  of  the  lambing  was  thus : 

Males.  Females. 

Firstsection 15  25 

Second  section 26  14 

Third  section '• 10  32 

lliene  were  fonr  double  births ;  two  of  which,  in  the  first 

section,  produced... • » 4 

The  two  others,  belonging  to  the  second  and  third  sections, 
produced    3  1 

It  is  to  be  remarked,  that  the  lambs  proceeding  firom  she  section  in  wliieh 
the  yonng  rams  were  employed,  were  in  all  respects  as  fine  as  those  begotten 
by  the  older  and  stronger  rams. 

In  connexion  with  this  part  of  the  snbject,  we  find,  in  another  part  of  the 
communication,  a  remark  of  some  importance.  In  1825,  twenty  ewes,  which 
had  not  borne  for  two  years,  received  the  rams  clandestinely  in  the  beginning 
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of  the  winter;  they  w«re  afaBoet  all  of  them  natariiaUy  fiit)  they  prodoeed 
sixteen  females  and  foor  ntales*  AnMmg  the  number  of  these  ewes  were  two 
old  ones,  which  bad  been  pot  up  to  fatten  in  1844,  hot  conld  not  be  sold  be* 
caoM  they  weie  not  in  softciently  good  condition  x  these  gave  one  male  and 
one  female. 

M.  Ganm  next  earries  his  inqoirics  to  the  reprodnelive  power  in  the  mare 
and  cow.  Respeeting  the  ilAt  of  theta  he  observes,  tbat«  wishing  to  obtain 
more  female  than  male  tolts,  be  fed  his  brood  ttares  on  Mish  food ;  that  bt 
chose  for  propagation  only  sneh  as  bad  not  been  fiMled  or  even  nourished  by 
the  mother  the  precedii^^  year^  and  he  did  not  give  them  the  stallion  until 
they  gave  evident  signs  of  being  in  heat  Five  mares^  so  ehosen»  produeed 
five  female  coltfl ;  and,  by  following  the  same  method,  out  of  thirteen  colts 
foaled  that  year,  eleven  were  females;  and  one  of  the  two  males  was  the  pro- 
duct of  an  old  mare.  He  remarks,  that  some  mares  of  a  remarkably  vigorous 
appetite  always  bring  forth  females  ;  whilst  thos^  of  delicate  health  as  con- 
stantly produce  males.    The  same  remarks  apply  to  the  <^ow. 


PATHOLOGY. 

Taltmei  Heart. — ^The  great  French  tragedian  died  of  strieture  of  the  rectam, 
which  reduced  that  iotesflne  to  the  diameter  of  three  lines,  causing  great  accu- 
mulation above  it,  and  ultimately  rupture  of  tlie  coats,  with  effosion  into  the 
peritoneal  cavity.  He  laboured  under  another  complaint,  however,  which  must 
sooner  or  later  have  caused  bis  death,  and  which  is  more  interesting  as  having 
been  more  immediately  connected  with  his  profession.  The  heart  adhered  to 
the  pericardium  at  its  apex,  forming  a  dark-coloured  tumor,  connected  with 
the  left  ventricle,  and  which  in  reality  was  a  true  aneurism.  The  walls  of 
this  sac  appeared  to  cohsist  of  the  pericardium  and  serous  membrane  of  the 
heart  glued  together,  and  containing  layers  of  fibrin,  while  the  muscohkr 
fibres  of  the  ventricle,  considerably  attenuated,  were  partially  extended  over 
the  tomor.  The  size  of  the  aneurism  was  aboot  that  of  a  small  egg  -,  it  had 
displaced  the  point  of  the  left  ventricle,  which  was  thus  thrown  a  little  for- 
ward. The  origin  of  this  pathological  condition  of  the  heart,  which  was  not 
suspected  during  his  last  illness,  may  perhaps  fairly  be  dated  from  the  follow- 
mg  occurrence  related  by  Talma's  family : 

Some  years  ago,  after  great  exertion  in  plaving  the  character  of  Hamlet,  he 
suddenly  felt  a  sensation  of  bnming  heat  in  the  region  of  the  heart,  and  an 
uneasiness  which  lasted  one  or  two  days,  but  which  did  not  attract  any  serious 
attention.  From  this  time  he  frequently  suffered  from  palpitation,  particu- 
larly after  professional  exertion. 

It  is  probable  that,  in  a  mind  like  Talma's,  passions,  though  artificially  ex- 
cited by  the  cunning  of  the  scene,  and  the  intense  and  absorbing  manner  in 
which  he  entered  into  the  character  he  represented,  may  have  produced  tlie 
same  effect  upon  his  frame,  as  moral  impressions  from  external  canses  are  wont 
to  do  on  others ;  thus  assimilating  in  their  effects  the  real  and  imaginary  in  the 
miseries  of  life.  It  is  probable,  too,  that  had  this  great  tragedian  not  laboured 
under  tlie  obstruction  which  proved  fatal,  he  would  have  expired  in  one  of 
those  tempests  of  passion  which  held  the  spectatora  in  dreadful  admiration, 
and  tliiis  (to  borrow  the  entiiuHiastic  language  of  his  countryman)  he  would 
have  died  au  milieu  de  la  gloirel    (London  Medical  Gazette.) 
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DMih  fnm  Atf  SMn^  tf  Bm*.— Bf .  Bcrtimnii,  thirtf-lbar  yean  of  ag«,  rad 
of  a  good  comtitntion,  was  attacked  by  a  naanber  of  bees:  fbey  fixed  upon 
bis  biieast  and  face,  cansing  considerable  pain.  He  ran  fron  the  spot,  bnt  tiie 
bees  pvrsoed  bim,  and  continned  to  sting  him.  They  were  soon  driven  off, 
bnt  he  declared  that  be  felt  himself  dying,  and  fell  down  almost  immediately. 
He  was  foond  by  the  sargeon  stretched  upon  a  mattress,  pale,  and  breathing 
leebly  and  intermptcdiy.  His  poise  was  scarcely  perceptible,  and  the  sur- 
hee  of  his  body  was  cold.  Under  the  extraordinary  idea  that  this  state  arose 
from  impending  suffocation,  and  that  a  bee  might  have  entered  the  trachea, 
the  operation  of  tracheotomy  was  immediately  performed ;  but  the  nnfortn- 
nate  gentleman  died  almost  instantly,  and  not  more  than  ten  minntes  after  the 
receipt  of  the  injnry.    No  examination  of  the  body  was  made. 


Art^eial  Auua. — A  woman,  at  the  termination  of  a  laboar  which  happened 
twenty  years  before,  had  had  an  umbilical  hernia,  which,  not  being  kept  re- 
ducedy  had  gradually  increased,  till  at  length  it  acquired  so  considerable  a 
size,  tbatiu  the  course  often  years  the  whole  of  the  intestines  appeared  to  bo 
situated  in  a  kind  of  pouch.  At  the  end  of  the  second  year,  the  skin  became 
red  at  the  lower  part  of  this,  and  ulceration  took  place,  and  in  a  short  time  a 
round  opening  was  established,  about  the  size  of  a  livefranc  piece.  The  cir- 
cumference of  this  soon]  healed,  but  the  centre  of  it  remained  pervious,  and 
discharged  pus,  serum,  and  blood.  During  the  ten  yearn  which  had  elapsed 
from  the  appearance  of  this  ulceration  to  the  time  of  her  seekhig  medical  aid, 
the  aperture  had  healed  up  and  opened  again  several  times.  The  movement 
of  the  intestines  could  be  seen  through  the  integuments  of  the  tumor.  She 
was  still  able  to  continue  her  employment.  Some  time  afterwards,  however, 
she  perceived  that  a  portion  of  food  which  she  had  taken  issued  from  the 
wound,  three  hours  after  it  had  been  swallowed;  Upon  pressing  the  hernial 
sac,  faecal  matter  escaped  from  the  opening.  In  the  centre  of  the  old  wound 
there  was  an  opening  about  the  size  of  a  shilling,  the  edges  of  which  projected 
and  formed  a  kind  of  sphincter.  It  was  ascertained  that  this  opening  led  into 
one  of  the  small  intestines.  The  intestine  was  reduced,  and  fixed  near  the 
wound,  and  perfect  rest  was  recommended  to  facilitate  the  union  of  the 
parts.  The  stools  passed  In  the  natural  way  at  first,  bnt  were  soon  suppressed, 
and  the  wound  of  the  integuments  contracted,  so  that  an  artificial  anus  was 
established.    (Archive$  GMrales,) 

PRACTICAL  MEDICINK. 

Ca$e  of  spontaneous  EcchymosiSf  with  acute  Subcutaneous  (Edema, — A  fe- 
male child,  three  years  old,  of  a  good  constitution,  and  who  had  always 
enjoyed  a  perfect  state  of  health,  complained,  immediately  after  taking  a 
hearty  meal,  tliat  she  was  incapable  of  standing.  The  legs  were  painful  up 
to  the  knee.  The  left  ankle  was  considerably  swollen,  and  was  the  seat  of 
numerous  ecchymosis  of  a  purplish  colour.  During  the  .night,  the  right  leg 
and  foot  presented  the  same  appearances.  The  Uttle  patient  was  much  agi- 
tated, and  did  not  rest  a  moment.  The  skin  was  dry  and  hot,  the  belly 
tender.  Next  day,  the  npper  eyelids  became  oedemaions ;  the  back  of  the 
left  hand  also  swelled,  and  eccbymoscs  appeared  in  this  part  similar  to  those 
upon  the  legs. 

The  succeeding  day,  Dr.  OUivier  visited  her  for  the  fir.*t  time.    The-facO 
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WM  twoUen,  tke  npper  eyelids  ademtoas,  and  to  nmeli  tumefied  as  to  pre- 
▼ent  the  globe  of  the  eye  fi'oin  being  visible.  The  left  eyelid  was  not  so  mncb 
swollen  as  the  right,  bot  it  was  eccfaymosed,  and  the  purplish  red  coloor  of 
the  skin  did  not  disappear  on  pressure,  as  is  the  case  in  an  erysipelatons  bluftb 
of  the  surface.  The  back  of  the  hands  and  the  lower  part  of  the  forearm 
were  cedematous,  and  covered  with  numerous  eccbymoses  of  a  deep  colour, 
vaiying  in  siae  from  a  small  speck  to  an  inch  and  a  half  in  extent,  llie  infe- 
rior extremities  had  nearly  the  same  appearance.  The  tpots  of  ecchymOsis 
were  in  these  parts  somewhat  larger,  and  some  were  of  a  greenish  yellow 
colour,  as  is  obs^ved  when  ecchymosis  occurs  from  external  violence.  The 
child  did  not  appear  to  suffer  from  pressure  of  the  limbs,  and  the  pain  she 
experienced  when  the  above  symptoms  first  developed  themselves  had  entirely 
ceased.  The  body  was  entirely  free  from  ecchymosis.  The  pulse  was  full 
and  ISO  in  a  minute.  Mild  aperients  were  given  and  laxative  glysters  were 
used,  and  the  symptoms  diminished  in  a  few  days.  The  tenderness  of  the 
belly  still  continued. 

Again,  however,  the  child  suddenly  complained  of  her  feet  beihg  painful. 
They  were  very  hot,  much  swollen,  aud  very  tender  to  the  toach.  Large 
patches  of  ecchymosis  soon  appeared  about  the  ankles.  Several  glysters  were 
given  of  decoction  of  poppy  heads,  and  which  relieved  the  pain  iii  the  abdo- 
men. On  the  next  day,  the  pain  of  the  lower  extremities  was  ratlier  in- 
creased, and  the  spots  of  ecchymosis  were  more  general.  It  was  observed 
that  the  extravasation  occurred  almost  instantaneously.  Tlie  child  was  twice 
pat  into  a  warm  bath,  and  the  swelling  of  the  legs  and  the  appearance  of 
ecchymosis  were  much  diminished.  The  left  hypochondrium  was  very  tender 
to  the  touch. 

A  few  days  afterwards,  the  legs  and  thighs  were  covered  with  an  emption 
resembling  the  Urticaria  Subcutaoea  of  Willan,  which  remained  but  for  a 
few  bonis,  and  was  succeeded  by  fresh  patches  of  ecchymosis.  Four  grains  of 
calomel  were  giveoy  which  brought  away  some  slimy  evacuations  with  a  little 
blood.  The  dose  was  repeated  by  the  parents,  with  the  same  effect.  The 
child  had  entirely  lost  its  appetite,  and,  as  it  was  now  observed  to  have  peri- 
odical attacks  of  fever,  and  the  pain  of  the  belly  had  ceased,  four  grains  of 
the  Snlphate  of  Quinine  were  given  in  a  glyster.  Fresh  spots  of  ecchymosis 
appeared  upon  the  extremities,  and  the  child  was  restless  and  much  agitated 
durmg  the  night.  Upon  consultation,  it  was  determined  to  apply  six  leeches 
to  the  anus.    The  warm  bath  was  repeated. 

From  this  time  the  child  gradually  improved,  altliongh  the  edematous 
swellings  and  eccbymoses  of  the  skin  still  continued  to  appear  occasionally. 
When  it  appeared  to  be  in  a  state  of  convalescence,  the  symptoms  twice  re- 
turned with  their  original  violence,  without  any  apparent  cause.  By  strict 
attention  to  diet,  and  the  employment  of  laxative  glysters,  the  little  patient 
at  length  perfectly  recovered. 

At  the  commencement  of  this  disease,  there  were  no  symptoms  of  intestinal 
irritation.  The  loss  of  appetite  and  constant  pain  in  the  belly,  which  soon 
came  on,  clearly  show,  however,  that  the  digestive  organs  were  deranged ; 
and,  from  the  simultaneous  appearance  of  cutaneous  symptoms  with  the  ab- 
dominal irritation,  it  cannot  be  doubted  that  tltey  arose  from  the  intimate 
sympathy  which  is  so  well  known  to  exist  between  the  skin  and  the  mucous 
membrane  of  the  intestines.     (^Archtce^  GSn,  de  Medecine,) 
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Trtatmeni  qf  Trmmm^  Titm^.^The  •ymptomt  «f  .tbiftfomiidabl*  diaciw 
in  many  cases  do  iiat  appear  ontil  many  days  have  elapsed  after  tbe  in^ictioD 
of  tbe  local  injury.  In  such  instances,  Dr.  Wehdt  recomnaads  thai  caloviel 
should  be  freely  exhibited,  so  as  to  produce  very  abnndant  alvinc  evacoatioBA; 
In  this  country  pargatives  have  been  often  tried,  bat  mercury  has  not  been 
admmistered  in  the  manner  advised  by  Dr.  W,  In  the  first  case  he  has  ad- 
duced, tbe  patient  was  attacked  with  tetanic  symptoms  fonrteen  days  after  m 
surgical  operation.  The  jaw  was  completely  looked;  the  body  rigid.  Two 
grains  of  calomel  were  given  every  two  honra.  The  symptoms  m^t  being  alle« 
viated,  six  grains  of  jakp  were  added  to  each  dose.  Tbe  bowels  were  freely 
acted  opoo,  and  on  the  following  day  the  extreme  rigidity  of  the  muscles  wan 
much  diminished.  The  wound  continaed  healing*  The  same  doses  of  calomel 
were  given,  but  at  more  distant  periods*  In  four  day*  the  spasmodic  symp* 
toms  had  almost  entirely  subsided.  A  slight  difficulty  iu  opening  the  month 
alone  remained,  and  this  was  relieved  by  friction*  Tbe  salivary  glands  were 
not  at  all  affected. 

In  another  case,  which  also  followed  an  operation,  the  patient  was  seiaed 
with  tetanic  symptoms  after  imprudently  exposing  herself  to  cold.  Calomel 
was  administered  in  tbe  same  manner,  and  in  four  days  every,  alarming  symp^ 
torn  had  subsided. 

Dr.  Wendt  has  since  seen  many  similar  cases  of  trismus  and  tetanus,  anc^ 
ceeding  to  local  iiunry,  and  tbe  alvine  treatment,  he  states,  has  always  been 
crowned  with  success.    (Journal  Complewuntairey  8f€.) 


Sulphate  of  Qaiiun«.— M.  Bland,  physician  to  the  hospital  of  Beaocaire, 
has  observed,  in  some  cases  of  iutermittents,  that  the  use  of  this  remedy,  when 
given  to  the  amount  of  twenty-four  grains  a  day,  produced  considerable  deaf- 
ness on  the  second  or  third  day  of  its  employment.  This  eifect  wavparticH^ 
larly  observed  in  weak  and  nervous  patients,  who  had  laboured  under  tertian 
ague.  The  difficulty  of  hearing  ceased  on  the  eighth  or  twelfth  day^.  Dnring 
the  deafness,  the  patients  complained  of  rather  severe  bendache.  M.  tlland 
suggests  the  propriety  of  being  very  cautions  in  the  use  of  this  takiable  re- 
medy in  large  doses. 

JPeecf.— Dr.  Anson  says,  In  all  there  have  been  170  cases  which  I  consi- 
dered as  Simple  Fever,  and  among  these  only  three  deaths.  All  the  tliree 
had  delirium,  and  two  of  them  had  a  certain  degree  of  (ttnpor:  they  differed 
only  in  degree  from  tbe  next  class  of  cases  to  be  noticed,  the  degree  of  insen- 
sibility simply  not  being  socb  as  would  have  appeared  dangerous,  but  for  the 
sinking  of  the  circulation,  which  was  manifest  long  before  death.  In  the  only 
one  of  them  in  which  dissection  was  permitted,  no  appearance  was  found  that 
could  be  decidedly  pronounced  to  be  morbid.  It  may  be  observed,  that  nnder 
this  head  of  simple  fever  a  number  of  cases  are  included,  in  which  there  was 
apparently  a  threatening  of  dangerous  complications  at  first,  and  which  may 
probably  have  been  reduced  to  the  form  of  simple  fever  by  the  evacuations 
practised. 

There  have  been  in  all  seventynine  cases  in  which  the  affections  of  the 
nervous  system  predominated,  and  evidently  constituted  a  gi^at  part  of  the 
danger;  and  amo^g  these  seventy-nine  there  were  twenty-one  deaths.  But  I 
have  already  stated,  that  even  where  the  affections  of  the  nervous  system 
existed  in  a  degree  that  seemed  quite  si^cient  of  itself  to  indicate  danger,  it 
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>tery  often  liappened  tbaf  tliey  vrere  combined  with  rach  feebleneto  of  palfte, 
nod  other  marlLs  of  fiiifnre  of  the  circulation,  that  death  might  be  said  to  take 
place  as  mnch  in  the  way  of  asthenia  as  of  coma.  In  most  of  these  cases  the 
comatose  tendency,  with  spasm  and  sabsiiltns  and  the  failure  of  the  cireola- 
tion,  come  on  simultaneonsly  and  gradoally ;  bnt  in  sonie  there  was  a  state  of 
restless  aetive  delirlnm,  with  animation  of  the  countenance,  liveliness  of  the 
eyes,  and  eofitraction  of  the  pnpils,  after  the  voice  had  become  faint,  the  ex- 
tremities cold,  and  the  pnlse  very  feeble,  or  almost  imperceptible,  constitnt- 
ing  the  condition  which  is  described  1^  Mr.  Travers  as  <*  prostration  with 
excitement,"  and  which  suggested  the  remark  of  Andrat,  that  there  is  <'  dans 
phlstenrs  cas  de  fiivres  graves,  une  excitation  factice,  anasi  blen  qu'nne  fausse  ' 
proatration/'  This  state  generally  subsided  rapidly  into  absolute  and  speedily 
fatal  insensibiliCy*  Of  the  twenty-one  ihtal  cases,  I  considered  only  five  to  be 
examples  of  death  strictly  in  the  way  of  coma.  The  duration  of  the  fatal 
easea  nnder  this  head  was  Irom  nine  to  twenty  days,  but  seldom  above 
fifteen. 

We  had  dissections  of  fifteen  of  the  twenty-one  fatal  cases  under  this  head. 
Tte  only  appearance  found  in  any  of  them  whidb  I  could  regard  as  morbid  was 
efihsion  of  semro,  chiefly  beneath  the  arachnoid  and  in  the  ventricles.  In 
judging  whether  the  quantity  of  senun  found  in  these  situations  was  to  be 
accounted  certainly  morbid,  I  have  taken  as  a  guide  the  observation  of  Andral, 
ttiat,  in  order  to  be  80«  the  effusion  should  be  **  assez  considerable  poar  sou- 
lever  uot0biemewt  Camchnoidet  ou  distenire  les  ventrimUs;*'  bnt  so  far  from 
finding,  as  he  has  done,  such  amount  of  effusion  very  rare,  it  has  appeared 
to  me  the  most  frequent  of  all  the  morbid  appearances  observable  in  fever. 
In  twftlve  at  least  of  these  fifteen  cases,  it  seemed  to  me  obvious  that  the 
arachnoid  was  partially  elevated,  and  the  ventricles  distended  beyond  their 
nanal  dimensions*  But  the  quantity  of  efibsion  was  nevet  great.  What  was 
fonnd  in  the  ventricles  never  exceeded  half  an  ounce,  and  did  not  exceed  two 
drachma  in  more  than  three  cases.  Farther,  the  quantity  of  this  effusion  bore 
no  proportion  to  the  degree  of  afiection  of  the  nervous  system  before  death. 
In  some  «ho  bad  these  symptoms  violently,  it  was  well  marked ;  bnt  in  a  boy 
who  died  decidedly  comatose,  (his  pulse  being  full  almost  to  the  moment  of 
death,)  it  was  very  slight,  not  exceeding  a  drachm  in  the  ventricles,  and 
beiuff  hardly  perceptible  beneath  the  arachnoid*  In  a  woman  who  had, 
among  other  nervous  symptoms,  repeated  and  general  convulsions,  it  was 
equally  inconsiderable ;  and  in  the  case  already  mentioned  of  a  young  man 
who  was  janndlced,.aad  died  quite  comatose,  with  dilated  pupil  and  stertorous 
breathing,  the  quantity  found  in  the  ventricles  hardly  exceeded  half  a  drachm, 
and  there  was  positively  none  beneath  the  arachnoid.  Such  an  amount  of 
efihsion  as  is  found  in  the  heads  of  many  fever  patients  may  be  regarded,  I 
tiiink,  as  a  sign  that  an  increased  action  of  vessels  has  taken  place  there;  but 
by  no  means  as  a  proof  that  suchsincreased  vascular  action  has  been  the  cause 
of  all  the  nervous  symptoms. 

In  the  treatment  of  this  form  of  fever^  when  seen  from  the  commencement, 
I  have  no  doubt  that  blood-letting  is  almost  always  a  proper  preliminary  to  all 
other  measures;  but  after  the  pain  of  head  has  subsided,  altbongli  the  pulse 
be  of  good  strength,  its  beneficial  effects  are  less  decided.  The  use  of  cold 
applications,  especially  to  the  head,  and  fomentations  of  the  legs,  and  the 
pediluvlum,  are  generally  and  justly  eateemed.  In  some  casea  of  active  deli* 
rtum,  with  pretty  firm  palie,  nanaeating  and  pnrging  dosea  of  tartar  emetic 
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have  appeared  a  veiynsefiil  aaxiliary.  When  the  ehiaf  oenrom  symptoma 
are  the  comatose  tendency  and  spasms,  hlistering  the  head  and  neck,  and 
continued  thoogh  not  violent  purging^  appear  to  be  the  most  anitaUe  evncn* 
ations,  and  I  have  seen  many  striking  instances  of  their  eflleaey.  It  nuiy  bo 
worth  while  to  state,  in  regard  to  purgatives,  that  they  woald  appear  to  be 
useful  chiefly  on  the  simple  principle  of  derivation,  and  the  appearance  of  the 
stools  can  by  no  means  be  taken  as  a  guide  either  to  their  use  or  discoatiwi- 
ance.  I  have  many  times  used  them  for  days  together  with  what  appeared  to 
me  manifest  good  effect  on  tlie  nervous  symptoms,  although  nothing  in  die 
slightest  degree  morbid  could  be  detected  in  the  evacuations }  and,  on  the 
other  band,  when  the  most  urgent  8>mptom8  have  been  those  of  mere  debility, 
I  have  withheld  purgatives,  although  the  stools  were  very  dark-coloured  and 
offensive,  and  have  bad  the  satisfaction  of  seeing  the  natural  appearance  re- 
stored,  as  the  general  febrile  symptoms  improved,  wtthont  the  use  of  any 
means  specially  directed  to  this  end.  The  pulse,  notwithstanding  the  ialia* 
cies  so  often  attributed  to  it,  has  appeared  to  me  a  much  surer  indication  of 
such  strength  of  the  circulating  system  as  demands  evacuation,  than  the  heat 
of  the  skin.  I  have  seen  the  heat,  in  various  cases,  as  high  as  lOS  and  KH, 
when  the  pulse  was  soft  and  feeble,  and  the  disease  advanced,  and  when  gentle 
stimulants  appeared  to  me  to  be  required,  and  were  used  with  success. 

When  the  nervous  symptoms  in  the  advanced  stages  of  fever  have  been 
accompanied  with  manifest  weakness  of  pulse,  I  have  used  wiue  in  small  but 
often  gradually  increasing  doses,  and  camphor  or  ammonia,  along  with  the 
evacuations  now  mentioned,  or  even,  where  the  depression  has  been  very 
great,  without  them  ;  and  have  thought  them  much  more  frequently  and  de  • 
cidedly  useful  in  the  present  epidemic  than  formerly.  In  reflectmg  on  some 
of  the  fatal  cases,  I  have  thought  that  these  remedies  had  been  too  soon 
given,  and  in  otbefs  that  they  bad  been  too  long  delayed  $  and  I  have  no 
doubt,  from  watching  the  progress  of  many  such  cases,  that  errors  may  very 
easily  be  committed  in  both  ways,  even  by  persons  conversant  with  the  dis- 
ease. The  greatest  difficulty  has  appeared  to  me  to  be  in  judging  of  the  pro- 
bable effects  either  of  evacuations,  or  stimulants,  or  anodynes,  in  persons 
habituated  to  strong  liquors,  and  whose  symptoms  in  fever  resemble  those  of 
delirium  tremens. 

Opiates  have  appeared  of  most  essential  service  in  some  cases  where  there 
was.  much  slighter  delirium  and  restlessness^  withoat  pain  of  head  or  flushing, 
therefore  generally  after  loss  of  blood.  I  have  used  them  repeatedly  in  such 
circumstances  so  early  as  the  fourth  or  fifth  day,  with  this  marked  good  effect, 
that  sleep  has  followed  their  use;  and,  after  one  or  two  repetitions  of  the 
dose,  the  patient  has  passed  into  the  state  of  drowsiness  without  stupor,  which 
is  known  to  be  one  of  the  most  favorable  forms  of  simple  fever,  and  has  had 
no  farther  occasion  either  for  anodynes  or  other  active  remedies.  The  more 
violeut  tremors  and  subsultus  of  the  advanced  stage  of  fever  have  ^generally 
been  combined  with  so  much  stupor  as  appeared  to  render  the  full  use  of 
opiates  hazardous,  and,  where  they  have  been  tried  under  such  circumstances^ 
they  have  not  appeared  to  me  socc&jsful. 

Of  fiity-eight  cases  in  which  the  function  of  respiration  was  embarrassed  at 
one  period  or  other  of  the  disease,  in  a  degree  which  appeared  ^to  indicate 
danger,  thirteen  were  fatal ;  but  of  these,  four  only  were  fatal'strictly  in]  the 
way  of  asphyxia:  in  the  other  nine  there  was  extreme  debility,  but  no  such 
argent  dyspnoea  towards  tlie  close  of  life,  as  appeared  from  comparison  with 


otlief  c«wf,  in  wbidi  Oe  fmlae  continued  firmer,  ta  be  inconpatible  with  the 
restoration  of  health.  fodlM,  io  several  of  theseja»t  the  breathing  had  be- 
come  so  easy  many  boa«,  or  even  days,  before  deatli,  that  the  amount  of 
diaorganization  of  the  l^ngs  found  after  death  excited  mach  surprise.  The 
duration  oi  the  fatal  e«ies  under  this  head  was  from  twelve  to  twenty  days. 
The  cases  of  those  who  recovered^froin  this  complication  were,  generally  very 
protracted,  in  several  instances  lastmg  five,or  even^six,  weeks  before  the  fever 
snbuded;  afler  vrhich,  however,  thoirecovery  appeared  to  be  complete. 

Very  few  of  the  ease^  under  this  head  showed  any  symptoms  of  pleurisy,  and 
none  who  died  during  the  continuance  of  the  fever  had  the  pleura  in^amed. 
In  two  cases  (a  child  three  years  old  and  a  young  roan,)  the  affection  of  the 
IweatfaiDg,  wliicb  came  on  late  in  the  disease,  and  when  the  strengtii  was  much 
exhausted,  was  decidedly  cronpy;  and  in  both,  on  dissection,  inflammatory 
tiiiekea?Bg  and  tenacions  muco-purident  effusion  were  found  on  the  mucous 
membrane  of  the  larynx,  though  not  in  such  a  degree  as  nearly  to  close  the 
glottii.  In  general  the  affection  of  the  chest  appeared  to  be  chiefly  brouchitU, 
wid'this  waa  sometiaies  evidently  veiy  general;,  but  there  was  often  great 
diffiodty  ui  forming,  a  judgment  whether. or  not  the  substance  of  the  lungs  was 
undergoing  inflammation  and  disorganization,  and  how.&r  evacuations  ought 
to  he  carried  in  the  hope  of  checking  these  processes ;  and  this  difficulty  was 
by  no  means  wholly  removed  even  by  examination  after  death.  Dissection 
was  obtained  m  two  only  of  the  four  cases  in  which  I  have  stated  that  death 
took  place  strictly  in  the  way  of  asphyxia,  and  in  neither  of  tliese  was  there 
toy  part  of  the  longs  found  so  far  condensed  as  not  to  crepitate  when  cut.  In 
both  the. bronchi  were^much  clogged  with  frothy  mucus.  In  one  this  was  the 
only  appearance  decidedly  morbid.  This  was  in  a  young  man  of  slender  make, 
admitted  on  the  tenth  day  of  the  disease,  and  in  a  state  of  great  debility  :  he 
was  twice  leeched  on  the  breast,  but  not  bled.  In  the  other  the  lungs  vvere 
very  generally  cedematous,  and  in  several  places  even  ihe  superior  portions 
were  of  a  red  colour.  This  was  in  a  very  strong  young  man,  whose  pulse  was 
fall  throfighont  the  disease,  and  who  was  largely  and  repeatedly  bled  both 
before  and  after  admission,  though  not  for  a  week  before  death. 

In  four  of  the  cases  which  were  considered  as  fever. with  affection  of  the 
chest,  but  in  which  the  impeded  state  of  the  breathing  did  not  appear  to  be 
the  chief  cause  of  death,  we  found,  on  dissection,  pretty  large  portions  of  both 
lungs  so  far  condensed  as  not  to  crepitate  when  cut,1and  smaller  Iportions  so 
heavy  as  to  sink  in  water.  In  all  these  the  condensation  was,  chiefly  in  the 
posterior  portions;  and,  conseqnenUy,  the  patients  having  all  Uun  on  their 
backs  in  a  stale  of  extreme  debility  for  some  days  before  death,  it  was  diffi- 
cult to  say  how  much  of  the  condensation  was  to  be  considered  as  the 
'^peripneumonie  des  agonisans,"~that  is,  was  to  be  ascribed  to  the  congestion 
of  blood  in  the  depending  parts  of  the  lungs,  during  the  time  preceding  death, 
when  tlie  strength  of  the  heart  may  be  supposed  insufficient,  to  counteract  the 
effect  of  gravitation  on  the  blood.  But,  although  I  have  no  doubt  tliat  part 
of  the  appearance  was  to  be  ascribed  to  this  cause,  and  although  a  degree  of 
the  change  alluded  to  may  certainly  be  often  seen  m  the  posterior  portions  of 
the  Inngs  when  there  has  been  no  ground  for  suspicion  of  disease  there,  yet  as 
the  condensation  was  in  each  case  somewhat  greater  in  one  lung  than  the  other, 
and  as  it  projected  forwards  towards  the  anterior  surface  of  the  lungs  in  some 
phices  more  than  in  others,  we  concluded  tliat  the  appearance  might  be  re. 
garded  as  indicating  inflammation.    I  most  add,  however,  that  two  of  these 

JVo.  318,— iVo.  20,  /VewScrie*.  Z 
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patientt  (trmted  in  Qiwettbberry  Hmim)  w«k  ieefi  «liM>il  fren  the  bcglmiiAtif; 
of  their  Mmm,  and  were  bled  repeirteflly»  «iid  to  M  gratt  an  extent  m  the 
state  of  the  general  symptomft  seemed  to  j^etMit  $  and  I  am  confident  thsC  no 
om>y  who  saw  the  prod^ress  of  the  s^ptoms  after  the  last  hleedhig  in  these 
two  cases,  wonM  hare  thought  as  jtttdHed  in  the  firther  nse  of  the  ttiady. 

Besides  early  Irieeding,  leeching^  and  Ubteting,  the  remediea  that  hnve 
seemed  to  me  most  nsefnl  in  coiea  of  this  «lnHpll«atiott  hata  heen  msail  Aaaea 
of  tartar  emetic,  and  of  ipecaonanha  and  cilottel)  with  opiates.  Mtmy  4ti 
them  have  appeared  to  me  to  i«q«lfe  an  aHowanoe  of  whi*  when  they  heenme 
protracted,  and  bare  hnprored  nnder  it 

The  abdominal  aflRection  chiefly  oibaerred  has  been  -dWuthtta,  witti  pate  of 
alNhmien;  sometimes  with  tendemesft;  often  wMi  the  florid  red  toag«e; 
sometimes  with  bloody  stools.  Sometimes,  howerer,  pain  of  nhdoaMu  and 
Vomiting  hare  been  the  abdominal  symptoms  ohacrred ;  and  this  waatiK  «aae 
hi  the  only  one  of  these  cases  which  proved  flMI,^--ttanMly,  in  an  ^Id  maa^ 
who  had  a  rery  weak  patse  and  cool  skin  ahnoal  fttMn  the  fimt  He  had  vof 
miting  of  matter  like  cf^fee-gromids^  and  dM  on  the  eighth  <day.  Tim  only 
decfdedfy  morbid  appesitance  tbwid  in  him  on  dhaeetion  was  enlargement  and 
tnduraiion  of  the  firer.  The  eases  of  diatrhcea  with  painand  tendemem  wen 
treated  chiefly  hy  smfll  hkedftags,  general  and  local^^^^hy  ihmenutlana  end 
opiates,  hi  stich  qnafitily  as  to  moderate  withovt  almq^  Shacking  the  eve« 
rnat{on8,--and  by  mild  laxetires  occasionally  inteiposed  when  the  stools  wwre 
slimy  and  scanty.    Some  of  these  cases  were  very  protncted. 

In  regard  to  the  tendency  to  diarrhcea  in  fever,  there  appears  tohe  ettsrlEed 
difference  (perhaps  not  safliclently  known;  between  the  inhabltaMs  wf 
France  and  of  this  country.  It  is  stated  by  Andrei,  (Clin,  Med.  t  i.  p.  l*) 
anrd  14,)  that  there  are  few  cases  of  fever  in  the  hespitnto  of  Paris  in  >*hii:h  a 
spontaneous  diarrhtta  does  not  occur,  and  that  the  greater  namher  of  thMe 
patients  have  from  Ave  to  ten  stools  daily.  I  need  not  say  Ifaat  the  opipoeile 
^te  of  file  bowels  is  most  genend  in  this  country  during  fever,  at  kaat  in 
adults.  In  children,  painM  diarthaea  is  common ;  and  the  greater  nanaber  of 
the  cases  under  this  liead  hi  tfia  hotpitals  were  Imlow  Hw  age  of  fifteen^ 
(  Bdinimrgk  Med,  mid  Sur^^  JommaL) 
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On  lAr  ^Ns  <)f  proiaaiii^.— M.  Orfila  lately  read  a  Memoir  on  this  snb- 
ji^t  to  tiie  Royal  Academy  of  Medicine  lu  Paris.  Tbe  object  is  to  estnbliah 
certain  criteria  by  which  we  may  ascertiiin  whether  the  submersion  has  taken 
place  before  or  after  death  5  and  this  he  lias  attempted  to  do  by  numerons 
examhiations  of  the  bodies  of  individaals  who  have  drowned  themselves, 
and  by  experiments  on  dogs.  The  inferences  which  he  draws  ate  akno^ 
aH  of  a  tfegative  kind,  and,  as  they  contain  an  epitome  of  all  that  is  known 
on  the  siAject,  we  subjoin  them. 

1.  That  the  tfdy  livid,  and  swelled  condition  of  tlie  face,  with  froth  at  the 
month  and  nostiiln,  which  siMiie  authors  have  laid  •down  as  indicating  that  -the 
submersion  has  taken  place  during  life,  leadH  to  no  such  inference,  as  it  is 
wanting  in  many  who  have  been  drowned,  and  is  present  in  many  who  have 
met  their  death  by  otiier  means. 

«.  That  tite  same  remarks  apply  to  extreme  paleness  of  tlie  face,  which  is. 
an  effect  of  the  body  remaining  k»ng  in  the  water.    M.  Orftla  here  describes 
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tine  atterationi  wImcIi  Utt  tkin  undergots  in.tbo»e  who  bave  b^enlong  iirf)- 
iiMned.  He  asierU  that  on  Uw  legi  the  intcgQinento  become-  ivdigo  eoloar, 
and  tben  browniah  on  espof  are  to  tbe  air,  wbile  tbe  rest  of  the  body  u  vevy 
wiiite;  but  the  moment  it  comes  into  contaot  wUb  the  air,  it  is  anceessively 
converted  into  brown  and  green,  eominencing  at  the  cheat*  Remaining  long 
in  the  water  also  brings  on  abrasions  of  the  skin,  which  may  give  rise  to  the 
idea  of  wonnds  having  been  inflicted. 

3.  Excoriations  of  the  fingers  and  trace»  of  dirt  nnder  the  nails  are  of  no 
assistance,  because  they  are  wanting  in  those  who  are  drowned  before  they 
come  to  tbe  bottom,  while  they  may  b^  preaent  in  a  body  iirbidi,  being  thrown 
Mo  a  river,  striltjea  against  various  obstacle^ 

4»  I^jectiona  of  the  brain  wid  its  mombraqes  M<  Orfila  thinks  woMld  b?  a 
satisfactory  indication  of  ^rowning»  if  it  were  proved  that  the  ba4y  beeame 
cold  in  a  vertical  position.  As*  liowever,  thi»  sign  is  frequently  absent  in  those 
who  have  been  droyrned,  so  it  cannot  be  regarded  as  a  positive  proofs 

d.  In  those  who  have  been  drowned,  tbe  right  cavities  of  the  liea^t,  the 
vense  cavae,  tlie  pulmonary  veins  and  arteries,  are  generally  (tiateode^  by  a 
quantity  of  black  blood,  while  theleft  side  of  tbe  heart  and  theaortaar^  mnch 
leas  filled;  the  right  ventricle  is  of  a  blackish  brown ;  tlie  left  of  a  plear  rose 
colour  \  and  the  right  cavities  retain  a  less  contractile  power  than  the  lefl. 
This  condition,  however,  is  met  with  in  many  cases  of  sudden  death, 
.  6«  Although  tbe  blood  is  generally  fluid,  yet  M.  Orfila  has  flee«  it  coAgn^ 
lated  in  one  individual  who  waa  drowned ;  a  fact  also  obseivad  by  l^tbsse, 
and  more  recently  by  M.  Avissard. 

7*  The  dissection  of  more  than  fifty  persons  who  had  beep  drowned  has 
satisfied  M«  Orfila  that  it  is  a  mistake  to  suppose  that  in  drowning  the  indivii 
duals  die  during  inspiration,  and  that,  in  consequence,  they  have  the  dia- 
phragm pushed  into  the  abdomen^  and  the  chest  elevated. 

8.  He  regards  the  c<dour  of  the  abdominal  viscera  as  indicative  of  asphyxia 
to  general,  but  not  from  drowning  in  particular. 

9.  The  experiments  of  Edwards,  Jenner,  Cox,  and  Orfila,  show  thai  water 
enters  the  atomacha  of  those  who  drown  themselves}  while  this  is  not  the  case 
with  regard  to  bodies  thrown  into  the  water.  But,  in  order  to  give  its  faH 
value  to  this  sign,  it  would  require  to  be  proved  that  the  water  bad  nciflier 
been  swallowed  before  death  nor  injected  after  it. 

10.  It  is  not  true  that  the  epiglottis  is  pushed  down  upon  the  larynx. 

11 .  Great  importance  bad  been  attributed  to  the  preaence  of  sangttineona 
froth  in  the  windpipe.  M.  Orfila  objects,  however,  that  this  exists  in  pther 
cases,  as  in  death  from  epilepsy  and  hanging ;  while  it  is  wanting  in  the 
drowned  who  have  remained  long  under  water,  without  coming  to  the  snrfte^ 
10  breathe. 

M.  Orfila  made  a  considerable  number  of  experiments  to  ascertain  if  water 
enters  into  the  ramifications  of  the  bronchi  of  the  drowned ;  and  he  has  al« 
waya  toond  that  the  fluid  entered  the  longs  4>f  the  animal,  and  that  the  quan* 
tity  was  greater  or  lesa  in  proportion  to  the  care  took  to  keep  the  head  erect 
in  lifting  the  animal  out  of  the  water.  But  the  floid  is  not  found  in  the  air- 
paasagesy  if  the  examination  be  made  soon  after  death.  As  to  tbe  question 
whether  the  water  enters  the  lungs  after  death;  the  experinenti  of  M.  Orfila 
agMe  with  those  of  Itf .  Piorry,  proving  that  it  does  enter,  and  more  oom- 
pletely  the  more  vertiorl  the  position  of  the  animal;  and  consequently  the 
presenoe  of  water  is  no  la  sufficient  proof  of  drowning,  as  water  enters  the 
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idr-punges  of  the  dead  body,  and  that  the  only  ahoolate  tif^  h  tiw  preMWte 
«f  water  in  the  minnte  ramificatioiis  of  the  bronchi  t  it  being  proved  Ihat  Ma 
water  is  the  same  as  that  in  which  the  individual  was  imroersHJ.  that  it  hmd 
been  injected  after  death,  and  coold  not  have  penetrated  to  the  longs  frwn 
the  vertical  position  of  the  body  in  the  liquid. 


,  SUBGERY. 

EXTRAORDINARY   OPB&ATIONS. 

iliiearism :  Applicaium  of  a  Lighiwre  be^tmd  the  Tamor.-^In  a  recent  Nnm- 
ber  of  the  American  Medical  Recorder,  we  find  the  following  passage: — 
**  We  may  be  permitted  to  state  onr  belief  that  persons  have  been  committed 
to  the  grave  because  improper  surgical  measures  (^nrgical  operations)  were 
enforcedi  in  cases  where  ignorance  alone  was  not  a  sufficient  plea,  bat  where 
daring  arrogance,  nnfeeling  boldness,  and  a  longing  after  fame,  trave  horried 
on  to  the  commission  of  acts  which  would  sully  the  bright  escutcheon  of  any 
one  guilty  of  violating  that  sacred  charge—*  Thou  shalt  not  kill/ '^ 

From  this  extract  it  would  appear  that  onr  transatlantic  brethren  are  not 
behind  in  the  practice  of  what,  among  us,  has  received  the  gentler  appellation 
of  **  bold  sargery ;  and,  although  we  would  neither  encourage  timidity*  on  the 
one  hand,  nor,  on  the  other,  apply  such  strong  language  to  any  thing  that  has 
been  done  among  ns,  yet  we  look  upon  a  passion  for  performing  extraordi* 
nory  feats  in  surgery  as  one  of  the  characteristics  of  the  present  day.  We, 
therefore,  purpose  examining  some  of  those  operations  which  have  of  late 
been  proposed,  with  a  view  of  fairly  ascertaining  the  grounds  on  whidi  they 
lay  claim  to  onr  confidence ;  and  we  are  the  more  impressed  with  the  neces- 
sity of  nmking  tbia  scrutiny,  from  observing  that  the  usual  mode  of  reasoning 
on  such  subjects  has,  in  some  recent  discussions,  been  lost  sight  of,  or  altoge- 
ther abandoned.  Formerly,  the  cure  of  the  disease,  and  the  recovery  of  the 
patient,  were  looked  upon  as  somewhat  in  favor  of  the  treatment  adopted; 
and,  on  the  contrary,  a  fatal  issue  was  thought  rather  to  militate  against  the 
efficiency  of  the  means  employed.  Indeed,  it  was  reserved  for  the  last  few 
years  to  bring  to  light  examples  at  variance  with  these  old-fashioned  notions ; 
and  it  wonid  now  appear  so  little  requisite  that  there  should  be  any  connexion 
between  the  remedy  and  the  complaint,  that  operations  are  represented  as 
having  cured  diseases  which  dissection  has  proved  never  to  have  existed : 
while  so  little  has  recovery  to  do  with  snccess,  that  in  one  instance  the  care 
was  published  when  the  patient  was  in  her  coffin. 

Events  of  tins  nature  are  calculated  to  mislead  the  profession,  to  retard  the 
progress  of  science,  and  to  bring  discredit  on  onr  art:  we  shall  therefore^  io 
the  present  and  some  future  Number,  discuss  the  subject  on  the  principie 
stated  in  our  Address, — ^that,  when  men  likely  to  have  influence  were  ''  disse- 
minating opinions  or  acting  on  principles  practically  injurious,  we  should  do 
all  in  our  power  to  obviate  such  an  evil." 

The  first  of  these  operations  to  which  we  shall  advert,  and  probably  the 
only  one  which  onr  limits  will  permit  us. to  discuss  in  the  present  Number,  is 
that  of  tying  the  artery  beyond  the  tumor  in  certain  cases  of  aneurism.  This 
method  has  been  revived  by  Mr.  Wardrop,  after  it  had  fiuled  in  the  liands  of 
one  of  the  most  eminent  surgeons  in  Europe,  (Sir  Astley  Cooper ;)  a  circum- 
stance which  ought  to  have  led  to  considerable  cantion  in  any  attempt  to  bring 
it  forward  again.    We  think  this  remark  will  be  justified  by  the  examination. 
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wMeb  we  8iilr)oiDy  of  those  cases  in  which  it  has  recently  been  performed  by 
Mr.  Wnrdrop. 

The  case  in  which  Mr.  Wardrop  originally  performed  the  proposed  opera- 
tion, is  detailed  by  him  in  the  iStb  volnme,  part  1,  of  the  MedieoXhlrargical 
Transactions,  and  in  the  folio wiag  words:— 

"  A  lady,  seventy-fiTe  years  of  age,  after  a  very  Tiolent  fit  of  coughing,  per- 
ceived a  swelling' on  the  right  side  of  her  ntsek,  a  little  above  the  clayicle* 
When  I  saw  her  eight  days  afrerwards,  the  tamor  had  all  the  characten  of  an 
snenrism  of  the  carotid  Artery,  and  had  become  as  large  as  a  ^t^  but  was  so 
ffitnated  that  it  was  qnite  impracticable  to  tie  the  vessel  below  the  tnmor,  so 
closely  did  it  come  in' contact  with  the  clavicle.  Tlie  tnmor  continned  to  in- 
crease in  size ;  and,  on  the  eleventh  day  after  it  waijitst  ohuned,  U  hod  acquired 
a  formidable  aspect,  the  scapular  portion  hniitg  become  very  red  and  pamfaly  the 
pnlsation,  which  was  very  strong  throughout  the  whole  swelling,  being  here 
particularly  so,  and  the  parietes  feeling  eictremely  .ihin^  and  an  if  ready  to 
burtt.^  After  Che  operation,  the  size  of  the  tumor,  and  the  strength  of  the 
pulsations,  gradually  diminished.  <<  The  redness  of  the  skin,  however,  conti- 
nned to  increase ;  and  that  of  the  scapular  portion  of  the  tnmor  to  become 
more  and  more  of  a  purple  colour,  till  at  last  ulceration  commenced  on  the 
most  prominent  part.  Several  considerable  sized  portions. of  coagulated 
blood  were  discharged,  along  with  some  healthy  pus,  through  the  nicerated  open^ 
ing ;  and,  on  the  twentieth  day  after  the  operation,  tiie  ulceration  of  the  inte- 
guments had  closed,  and  nothing  of  the  tnmor  remained  but  some  wrinkling  of 
the  skin,  and  a  considerable  degree  of  tliickening  of  those  parts  on  which  the 
base  of  the  tnmor  had  rested. " 

Now,  we  ask,  who  ever  heard  of  an  aneurism  which,  at  the  end  of  eleven 
days  from  its  commencement,  had  advanced  so  far  as  to  be  inflamed  and 
ready  to  burst  p  Who  ever  heard  of  an  aneurism  which,  within  three  weelLS 
more,  did  actually  ulcerate  and  discharge  liealthy  pus,  mixed  with  some  coa- 
gula  of  blood?  It  is  impossible,  we  think,  for  any  practical  surgeon  to  read 
this  case,  and  to  look  at  the  drawing  given  of  it  by  Mr.  Wardrop,  without 
perceiving  that  the  whole  history  is  at  variance  with  the  obscure  origin,— tlie 
gradual  development,  and  protracted  course  of  aneurism.  .  We  believe  that 
the  nature  of  the  disease  in  this  instance  was  altogether  mistaken.  «And,  at 
all  events,  giving  to  the  case  the  most  favorable  constmction  of  which  it  ia 
susceptible,  we  hesitate  not  to  say  that  it  is  so  different  from  other  caaes  of 
aneurism,  as  to  lead  to  no  rational  inference  with  rega|-d  to  the  effect  of  simi- 
lar treatment  in  tiiat  disease. 

The  next  case  is  that  of  Mrs.  D.,  who  laboured  nnder  aneurism  of  tlie 
arteria  innominata,  for  which  Mr.  Wardrop  tied  the  subclavian  artery:  and 
the  point  to  be  ascertained  here  is,  not  whether  there  was  really  an  aneurism, 
as  in  the  preceding  case,  nor  whether  the  vessel  was  bon&  fid£  tied,  as  in  that 
which  is  to  come :  but  the  question  is  simply  this,— what  is  the  present  coD> 
dition  of  the  patient? 

Dr.  Barry,  in  some  observations  which  he  lately  made  in  public,  adverted 
to  diia  case,  stating  that  he  had  seen  and  minutely  ejcamined  the  suljject  of 
this  operation,  and  that  the  result  of  the  examination  had  satisfied  him  that 
she  laboured  under  organic  disease  within  the  chest,  which  gav^  rise  to  a  dia* 
tressing  difficulty  of  respiration,  and  placed  her  in  a  very  precarious  condi- 
tion.  This  statement  waa  made,  not  only  without  any  expression  of 
disapprobation  towards  Mr.  Wardrop,  but  in  the  most  fair  and  handsome 
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manner.  Th«re  Is  iimiethiiig,  however,  kitosicatmf;  m  fltuery,  MKl4lMite 
who  long  have  been  **  dieted  on  praises  sanced  with  lies"  cannot  reKrii  whole- 
soaie  fbod.  Mr.  Wardrop  was  iodaced  to  write  to  the  editor  of  the  <«  mwAn- 
aUe**  Joornal  a  letter,  which  places  •■  record  his  aooojont  of  the  state  of  Aisa- 
D.  at  a  particohir  period,  to  which  fteeooat  be  thus  stands  pledged,  lie  i»- 
fyna§  os^  Bnd«r  date  I>aee«4>er  Atb,  that  Dff«  Bmnj  had  girm  **^  a  verj  imper- 
fect sfatemeBt^*'  and  that  he  was  ansiovs  I*  prevent  tbepiibiie  from  beiog 
misledbyit.  Uelhctt  pr«ceedsto  mfoimos,  thathis  pAtientwaain  thaeo- 
jojment  of  .^^good^  though  feeUe  bealth,*  and  that  ^  a  perfeot  emre  bad  been 
effected."  N  ow,  in  judging  between  the  oppoaioir  stalemeirta  of  these  gentle- 
men, it  is  of  rniportance  to  be  aware  that  Dr.  Barry  had  bean  freqneittlj  with 
the  patient,  and  foamied  his  opinion  upon  aetnal  examinatieB.  Whereas  Mr. 
Wardrop,  at  the  tune  he  wrote  his  account,  bad^  «s  we  are  informed  upon 
nnquesttonabie  anthority,  net  seen  Mrs.  D.  for  several  wceks4  And  we  assert 
that,  80  far  from  her  enjoying  ^*  good,  thongh  perfect  health,"  and  d/N'ttors, 
so  far  from  a  ^  perfect  care  having  been  effetted^"  she  is  at  this  moment  la- 
boring ander  thoracic  disease,  which,  if  not  atfeeibiated,  has  at  least  been  in 
BO  degree  retarded  by  the  oparaiion,  and  tint  she  is  now  in  appaflently  de- 
apemte  circamstances.* 

Dr.  Barry,  in  a  letter,  the  delicacy  of  which  towards  Mr.  Wardrop  forms  a 
striking  contrast  to  the  treatment  he  had  himself  experienced,  well  remnrka, 
that  *Mt  is  of  the  last  importance  to  the  profession,  and  to  homanity,  that  the 
principles  and  the  application  of  this  bold  and  novel  practice  should  be  maturely 
and  careAilly  weighed.  That  this  hazardous  operation  slioold  be  viewed  in 
all  its  bearings  by  other  eyes  than  those  of  the  man  whose  seal  for  the  improve- 
ment of  chirurgic  medicine  first  led  him  to  perform  it,  bat  whose  cooler  judg- 
ment may  for  a  moment  have  been  dazzled  by  the  brilliancy  of  the  anticipated 
resalts.'* 

Of  Mr.  Wardrop*s  ranmining  case,  little  need  be  said.  It  was  supposed  to 
be  an  Aneurism  of  the  carotid  artery,  and  Mr.  Wardrop  was  supposed  to  have 
tied  tliat  vessel;  but, as  both  ^ese  suppositions  proved  to  be  erroneons,  the 
operation,  in  whatever  it  may  have  consisted,  can  have  noiafineiice  on  the 
present  question. 

There  is  yet  one  other  case  to  which  we  have  to  allude:  it  is  that  wliicb  fell 
ander  the  care  of  Mr.  Lambert.  This  was  a  very  small  dilatation  of  tlie  caro* 
tid  near  its  origin ;  and  we  are  informed  by  the  author  himself  **  that  Sir 
Astley  Cooper  discountenanced  the  operation,  and  remarked  that  it  was  an 
aneurism  by  dictation,  which  would  not  increase."  Mr.  Key,  Mr.  B.  Cooper, 
and  Mr.  Callaway,  severally  gave  opinions  against  the  operation.  Mr. 
Lambert,  howerer,  acknowledges  that  he  <<  was  not  at  all  satisfied,"  andeon- 
anlted  his  **  fiiend  Mr.  Wakley,"  who  **  recommended  the  operation  to  be 
immediately  performed  f  and,  lastly,  Mr.  Wardrop  ^  unreservedly  decfaurecl 
bimseU*"  of  the  same  opinion.  Mr.  Lambert,  backed  by  these  aulhoritieSy 
proceeded  to  the  operation;  and  thus  afforded  the  first  pvactical  illustration 
of  the  Ovil  which  has  resulfiBd  from  the  view  given  of  these  cases,  and  the 
prematura  conclusions  which  have  been  drawn  from  them.  The  patient  died, 
inconsequence  of  the  artery  ulcerating  at  the  point  where  tlie  ligature  had 
been  applied.    This  case,  however,  unfortunate  as  was  the  result,  and  imper- 

*  The  aneurism  is  now  increasing  externally,  so  that  the  patient  is  muob  in 
the  same  state  as  belbr«  the  operation. 
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feetMifc  tiie  evtdmBtt  atiiff»nU,  ^  go^s fertlier to cttaMiali the  principle 
Chaa  may  of  My.  Wardrap't;  beoanse  disiectioa  showed  that  a  miovattve 
procen  had  began,  and.  fhhi  layen  of  lympli  men  diaceraed  on  the  inner 
sorfiMse  of  the  dilated  pavt  of  the  TeneU 

Mn  Wardrop,  in  the  letter  idhided  to,  says  he  has  reason  to  beUeve  <<  thai 
JBoionlj  the  pvincqile  is  now  osivenaUy  admitted,  hat  that  in  future  tlie  ope^ 
ratkw  wiHk  without  hesitalieny  be  adopted."  With  4UI  ddeMOce  to  Mr« 
Wardrop,  we  ti^k  that,  «ft«r  the  exarauiatioa  of  bit  oases  which  we  ian^  just 
made,  sai'geona  will  hesitate  very  considerably ;  aBd,belbfe  they  either  admit 
the  principle  or  ^bNow  the  pvactiee,  tiiey  wiH  reqaire  sowe  evidence  less 
e^Toeat  thm  that  of  Ibnr  operations,  in  one  of  which  the  carotid  artery  ap- 
pears to  have  bees  tied  indeed,  imt  where  we  hold  that  there  was  eo  anea- 
lisn ;  in  the  eeeood  «f  which,  dissection  showed  that  there  was  neither 
anennsm,  nor  had  been  Hgahnre  of  the  Tcssel ;  in  the  tlurd  of  which,  we  have 
speedy  death;  and  in  the  fe«rUi<of  which,  tiie  physician  in  attendance  (a 
ftieMl  4>f  the  operator)  declares  tliat  he  has  *'  strong  nmti?es  forreseppe*'  as 
ta  the  ^  peitfwt  propria^  and.  complete  anoeess  of  this  operatiosi."  Had  the 
aecennt  of  this  last  rested  on  onr  anthority.  alone,  it  might,  and  no  dovbt 
woQhl,  hare  been  met  by  denial ;  but  as  it  is,  Mt.  Wardrop  can  only  exclaim, 
hi  the  .wofds  of  the  Spanish  proverb,  ^  God  defend  me  Irom  my  irieads,  and  I 
wiil;deftnd  myself  from  my  eneaues/*  Assoiedly  no  e«e  liad  ever  nmre  eaase 
to  makie  use  of  tfaeekchunation. 

[The  operatfen  has  Kkewise  been  performed  by  Sir  fi.  Heme;  who,  in- 
dnced  by  the  alleged  success  of  Mr.  Wardrop's  first  case,  tied  the  inguinal 
artery  in  an  aneurism  of  theevteraal  iliac,  at  Chetsea College,  but  withoutany 
ffiect  whatever  in  arresting  the  progress  of  the  disease.] 
»  •  « 

ExtirpBitMH'tf  Ovttrian  ^mors^— There  is  a  curious  contrast  between  the  me- 
dicid  and  aargicat  pnic^eof  o«r  eoatinenlal  brethren,^— the  former  employing 
SBch  remedies  as aMHift^allow  ptisaas  and  erange^wer  water,  and  exclaiming 
agaiost  the  ptac<ice  of  Snghmd  as  #t  only  forhorses :  tlie  latter  veatnres  on  ope- 
mHaiis  aa<d8ring,  that  most  Bngiish  surgeons  shrink  from  peiformhig  them.  Of 
late  years,  however,  some  of  the  operatota  of  this  island  have  shown  an  anxiety 
to  inpert  such  operatsens  A'om  the  eoatineot,  or  to  in  vent  others  which  vie  with 
them  in  l»olda«n.  M  r.  tiaan,  of  Cdinborgh,  pubttshed  fiMir  oases,  in  which  long 
incisions  had  been  made  iiAo  the  abdomen,  from  winch  the  bowels  pnatruded, 
for  the  i-emevai  of  tanaoM  lof  the  ovary.  Of  the  ter  patients  who  anre  the 
sabjeets  of  this  operation,  ene  died,  <we  do  not  like  to  use  a  stronger  eapaes- 
sion;>  in  aaolher,  when  the  alidotten  was  laid  open,  no  tumor  was  found; 
in  the  thurd,  thetumor  adhered  so  extensively  that  it  could  not  he  removed ; 
in  the  feartfa,  one  tumor  was  removed,  but  another,  almost  as  large,  was  left 
behind.  One  wonld  suppose  tliat  these  results  would  have  been  sufficiently 
dssconraging,  yet  Mr.Xiisars  takes  for  bis  motto  this  sentence:  '<  If  English 
sm^aotts  will  not  perform  these  operations,  those  of  France  and  America 
wsU."  Although  Mr.  Lizars  has  f  od-med  an  estimate  of  these  cases  exactly  the 
opposite  to  that  of  ninetymae  men  out  of  a  hundred,  he  deserves  great  credit 
tor  tiie  candour  of  his  publication. 

We  understand,  on  authority  which  we  cannot  doubt,  that,  within  the  la^t 
month  or  two,  a  practitioner  of  note  in  this  town  has  extirpated  the  uterus  of 
a  poor  waman..from  the  country.  Wliat  the  result  was,  we  know  only  from 
report,  but  we  think,  in  honesty  to  his  hretiiren,  be  is  bound  to  publish  it. 
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Whetlier  fOCceMful  or  aot,  it  will  be  a  ntefol  gMe  to  those  wbo  are  detibenit- 
ing  abont  the  propriety  of  performing  this  operatioiu  NotUAg  can  be  moi^ 
miscbievouft  than  to. publish  only  fortunate  cases,  except  it  be  to  permit 
failures  to  circulate  as  successes.  A  few  months  ago  a  paraj^raph  appeared 
in  the  Literary  Gazette,  headed  ^  Extraordinary  Snrgical  Operafioo,*'  stating 
tiiat  a  tnmor,  ei^t  pounds  in  weight,  and  larger  than  a  ikian*s  hea^,  had  been 
ej^tracted  through  an  incision  nine  inches  long,  iVom'tfae  abdomen  O^Pawvamn, 
with  great  facility,  and  with  the  loss  of  not  more  thaa  two  ounces  of  blood. 
Since  then  it  has  been  copied  into  the  New  Monthly  Magaaiiie*  What  will 
oor  readers  think  when  we  tell  them  that  the  poor  woman  dit4  a- few  days 
after  the  operation ;  yet  ibb  important  appendix  to  th9.  caa^  haa  never  been 
added  to  it,  and  it  has  circulated  as  a  successful  opek'atioo  among  Hie  nnmr* 
rous  readers  of  the  Literary  Gazette  and  the  Monthly  Magazine;  many  of 
them,  of  course,  medical  men«  and  some  of  them  yoting  sargeoaty  lott^mg  >te 
flesh  their  knives  with  some  such  surgical  enterprise. 

Jdeihod  of  Mtiging  on  Prtwtatun  Labmr,  and  prceMtisgr  >irf«fe'i1^^giMa^- 
— The  next  operation  to  which  we  wonld  call  the  attention  of  oidr  profesiioa, 
is  one  which  Dr.  Blundell,  the  lecturer  on  midwifery  at  Gny^s  itos|Hlal»  ia-ra* 
presented  as  recommending  to  his  chss.    It  ts«-— bnt  onr  render*  vviM  nwt 
believe  it  unless  we  give  hb  own  words,  which  we  shall  do  as  t|iey  are>fepottml 
in  the  Lancet.    Speakmg  of  those  cases  in  which  the  pelvis  is  aomliiMinr'thait 
at  the  full  time  it  is  impossible  to  extract  the  child,  exeepting  by  4he*Gmmriant 
operation,  the  Doctor  says— ^^  Suppose  a  woman  has  a  high  contraction,  (an 
excessively  contracted  pelvis?)  and  is  in  the  early  months  of  gestation  1 1  wall 
suppose  that  she  may  not  have  gone  above  one  or  two  months :  now  in  this 
case,  of  course,  it  wonld,  if  practicable,  be  desirable  to  introduce  «n  iasaiument 
into  the  uterine  ca?ity,  so  as  to  discharge  the  liquor  amnii,  and  in  that  way 
bring  on  premature  delivery ;  but  very  probably-  yea  might  not  be  able  to 
enter  the  uterus :  nay,  yon  might  i¥>t  be  dextrous  or  fertnnate  emmgk  even  Ut 
/eel  the  09  nieri.    Under  these  circumstances,  another  operationr  and  an  ope- 
ration which  I  wonld  strongly  recommend  to  yow  attention,  might  lietBUfi|i^«d« 
Make  an  opening  a  little  above  the  symphysis  pubis,  in  or  near  theline^  alba» 
carefully  avoiding  the  bladder:  at  this  opening  introdooe  oneo&yoor  flngexs^, 
say  the  forefinger  of  your  leftiiand,  so  as  to  get  a  bearing  (?) ;  on  the  uternf. 
This  accomplished,  take  some  slender- pointed  instrament  and  prelty  ati^F* 
and,  by  a  sort  of  acupuncture,  carry  tins  instrument  tbreugb  the  body  of  the 
nterus  into  its  cavity,  and,  on  entering  the  nterine  cavity,  move  the  wire 
caotionsly,  yet  effectually,  in  different  directions,  so  as  to  break  the  ovum  all 
to  pieces,  and  put  an  effectual  stop  to  the  generative  process.    The  ovn'm  de- 
stroyed, draw  up  the  fallopian  tube,  which  is  easily  done,  first  on  the  one 
side,  and  then  on  the  other,  cutting  out  a  portion  of  it  so  as  to  render  it  im* 
pervious,  by  which  the  woman  would  for  ever  afterwards  become  sterile.  By 
this  operation,  successfully  performed,  yon  would  at  once  secure  the  woman 
against  the  Caesarian  incision,  and  preclude  the  risk  of  her  ever  being  preg- 
nant again.   In  performing  the  operation,  I  should  be  very  careful  to  break  op 
the  ovnm  thoroughly,  even  if  I  laboured  fifteen  or  twenty  minutes.*' 

Thus,  unless  the  reporter  has  made  some  mistake  in  his  account  of  the  lec- 
ture, which  we  sometimes  suspect,  an  operation  is  recommended  to  an 
ordinary  practitioner  of  midwifery,  which  few  hospital  surgeons  would  veatnce 
to  peiform, — namely,  to  make  an  incision  into  the  abdomen;  to  tfaruKt.a 
pom  ted  instrument  through  the  ntems  into  its  cavi^f ;  to  move  it  about,  and 
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thereby  destrey  the  lexlife  mtiA  life  of  the  onm^  ^  taw  eel  the  WlapU» 
tube  eod  cut  off  e  ponieo  ef  it,  and  then  serf  e  the  other  in  the  uime  wty  \^ 
and  thiB  operatiom  is  put  into  the  haii«l9  of  a  man  who  i»  »appoaed  to  he  racb  n 
hmigler  as  not  to  find  the  oatnral  orifice  ef  the  atern*  i  Mahing  fnU  allowenQe 
for  the  difficulty  of  feeling  the  oa  uteri  in  the  first  month  or  two  of  pregnancy^ 
and  siippeaiag  thia  difficaity  to  he  increa»ed  by  theeKce9si?e  df^ormity  ef  the 
pclTi«y  snrely  i|  would  be  better  to  take  a  leison  from  our  conlioental  hrethupc^y 
and  dilate  the  vagina  by  a  tin  speeulnm,  and  Ught  it  up  by  a  eandle  to  help  i^ 
'  in  OUT  aeareh.  Any  plan  to  aYoid  •iioh--let  na  «ae  the  doctor's  owq  words— 
such  ^  »feroeiotts»  atrocieus''  operalioo. 

We  Qlose  this  article  with  the  aeeount  of  an  epef«tlPQ»  of  wl^eh  the  hardQ94 
thing  that  can  be  said  is,  that  it  is  rather  whimsical.  Dr.  Arnott,  m  his  Utf 
work,  entitled  the  Elements  of  Physics,  proposes  as  a  substitute  for  the  mid- 
wifery fooeps  anioitrnment  Uke  a  schoolboy's  sucker*  which  he  4«ii^mf  tes 
his  Pnenmatie  Tractor,  It  eensiists  of  a  circular  piece  of  leather,  thre^ 
inches  in  dkuneter,  and  k^t  extended  by  a  ring,  with  a  cord  ^ed  ^n^ly  to 
the  oantre :  th«  is. to  be  wetledy  and  applied  to  the  presenting  pait  of  thf 
«hild*a  hoadf  just  as  the  schoolboy  would  apply  his  sucker  to  a  flat  stone;  hj 
csteading  ^  eord,  and  thereby  raising  the  centra  of  the  leather  fr^pa  thf 
head  ip  the  one  case*  or  the  Hone  in  the  other,  a  vacuum  ift  Ibrmed  between 
the  leather  and  the  head»  ar  stone,  end  the  snifonndmg  edge  graiy^s  it  firmty 
hke  that  of  a  enppipg  gto,  '*  Thiis  (sa>a  Pr.  Arpott,)  would  act  upon  any 
body,  to  lift  or  draw  it,  with  a  force  of  about  a  hundred  pounds,  and  \i(ith 
nneh  more,  theretoe»  than  is  ever  ifiquired  or  i^lloyvable  in  olistetric  pr^< 
tioe.'* 

The  most  ungentle  eritioism  which  we  have  to  direct  against  ^e  proposial 
of  this  agreeable  writer,  is  a  smiles  hut  how  easy  would  it  he  to  put  this  pro- 
posal to  the  test  of  experiment,  when  perhaps  the  k|i^  would  be  torped 
against  ourselves.  We  hearii^  wish  it  might  i  fur  cer4aiiily  the  midwifery 
fiipceps  are  safe  and  useful  only  in  the  bands  of  those  few  whA  employ  the^ 
oAen  enough  to  aoquire  dexterity  in  their  eppUca^on.  file  it  ren^niber^ 
that  the  forceps  have  two  powers  of  essential  importance  in  the  cases  for  which 
they  are  used :  the  one  that  of  slightly  oon\pres4ng  the  head,  the  other  that 
€i  toming  it  from  an  unfavorable  position.  Neither  of  the^ie  ar^  posse^e4 
by  the  Doetor-s  tractor,  which  we  think  much  more  lik^  to  t^s^  ^  tl^  sc^p 
than  to  poll  out  the  head.    (MedtcflU  Onsetlf.) 


Spina  Wififlfi  cw'ed  hy  P^nctt/tre.—A  child  was  taken  to  Professor  RuGQi^Kr, 
with  paraly^S  of  the  infmqr  extremities.  Upon  exaiiiination,  it  was  found 
that  spina  biQda  existed  upon  the  lumbar  vertebras.  The  tumor  was  transpa* 
rent,  and  painful  upon  pressure.  There  ws^s  an  obvious  fluctuation  in  it. 
The  mother  was  desired  to  protect  it  from  injury  as  much  as  possible,  and  no 
cnrative  means  were  attejnpted.  The  child  was  shortly  afterwards  entrusted, 
perfectly  paked,  to  the  care  of  its  sister  for  a  few  moments,  and  by  some 
accident  t|ie  tumor  was  punctured.  A  large  quantity  of  fluid  escaped,  and 
the  child  sufiered  no  inconvenience.  It  was  taken  almost  immediately  to  M. 
BozEKi,  who  found  the  tumor  flaccid  and  wrinkled.  Slight  pressure  was  ap- 
plied by  means  of  a  bandage  j  but  in  a  few  days  the  tumor  again  enlarged, 
although  it  4id  not  regain  its  original  size.    It  was  now  punctured  with  a 
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needle,  and  iu  eonteitts  evacuated.  f$U^t  inAMnntation  arose  «&  the  follow- 
ing  day  id  the  tnmor,  and  adhesion  took  place  between  the  skin  and  sarround* 
ing  parts.  A  small  quantity  of  floid  again  collected,  which  was  remared  in  a 
similar  manner.  Compression  was  again  applied,  and  the  surrounding  parts 
became  completely  consolidated.  In  the  course  of  a  year,  the  vertebral 
column  had  acquired  a  semi-eartilaginons  hardness,  and  the  paralytic  affeo- 
tion  of  the  inferior  extremities  was  entirely  removed.  A  thin  sheet  of  lead 
was  kept  upon  the  part  by  means  of  a  bandage. 

Another  child  was  treated  in  the  same  manner,  and  with  similar  success. 

The  relator  of  these  cases  observes,  that  so  fortunate  a  result  must  not  be 
expected  when  spina'  bifida  is  complicated  with  hydrocephalus.  (Annaii 
Univermdi  di  Med,) 

'  TreafmaU  qf  Navi  by  Ligaiwe, — ^Mr.  La wrbnob,  after  ennroerating  seve- 
ral cases  successfully  treated  by  ligature,  makes  the  fdlowing  remarks  :«- 

The  superior  safety  of  the  ligature,  in  reference  to  the  danger  of  hemor-r 
rhage,  is  rendered  obvious  by  these  cases.  In  the  first  I  would  not  have  per>- 
formed  excision,  feeling  satisfied  that  immediate  death  fram  bleeding  would 
have  been  inevitable.  There  would  have  been  l«s  risk  in  leavhig  the  case  te 
nature.  But,  supposing  this  danger  to  have  been  ^nrmonnted,  the  patient 
would  have  been  in  a  much  more  dangerous  state  with  the  great  wound  of 
excision,  than  with  the  comparatively  small  breach  of  surface  caused  by  the 
ligature.  It  would  have  been  necessary  to  make  an  elliptical  incision,  with 
each  side  at  least  four  inches  long.  The  ligature  is  applied  close  to  the  base 
of  the  tumor,  while  it  would  be  necessary,  in  order  to  clear  the  diseafsed  part^ 
to  keep  half  an  inch  from  it  with  the  knife.  This  is  an  important  advantage 
on  the  side  of  the  ligature  in  the  numerous  instances  where  extensive  loss  of 
skin  would  cause  deformity. 

The  knife  might  have  been  safely  nsed  in  the  second  case ;  but  the  opera^ 
tion  would  have  been  serious,  and  the  loss  of  blood  coniiderable ;  while  vritfa 
the  ligature  the  latter  was  entirely  avoided,  and  no  symptom  of  the  smaller 
consequence  occurred. 

The  treatment  by  excision  in  the  third  case  would  have  involved  the  neces- 
sity of  a  very  large  wound,  and  the  risk  of  latal  hemorrhage.  I1ie  latter 
danger  wonld  have  equally  attended  the  same  practice  in  the  fontth  instance : 
a  large  wound  would  have  been  required,  runnmg  very  near  to  the  edge  of 
the  lower  eyelid,  with  a  great  probability  of  eversion  on  the  contraction  of 
the  cicatrix. 

Oiit  object,  in  this  mode  of  treatment,  is  to  intercept  the  circulation  com- 
pletely  in  the  tied  part,  and  thus  to  deprive  it  of  vitality  as  speedily  as  pos- 
sible. The  ligatures  must  be  drawn  very  tightly,  and  ought  therefore  to  be 
so  strong  as  to  bear  the  utmost  force  we  can  employ  with  the  fingers  and 
thumbs  without  breaking.  Stout  silk  twist  will  answer  the  purpose ;  but  we 
should  observe  the  precaution  of  trying  its  strength  previously.  As  it  is  ne- 
cessary, in  some  instances,  to  include  a  large  bulk  of  parts,  their  complete 
strangulation  is  not  easily  effected,  however  strong  the  ligature  may  be.  Per- 
haps it  might  be  advisable,  under  such  circumstances,  to  adopt  the  proceeding 
recommended  by  Mr.  Ma^or,  of  Laasanne. 

As  the  continued  pressure  of  the  ligatures  keeps  up  irritation  in  the  parts 
immediately  constricted,  and  in  those  around,  which  are  forcibly  dragged 
together  and  puckered,  it  is  desirable  to  remove  them  as  soon  as  we  can  be 
1 


Fungous  Eruption.  179 

certuii  lluit  the  objeets  of  tbeir  application  am  accomplished,— nameiy,  oth 
agiilation  of  the  blood  in  the  vessels  composing  tbe  tumory  and  denlh  of  tlie 
part.  Tbe  foregoing  cases  prove  that  these  purposes  are  fully  effected  in 
forty-eight  hours,  while  the  fourth  shows  that  we  cannot  safely  trust  to  a  com- 
pression of  one  half  tliat  duration.  The  danger  of  inflamniation  or  irritation 
is  at  an  end  as  soon  as  the  ligature  is  taken  away,  and  the  relief  to  the  patient 
from  its  removal  is  very  obvious* 

Mr.  Ahtuomy  White,  on  the  same  subject,  says,^ 

It  has  been  my  practice  during  many  years  to  destroy  the  larger  specimena 
of  nmvi  by  strangulation  with  the  ligature :  a  curved  needle  is  passed  undei; 
their  base,  and  a  single  or  double  ligature  used,  according  to  the  magnitude, 
figure,  and  situation  of  the  tamor ;  and  I  recollect  one  example,  in  the  destruc* 
tion  of  wliich  it  was  necessary  to  pass  four  ligatures  in  order  to  entangle  tbe 
whole  of  the  spurious  structure,  on  account  of  its  irregular  form  and  diffqsed 
sorface,  situate  behind  the  ear  and  extending  down  the  neck  of  a  very  young 
infant.  An  assistant  should  raise  the  tumor  with  as  much  of  surrounding  ski^ 
in  which  it  grows  as  possible,  and  thus  enable  tlie  operator  to  pass  the  needle 
sufficiently  deep,  and  at  the  same  time  include  with  his  knot  a  portion  of  the 
healthy  integument. 

When  the  naevus  is  not  large,  a  needle  of  sufficient  length  being  carried 
mider  the  centre  of  its  base  and  ttie  structure  elevated  upon  it,  a  single  liga* 
tnre  passed  behind  the  needle,  and  firmly  tied  with  a  double  noose,  will  bc^ 
sufficient  to  destroy  the  organization.  Where,  however,  the  size  of  the.tumoi: 
renders  its  strangulation  by  this  mode  doubtful,  the  needle  should  be  armed 
with  a  double  ligature,  to  enable  the  operator  to  tie  one  half  with  each.  ThiS| 
in  every  instance  where  the  whole  substance  has  been  included,  has  uniformly 
destroyed  the  stracture,  leaving,  on  its  separation,  a  healthy  granulating  snr- 
fiice.  There  are  some  instances,  however,  and  some  situations,  where  it  is 
JmpOBsible  to  include  the  whole  of  the  tumor  with  the  ligature  -,  but  generally^ 
in  such  cases,  the  inflammation  excited  by  its  application  in  the  neighbouring 
parts  is  sufficient  to  obliterate,  by  condensation  of  the  surrounding  cellular 
structure,  any  remaining  portion  of  the  nasvus. 

I  have  met  with  but  one  instance  of  a  partial  recurrence  of  the  disease,  bu| 
which  I  had  antic^ated.  The  history  of  the  case  is  detailed  hereafter. 
iMedko-Chirwgical  Transaetions,) 


Fungous  Entption.^Mr.  Wallace  gives  the  following  accoimt  of  a  disease 
of  tills  nature  curable  by  mercury,  but  not  of  venereal  origin.  «' 

Martin  Lavin,  aged  forty  years,  of  a  tall  and  slender  figure,  with  a  pallid 
countenance,  a  poor  man,  earning  a  livelihood  by  a  traffic  in  old  clothes, 
broken  glass,  &c.  applied  at  the  Skin  Infirmary,  on  the  16th  of  October, 
1819,  to  obtain  relief  for  a  disease,  of  which  the  following  is  a  description. 

A  number  of  tumors,  some  about  the  diameter  and  elevation  of  a  filbert, 
others  as  large  as  a  small  walnut.  On  an  accurate  examination,  they  were 
observed  to  be  crusted,  or  covered  with  a  yellow  brown  scab,  and  to  be  sur- 
rounded, to  the  extent  of  about  two  lines,  by  an  areola  of  livid-coloured  skiiti 
which  was  rough,  in  consequence  of  desquamation  of  its  cuticle.  On  re* 
moving  the  scab  or  crust,  it  was  found  to  form  a  covering  or  cap  to  a  fungus 
or  excrescence,  of  a  pale  or  dirty  pink  colour,  having  but  little  sensibility 


l%^r^  Vr^HftMsov  ^b  iliaifty  ^tt  of  tbe  «ttrtti««  ^f  the  ikfM',  taiarfti  ofr  ftteM  «f 
a  toUikded  forth  iiin^  tt  vM  tMtemr,  lof  Hke  tetne  tdbmetw*  tta  ||iMi«fill  As  Ibe  fuHgi^ 
fMftefy  e9«v«Ud  iilyovd  tfme  <lrtrh>MAftg  tkiti^  WiiikkM^  awd  ill  iiiMhe  Mtnattotti 
«iliiUi«  ^allele  teoveifl^ their Mii€mb  fa  « stace  fsf  f^rfliratM. 

£a«k  ^yf  the  ekiBtftig  IMM^^  aM  iev^al  OtbMs  wHicli  he  «a9«  Mvit  fteeu 
cnredy  commenced  (according  to  his  description)  iM  all  4tcliy  yiii|Mt»  ^vlncil 
gradnally  increased  without  mach  soreoess  or  itching ;  and  having  existed  for 
some  time,  many  imperee)[>1i^ly  slirtitak  away,  living  ftekfnd  dittSk  tile  llrid 
tfsaHn  'ttbOf^  iM^tielaed;  N'eV%rti«less^  it  dtoes  not  a^^l^^iif  tMt  Hl^y  4ipotatm- 
iieeAtotyMbaide^d,  iMht  fti  «oiM6K]«ieli;ee  of  ittigii^nts  wbiehfieVifp^dto  tUffeVta^ 
.  VWt  «Miti  at  piieseiit  u  ifetisteto^e  afre  five  in  MMbet,  and  Hre  i^atM  oiie  M 
eirtfh^f  tfa^  Mlowikig  sit^tienSy-^vU.  in  theMl)»«  of  tite  ««iclc,  «lo«e  to  th« 
kairy  Malp^  on  tlve  kO  of  Mhe  anterior  part  ^  theia^dioMif^,  a  litltenbove  tlse 
MdMlitQs ;  '6ii  Iftie  atiterior  ibid  of  tte  right  axAli;  nil  the  eolrtiespnndflBg  nrtt, 
iMMIsdiaMly  above  ttte  ftivemal  cnndyln  of  the  hcmienls^  and  «n  the  npp«t 
M^  ota^er 'part  of  the  Hght  thigh. 

There  Is  nfb  ^ain  In  aiiy  of  his  j^fhits  ot  bones,— no  totiettes^  of  Hift  throat,*** 
iHi  ^etc^tihln  deratijgement  of  'hfs  gcttetal  nenlih. 

He  attributes  the  origin  of  these  fungi,  which  he  says  eoMMnttced  Hi  laiit 
April,  <rix  moath§  previMlfsly  to  his  apiplteatien  at  tbn  SMti  tnfinnnYy,)  to 
lyNig  In  ditty  bed«.  Has  n  wife,  #i«h  *wh6m  he  ^^Ihahits,  and  ha^  not  vonimn*- 
mtfit^  ttie  disease  to  her.  tin  taetier  "saw  ttiy  ^i-Mm  labour  under  a  Mmilnr 
dSSi««se.  t^nitA  hMn^  tvHt  had  gtfbon%)(ea  nt  ch^nere^  Has  not  had  lite 
lref<M  deningcfdin  vny  W«y,  villiet  fayttedilitety  befote  tire  appeatance  nf  the 

HMgi.  oit  at  My  timn  since. 

•  •  •  « 

One  of  the  fnost  tam'arltabie  eiminsstances  connected  with  the  growth  «f 
these  Am^,  is  the  power  whitoh  thejpart  npoa  windi  they  are  seated  possessei 
of  heaiing,  without  the  foirmirtion  of  afuy  ."permattent  cicatrix  c  demonMratiog 
that  tfae#e  fvn^  grow  from  the  nn^e  of  the  cutis,  and  that  the  texture  of  this 
eoV^ng  18*04  pentuanentty  i^rured.  faideed,  if  the  ftmgns  be  healed  befiare 
the  process  of  ulceration  has  commeneed,  oo  nat^  whaltever,  exi;ppt  a  tem- 
potary  redness^  With  a  diaposition  to  ftirinrate,  retuains^  bnt«  kf  ulceration  has 
taken  jpMccs  « tP^ermanent  eicalrix  is  weoeslsarity  prOdnced.  I  liave,  how^yter, 
on  many  occasions  remarked  a  fungus  to  heal  witheat  eitAier  •ai'ceratkA  oir  a 
permanent  cicatrix,  after  it  had  arrived  at  the  magnitude  of  a  walout.  Wliile 
jObservii^  the^irogress  ot  cicatrisation,  I  have  remarked  tbal>  although  it 
generally  advanced  from  the  circumference  towards  the  centre,  sometimes 
this  was  not  the  case.  The  large  fungus,  which  was  seated  on  the  thigh  of 
Wafsh,  (Case  II.)  and  which  was  at  first  without  any  crust,  in  the  course  of  a 
ifew  days  became  covered  hy  two  scabs,  one  on  the  upper  and  another  on  the 
lower  part,  and  these  separated  hy  an  interval  which  corresponded  to  the 
centre,  and  which  healed  first.  In  some  cases,  the  semidiametcr  of  a  fungns 
will  heal  entirely,  before  the  process  of  cicatrisation  has  commenced  in  the 
other  lialf. 

The  number  of  fungi  which  are  capable  of  existii^  on  the  same  individual 
fiX  the  same  time,  is  subject  to  great  varietyr  t  have  seen  cases  when  {here 
was  only  one,  and  it  is  remarkable  that  on  these  cccasioni^  the  fungus  was,  I 
Wlieve,  always  extremely  sensible.  Sometimes  1  have  seen  as  many  as  fifly 
on  one  patient,  and  I  think  it  may  be  said  that  fheir  magnitude  is  in  general 
oversely  as  their  number.    Whether  the  fungi  be  great  or  small,  fe^  or  bu* 
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meroat,  they  art,  if  mt  tMUKtwifly,  at  leMt  very  vttifomly  of  a  circvter 
figure.    Somelimei  two  coalesce,  and  form  the  fignre  8. 

What  tiiie  pragreas  ar  termtnatioa  of  tlie  disease  would  altiraately  be»  if 
Iftft  to  itself,  I  canaain  pretM0  to  say,  farther  thali  to  ttltify  that  it  woald  be 
extremely  tediaas.  Whether  it  woald  "WHkY  itaalf  out  or  not,  I  cannot  dedde. 
0)0  several  occasions  t  have  made  «1Sbtts  to  wiiteh  iu  progress,  naiiiflwniced 
hy  treatment,  but  its  confse  has  beeti  ttnifbrnUy  so  slow  that  the  patient  has 
hvcome  discontenUM^  aad  t  have  been  obliged  to  enter  on  its  cure  and  r^ 
iMVal  before  I  oottid  avMve  at  any  satisfactory  rosntt.  Oa  other  occaitions^ 
fftitiiMifts,  wDie  had  l^een  tireal<ed  for  this  tliiatie^  have  rotamed  with  the  aane 
alAectfoti;  bttt^hethei-  Diis  arose  iVt>m  any  tendei^cy  which  the  disease  has  to 
relapse,  or  to  the  patieat  not  having  remained  a  soMeient  length  of  tine 
ander  tveattnent,  I  eaaaet  determine,  although  I  believe  the  latter  to  be  the 
Attt.  I  have  not  reavarked  that  the  disease  becomes  more  iutracrabie  by  long 
iftanding,  ettfiat  it  is  mare  difficult  to  remove  when  it  reappears  after  having 
he^n  f  mp^hfectly  ti«Bii^ 

to  the  whole  catalogue  of  maladies  whidi  are  capable  of  being  cared  or 
talieved  hy  mereoryv  I  do  not  know  any  which  exhibits  the  value  of  this 
mineral  more  rcmaTkably  tiian  the  diseaae  in  question.  I  believe  it  aMlteia 
noagfat  whether  this  valaaMe  agent  he  «mfpley«4l  mtemally  or  externally.  If 
internally,  whether  it  be  nsed  as  an  oxide  or  salt:  if  externally,  whether  it  be 
employed  in  th&form  of  an  unguent,  vapour,  or  fluid ;  for  the  disease  imme- 
liiately  abrinks  as  soOn  as  tlie  slightest  mercurial  action  in  the  system  is  maai- 
Ibsted.  I  generaQy  ntaia  the  patients  tnider  care  ive  or  six  weeks,  and  ose 
itbe  rismedy  to  sncfa  an  extent  as  to  eanae  its  gentle  bat  marked  tnikicace  on 
tlie  system ;  and  the  form  in  which  I  employ  it  is  varied  aecoirding  to  the  pe- 
culiar circumstances  or  convenience  of  each  case. 

Allhoagli  men^nry  hi  some  form  or  other,  so  as  to  affect  the  ^stem  gently, 
is  the  remedy  which  I  now  nniforraly  employ,  and  with  which  I  always  suc- 
ceed, it  is  proper  to  remark  that  local  apptications  to  the  fungi,  which  cannot 
be  supposed  to  act  on  the  general  system,  appear  to  have  the  power  not  only 
of  ^controHnrg  their  growth,  hurt  atso  of  oaasing  their  removaU  The  aperation 
or  influence  of  thete  topical  remedies  is  however  oniformly  slow,  frequently 
«mccrtain,  and  often  causes  the  fungi  to  become  extremely  painful ;  and,  al> 
though  they  may  clear  the  surface  of  all  the  fungi'  which  exist  at  the  time  of 
Iheir  <ap{>lioatien,  the  impression  an  my  mind  is  tliat  they  do  not  deatroy  the 
dispositrom  to  tiie  formation  afaeiv  ones.  Of  the  local  means  which  I  hate 
found  most  serviceable,  I  may  mention  solutions  of  the  sulphate  eC  oopper,  of 
the  nitrate  of  silver,  and  oitrtitieiits  of  the  subacetate  of  copper,  of  tar,  and, 
above  all,  those  unguents  into  which  mercury  enters  as  an  higredient.    (i6i(f.) 


INTELLIOENCE. 

MONXUX/Y  BiEPORT  Of*  PREVALENT  DISEASES. 
Tmc  leatraoipdinaryAiildness  of  4he  saasoa  has  reodeMd  the  diseases  «f  llie 
fresewtttriiiter  like  those  of  spring  or  witumn.  The  constant  cai^,  and  e4Mi- 
sequent  damp  state  of  the  atmosphere,  has  rendered  Chronic  Rheumatism  vevy 
l^evttlrat;  Imt  there  has beea  less  thaa  usual  of  Acn4e  Inflammation;  ttad 
the  Winter  Coughs  of  elderly  |>enons,  whioh  daring  a  severe  season  ao  fie. 
^enlfly  pMTv^  f#tafl,  slrave  been  »  general  very  anUd«  The  j^o^Xw  opinion  is 
that  such  winters  are  unhealthy,  but  we  believe  this  to  be  a  mistaken  idea. 
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BILLS  OF  MORTALiry  FOR  1827. 


Abscesses   84{ 

Age,  and  Debility  ••1724 

Apoplexy    417 

Asthma  •• •••  955 

Bedridden •       2 

BUe 8 

Cancer...  ..••••.••  115 

Childbirth 270 

Consumption 5372 

Contraction  of  the  Heart  1 

Convulsions    2645 

Cow-Pox 1 

Croup 124 

Diabetes 3 

DiarrhoBa  16 

Dropsy   1075 

Dropsy  on  the  Brain    763 
Dropsy  on  the  Chest     65 

Dysentery 13 

Enlargement  of  the 

Heart 17 

£pile]psy 29 

Eruptive  Diseases  .  •     24 

Broken  Limbs 2 

Burnt •  36 

Drowned    134 

Excessive  Drinking  5 

Executed    6 

Found  dead    ••••••  17 

Fractured    1 


DISEASES. 

Erysipelas 20 

Fever •  766 

Fever, Typhus  ••,.  93 
Fever,   Intermittent, 

or  Ague 11 

Fistula    4 

Flux    11 

Gout   40 

Hemorrhage 51 

Hernia    •••••  46 

Hoopinff  Cough  ....  767 

Hydrophobia  ......  1 

Inflammation 2356 

Inflammation  of  the 

liver 136 

Insanity 273 

Jaundice..'. 43 

Jaw  locked 3 

Measles • . . .  •  825 

Miscarria^    •  2 

Mortification 345 

Ossification    of   the 

Heart 9 

CASUALTIES. 

Frighted 1 

Frozen* 1 

KUJed  by  Falls  and 
several  other  accidents  1 06 

Killed  by  Fighting. .  3 

Murdered    3 

Poisoned 3 


Palpitation    of  the 

Heart 18 

Pally 34 

Paral;rtic    197 

Pleurisy •  24 

Rheumatism  ......  33 

Scrofula 9 

Small-Poz 616 

Sore  Throat,  or  Quinsey  16 

Spasm 55 

Stillborn 936 

Stone    23 

Stoppage  in  the  Sto- 
mach    22 

St. Vitus's  Dance..  1 

Suddenly      107 

Teething 503 

Thrush    72 

Tumor.. 21 

Venereal 4 

Worms 2 

Total  of  Diseases . .  2 191 1 

Scalded   7 

Starved    6 

Strangled    • 2 

Suffocated 4 

Suicides  ....»•••••  44 

Total  of  Casualties..  381 


Christened.... Males,  15,205— Females,  14,720— In  all,  29,925. 

Buried Males,  11,296— Females,  10,996-* In  all,  22,292: 

Whereof  have  died-* 


Under  Two  Years  of  Age    6580 

Between  Two  and  Five    1875 

Five  and  Ten    850 

Ten  and  Twenty > . .  862 

Twenty  and  Thirty 1565 

Thirty  and  Forty 1831 

Forty  and  Fifty '..2134 

Fifty  and  Sixty ••2128 

Increased  in  the  Burials  this  year,  1534 ;— arising  priucipally  from  two  years 

being  included  in  the  return  from  St.  Leonard,  Shoreditch. 

k^  There  have  been  executed  within  the  Bills  of  Mortality,  19;  of  which  number 

only  6  have  been  reported  as  such. 


Sixty  and  Seventy  •  •  •  • 
Seventy  and  Eighty  •  >  • 
Eighty  and  Ninety  . .  * 
Ninety  and  a  Hundred 

A  Hundred   • .  •  • 

A  Hundred-and-Oue  • 
A  Hundred-and'Two    • 


2044 
1680 
.  666 
.  74 
'  1 
>  1 
1 


Royal  CoUege  of  Surgeora  in  London, 

Regulaiiona  of  the  Council  relating  to  the  Age  and  Professional  Education  of 
Candidates  for  the  Diploma  of  the  Cnllege,-^!,  The  only  schools  of  anatomy 
and  physiology  recognised,  are  London,  Dublin,  Edinburgh,  Glasgow,  and 
Aberdeen. 

II.  Attendance  upon  the  surgical  practice  of  an  hospital  will  be  recognised, 
provided  such  hospital  contain  at  least  100  patients. 

ni.  No  person  under  twenty-two  years  of  age  shall  be  admitted  a  member 
of  the  College. 
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IV.  The  following  certificates  will  be  repaired  of  candidates  for  tlie  di- 
ploma of  the  College :— 1.  Of  having  been  engaged  six  yean,  at  least,  in  the 
acquisition  of  professional  knowledge.  S.  Of  having  regularly  attended  three 
or  more  winter  courses  of  anatomy  and  physiology,  and  two  or  more  winW 
courses  of  dissections  and  demonstrations,  delivered  at  subsequent  periods. 
(Two  conrses  of  anatomy  and  physiology  in  Edinburgh  or  Dublin,  which  are 
of  six  months'  duration,  and  the  accompanying  conrses  of  dissections  and 
demonstrations,  will  be  considered  as  equivalent  to  the  foregoing  attendance.) 
S.  Of  having  regularly  attended  two  or  more  conrses  of  lectures  on  the  prin- 
ciples and  practice  of  surgery ;  one  of  which  shall  have  been  delivered  in  a 
recognised  school  of  anatomy.  4.  Of  having  also  attended  the  following  lec- 
tures, viz.  Two  courses  on  the  theory  and  practice  of  physic  of  three  monlhs 
each,  or  one  of  six  months;  one  course  on  materia  medica  and  botany:  two 
courses  on  chemistry  of  three  months  each,  or  one  of  six  months;  two  courses 
on  midwifery  of  three  months  each,  or  one  of  six  months.  5.  And  of  having 
attended,  during  the  term  of  at  least  one  year,  the  surgical  practice  of  one 
or  more  of  the  followiiig  hospitals :  viz.  St.  Bartholomew's,  St.  Thomas's, 
the  Westminster,  Guy*s,  St.  George's,  the  London,  and  the  Middlesex,  in 

'London ;  the  Richmond,  Steeven's,  and  the  Meath,  in  Dublin;  and  the  Royal 
Infirmaries,  in  Edinburgh,  Glasgow,  and  Aberdeen ; — or,  during  four  years, 
the  surgical  practice  of  a  recognised  provincial  hospital,  and,  six  months  at 
least,  the  practice  of  one  of  the  above-named  hospitals  in  the  schools  of 
anatomy. 

V.  Candidates  under  the  following  circumstances,  of  the  required  age,  and 
who  have  been  engaged  five  years  in  the  acquisition  of  professional  knowledge* 
vrill  be  admissible  to  examination,  via.  Members,  or  licentiates  in  surgery, 
of  any  of  the  legally  constituted  Colleges  of  Surgeons  in  the  united  kingdom ; 
and  graduates  in  medicine  of  any  of  the  Universities  in  theunited  kingdom, 
provided  they  have  attended  lectures,  the  practice  of  an  hospital,  and  per- 
formed dissections,  as  required  in  Regulation  IV. 

VI.  The  required  certificates  shall  express  the  dates  of  the  commencement 
and  of  the  termination  of  attendance  on  each  course  of  lectures,  and  dissec- 
tions: and  also  of  attendance  on  hospital  practice. 

VII.  The  required  certificates  shall  be  delivered  at  the  College  ten  days 
before  candidates  can  be  admitted  to  examination.        By  order, 

5ih  day  Iff  Jaimary^l^n.  EDMUND  BELFOUR,  Sec. 


7ke  Londim  and  Southwark  Midwifery  JjutUution.—TilnB  charity  was  esta- 
blished some  years  ago,  for  the  purpose  of  affording  professional  assistance  to 
poor  women  at  their  own  houses  during  confinement  in  childbed  ;  since  which 
time  it  has  been  in  active  operation,  and  has  hitherto  been  supported  by  the 
exertions  of  a  few  individuals.  The  number  of  applicants  has,  however,  so 
greatly  increased  of  late,  (upwards  of  400  iiaving  been  relieved  during  the 
last  twelve  months,)  that  it  vras quite  impo8$<ible  to  carry  it  on  in  the  same  pri- 
vate manner  without  materially  circumscribing  its  beneticial  operations ;  and 
hence  the  original  founders  of  the  institution,  encouraged  &s  they  were  by 
promises  of  support  from  a  highly  respectable  number  of  individuals,  have  in- 
vited the  co-operation  of  the  public,  in  order  th.it  they  might  be  enabled  to 
extend  its  benefits.  The  following  gentlemen  have  bef n  appointed  the  medi- 
cal officers;  and,  as  we  understand  that  such  an  institutiou  is  much  required 
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i»tliedirtrietivWchUcmkraeet,webo^tliititwia  meetwilli  the  eacoa- 
-ragement  it  appears  so  w eHr  ta  nerit. 

ConnUing  P&sMtciemi-^Dr.  Ovbbevd,  60,  Old  Broed-ftr^et,  Pbysician  to 
tlje  IsUngton  Dispeesary :  Dr.  Robbrts,  $9^  New  Bridge  street^  Pby«ici«ui 
to  the  Seamen's  Hospital,  and  senior' Physieian  to  tbe  South  Londoa  Uispea- 
sary, 

Consultin§;  A€onuehewr$. — CHAftLM  WalIiBR,  Esq.  93,  Bartbolonew  Cloa«, 
M.R.c.s.  and  Lectnrer  on  Midwifery  aad  the  Diseases  of  Women  and  Children : 
Edward  Doublbdat,  Esq.  10,  Great  S«nr«y<4lNel,  m«iu«.s»^c« 
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[Medical  WvrlmtamUht  tniered  m thUlMcMtpi  c  eapn  U  tent  for  Che  fuifose ;  the 
tUle§  9f  BooJU  hming  fteq¥eiUlif  b^ien  tnmtmitied  to  u»%  a*  /m&lUhed,  which  have  not  ap^ 
peered Jor  week*,  or  even  months,  qfter."] 

A  General  View  of  the  present  State  of  Lnoatics,  and  Lunatic  Asylums,  in 
Great  Britain  and  Ireland,  and  in  some  other  Kingdoms.  By  Sir  Andrbw 
Halliday,  m.d.  &  K.H.  Fellow  of  the  Royal  Society  and  College  of  Phyai-. 
cians  of  Edink^orgb,  Licentiate  of  the  Reyal  College  of  Physicians  of  Lopdon, 
&c,&c«-*8vo.    Leodon,  1S28» 

Obsenrations  on  the  Mortality  and  Pbysioal  ManagemeRt  of  Children, 
Joiiif  Robkbtor,  M.R.C.S.  £dmburgh>  dec— London,  1827. 
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FEVER. 

Observations  on  Fever,     Addressed  to  a  Medical  Friend, 

by  Dr.  Bow,  of  Alnwick. 

According  to  promise,  my  subject  must  be  the  theory  of 
fever,  although  it  is  one  I  would  willingly  decline;  for  I 
now  think  I  was  presumptuous  when  I  proposed  to  enter  a 
field  where  so  many  able  men  have  toiled.  Nevertheless, 
the  sources  of  those  symptoms  to  which  the  term  fever  is 
attached  are  still  concealed;  and,  since  profound  research, 
skill,  and  ingenuity  have  failed,  chance  may  direct  the  steps 
of  the  humblest  labourer,  or  a  lucky  thought  may  give  the 
clue  by  Vhich  the  mystery  may  be  unravelled  :  this  can  alone 
support  an  adventurer  such  as  I  am,  and  be  his  only  apology 
for  venturing  to  meddle  with  this  most  difficult  of  all  specula- 
tive subjects. 

You  will  agree  with  me  that  a  theory  of  fever  is  wanted : 
one,  at  least,  which  might  in  some  degree  guide  the  practi- 
-tioner ;  for  even  now,  notwithstanding  the  many  that  have 
seen  the  light,  we  are  forced  to  acknowledge  that  vve  grope  in 
the  dark^  and  to  confess  that  our  practice  owes  its  success 
nacre  to  chance  than  to  science.  I  know  it  to  be  the  opinion 
of  some  that  a  rational  and  successful  plan  of  treatment  may 
be  found  independent  of  the  knowledge  of  the  proxinaate 
cause  of  fever.  In  this  opinion,  however,  I  cannot  comcide; 
for,  although  we  be  successful  in  our  practice,  and  theretore 
No,  S49.— iVo.  2 1,  New  Series,  *  ^ 
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call  our  plan  rational,  we  but  combat  a  symptom  as  it  appears 
with  the  remedies  with  which  experience  has  armed  us, 
and  we  anticipate  another  which  experience  teaches  us  to 
expect^  but  we  know,  not  what  gives  birth  to  the  one,  nor  how 
the  action  we  induce  operates  in  preventing  the  other.  A 
knowledge  of  the  origin  of  the  phenomena  oi  fever  cannot  be 
prejudicial  to  the  practitioner;  neither  can  an  attempt  to  in- 
vestigate it  render  him  who  makes  it  less  skilful  in  his  art. 
Perhaps  our  physiological  knowledge  has  not  arrived  at  that 
perfection  wnicn  might  authorise  us  to  pronounce  upon  the 
functional  derangements  which  give  rise  to  symptoms,  yet  I 
think  careful  observation,  induction  from  physiological  facts, 
a  proper  application  of  pathological  research  and  experiment, 
and  a  judicious  culling  from  the  theories  extant,  may  yield 
principles  approaching  to  truth,  and  convey  to  us  some  idea 
of  the  nature  of  fever.  Cullen  put  so  much  value  on  the 
knowledge  of  the  proximate  causes  of  diseases,  that  he  be- 
lieved the  cure  to  be.  foundfed  chiefly,  and  almost  unavoid- 
ably, on  that  knowledge ;  and  it  was  with  a  view  to  the  better 
conducting  of  the  practice  in  fevers  that  he  reared  his  theory, 
a  structure  which,  as  Dr.  Good  remarks,  "if  it  be  at  this 
moment  crumbling  into  decay,  certainly  is  not  falling  pros- 
trate before  any  fabric  of  more  substantial  materials,  or  more 
elegant  architecture." 

Every  unbiassed  physician  believes  with  CuUen  that  the 
phenomena  of  fevef  in  its  earUest  stage  depend  on  some  re- 
mote cause  acting  immediately  on  the  nervous  system ;  and, 
if  the  symptoms  themselves  did  not  point  to  this  origin,  the 
very  sudden  invasion  of  fevers,  in  many  cases,  is  sufHcient  to 
warrant  the  conclusion. 

The  remote  causes  are  certain  sedative  powers  which  dimi- 
aifth  the  energy  of  the  brain.  Though  there  be  yet  much  to 
learn  regarding  the  functions  of  the  brain,  I  think,  if  we 
purstie  OUT  inquiry  with  the  knowledge  we  do  possess,  we 
may  arrive  at  something  satisfactory.  For  the  sake  of  dis- 
tifaetness,  let  me  explain  what  I  understand  by  the  energy  of 
the  brain,  or  rather  in  what  sense  I  wish  to  be  understood. 
By  energy,  I  understand  activity,  a  mere  quality^  By  nerr 
vous  influence,  I  mean  the  nervous  fluid  secreted  by  the  brain 
and  spinal  marrow,  and  emanating  from  them.  It  appears 
that  there  are  modifications  of  this  influence,  flowing  by  se- 
parate and  distinct  nerves ;  or,  if  not,  the  nerves  themselves 
are  so  modified  that,  carrying  the  same  matter,  they  perform 
iseparate  and  distinct  functions.  Such  a  modification  was  at 
iirst  suspected,  and  is  now  proved  by  experiment;  one  set  of 
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nerves  producing  the  effect  of  sensation,  another  set  the 
effect  of  motion.  But  there  is  another  modification,  it  is 
strongly  suspected,  either  of  nerve  or  nervous  influence, 
which  is  supposed  to  play  an  important  part  in  the  animal 
economy,  which,  were  it  substantiated  by  experiment  or 
otherwise,  would,  I  think,  enable  us  to  thread  the  pathology 
of  fever ;  and,  in  my  opinion,  the  arguments  in  favor  of  sucn 
a  modification  are  of  mc»re  weight  than  those  opposed  to  it. 
It  is  that  modification  of  nerve  or  nervous  influence  which  is 
supposed  to  effect  secretion.  The  nervous  hypothesis  of  se- 
cretion appears  to  me  to  be  the  only  plausible  explanation  of 
this  operation, — the  only  one  which  can  be  fairly  and  legiti- 
mately adopted;  and, indeed,  the  objections  brought  forward 
by  its  opponents  are  attempts  made  rather  to  weaken  the  in- 
ferences  drawn  in  its  support,  than  facts  directly  opposed  to 
it.  Having  said  thus  much^  I  think  it  incumbent  on  me  to 
advert  to  some  of  those  objections,  and  I  trust  yon  will  par- 
don the  digression,  not  only  because  secretion  is  a  subject  in 
itself  highly  interesting,  but  becaiise^  unless  we  cai^  form 
some  idea  of  the  real  nature  of  the  function,  we  may  bid 
adieu  to  the  hope  of  tracing  the  proximate  causes  of  idiopai' 
thic  diseases. 

Dr.  Good  concludes,  with  Sir  E.  Home,  that  "  the  organs 
of  secretion  are  principally  made  up  of  arteries  and  veins, 
but  there  is  nothing  in  the  different  modes  in  which  these 
vessels  ramify  that  can  in  any  way  account  for  the  change^ 
in  the  blood,  out  of  which  secretions  arise."  These  organs 
being  largely  supplied  with  twigs  of  small  nerves,  naturally 
gave  rise  to  the  idea  that  through  their  instrumentality  is^ 
secretion  effected.  In  support  of  this  view.  Sir  E.  Home 
observes,  "  that,  in  fishes  which  are  capable  of  secreting' th^ 
electrical  fluid,  the  nerves  connected  with  the  electrical 
organs  exceed  those  that  go  to  all  the  other  parts  of  the  fish/ 
in  the  proportion  of  twenty  to  one  ;  and,  in  confirmation  of ' 
this  view  of  the  subject,  Dr:  Good  remarks^  ''  that  there  are 
no  parts  of  the  body  more  manifestly  affected,  and  f|^  se 
much  so,  as  the  secretory  organs,  by  mental  emotions. 
"  The  whole  surface  of  the  skif^  is  sometimes  bedewed  with 
drops  of  sweat,  and  even  of  bloody  by  a  sudden  paroxysznof 
agony  of  mind;  grief  fiUs  the  eyes  with  tears;  fear  is  well 
known  to  be  a  powerful  stimulant  to  the  kidnejs,  and  very 
generally  to  the  aivine  canal ;  anger  gives  an  additional  flow, 
perhaps  an  additional  acrimony,  to  the  bile,  ^d,  if  urged  to 
violence,  render^  the  saUva  of  some  animals  poiscmous  f  and 
disappointed  hope  destroys  the  digestion, .  and  turns  'the  se«- 
oreted  fluids  of  the  stomach  acid."    Alth()ugh  the  above 
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seems  to  prove  that  the  secretoty  organs  are  chiefly  ittflaenced 
by  the  sensorial  system,  yet  it  is  denied  that  secretion  19 
effected  by  nervous  influence,  because  Haller  observed  that 
the  larger  branches  of  the  nerves  seldom  enter  into  the  secre-» 
tory  organs,  and  seem  purposely  to  avoid  them;  because  the 
secernent  glands  have  little  sensibility ;  and  because  the  se- 
cretions of  plants,  which  have  no  nervous  system,  are  as 
abundant  and  diversified,  and  as  wonderful  in  every  respect, 
as  those  of  animals.  In  all  this  I  do  not  see  one  valid  objec- 
tion :  it  is  now  known  that  there  are  two  distinct  classes  of 
nerves,  independent  of  the  great  sympathetic, — the  motor 
nerves,  which  can  have  no  necessary  connexion  with  the  se- 
cernent glands,  do  avoid  them,  and  even  that  perhaps  pur- 
posely ;  and,  if  the  glands  possess  but  little  sensibHity, 
although  largely  supplied  with  twigs  of  small  nerves,  it  is 
evident  that  all  these  twigs  cannot  proceed  from  sentient 
nerves,  and,  as  no  other  nerves  are  acknowledged  but  those 
arising  from  the  brain,  spinal  marrow,  and  great  sympathetic, 
it  is  evident  they  must  proceed  from  the  last  mentioned ;  the 
more  especially  as  branches  from  the  great  sympathetic  can 
be  traced  to  every  gland  and  every  secreting  surface.  » 

Plants  are  living  structures  to  be  sure,  but  they  differ  from 
animals,  inasmuch  as  they  exhibit  neither  signs  of  sensation 
nor  of  voluntary  motion  :  consequently  we  do  not  expect  to 
find  in  them  either  nerves  of  sensation  or  of  volition.  They 
differ  in  another  point  of  view,  which  ought  to  lead  us  to 
think  that  the  operations  in  the  vegetable  kingdom  are  prin- 
cipally effected  by  external  influence  :  the  laboratory  of  the 
vegetable  kingdom  is  external,  whilst  that  of  the  animal 
kingdom  is  internal.  In  this  respect,  plants  are  indeed  the 
inverted  animals  of  Dr.  Alston.  Linneus  has  been  blamed 
for  too  fondly  searching  aifter  analogies  by  which  he  might 
approximatethe  vegetable  to  the  animal  system,  but  it  would 
appear  that  we  are  possessed  of  a  similar  propensity,  since  we 
reject  a  plausible  explanation  of  an  operation  carried  on  in 
the  animal,  because,  forsooth,  we  cannot  analogically  explain 
a  seemingly  similar  operation  going  on  in  the  vegetable.  That 
the  sunbeam  possesses  rays  endowed  with  a  deoxidizing  power, 
the  analysis  of  light  has  revealed  to  us.  By  exposure  to 
these  rays,  and  to  atmospheric  action,  is  the  sap  modified  in 
the  leaf;  it  is  then  conveyed  to  the  cells  in  the  parenchyma, 
where,  by  further  exposure,  it  is  fitted  for  the  purposes  re- 
quired of  it;  and  as  in  the  light  plants  produce  oxygen  gas, 
when  in  the  dark  they  do  not,  we  can  only  conceive  that 
oxygen  is  separated  in  consequence  of  some  new  combination 
effected  through  the  agency  of  light.     Thus  light  may  effect 
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the* decompositions  and  recombinations  necessary  to  the  ve«> 
getable,  whilst  nervous  influence  performs  these  processes  in 
the  animal :  hence  vegetable  secretion  is  influenced  by  loca- 
lity and  the  seasons,  animal  secretion  by  whatever  perceptibly 
operates  on  the  nervous  system. 

Dr.  Bo  stock's  principal  objection  to  the  nervous  hypo- 
thesis, and  which,  by  the  bye,  he  brings  forward  as  a  direct 
argument  in  opposition  to  it,  is,  that  secretion  appeared  to  be 
produced  in  foetuses  which  had  no  nervous  system.  I  have 
no  opportunity  of  examining  the  cases  cited,  but,  admitting 
that  in  all  of  them  the  brain,  cerebellum,  and  spinal  marrow 
were  wanting,  it  does  not  follow  there  was  no  nervous  system, 
for  in  similar  cases  the  sympathetic  nerves  have  been  found 
perfect;  and,  if  the  great  sympathetic  has  more  than  one 
function,  I  am  inclined  to  believe  that  secretion  in  general  is 
performed  through  its  instrumentality.  Organs  so  important 
as  the  brain  and  spinal  marrow  are  protected  from  external 
injury  by  their  bony  casements,  but  the  sympathetic,  al- 
though it  has  no  sudi  covering,  yet,  from  its  situation,  it  is 
still  better  protected,  and,  as  nature  does  nothing  without  an 
object,  we  might  infer  that  its  functions  are  highly  important* 
And  what  function,  the  due  performance  of  which  is  more 
necessary  to  health  and  life  than  secretion.  Sensation  or 
voluntary  motion  may  be  impaired  or  almost  wholly  destroyed 
without  necessarily  causing  death,  yet  these  are  functions 
performed  through  the  instrumentahty  of  separate  and  dis- 
tinct nerves.  Secretion  is  a  function  which  cannot  even  in 
part  be  destroyed  without  endangering  life,  yet  we  deny  that 
this  function  is  performed  through  nervous  agency,  although 
we  can  trace  nerves  proceeding  to  the  organs  of  secretion, 
knowing  at  the  same  time  that  they  are  nerves  neither  of 
sensation,  nor  of  voluntary  nor  of  involuntary  motion. 

I  have  said  that,  by  nervous  influence,  I  mean  the  nervous 
fluid  secreted  by  the  brain  and  spinal  marrow ;  but,  by  say- 
ing so,  I  do  not  wish  to  be  deprived  of  the  privilege  of  sup- 
posing that  nervous  fluid  may  not  be  secreted  by  the  great 
sympathetic,  and  emanate  from  it  also,  for  I  do  not  think 
that  BicHAT  was  altogether  incorrect  in  supposing  that  this 
nerve  is  independent  of  the  great  system  of  nerves.  Anato- 
mists do 'not  say  that  the  sympathetic  arises  from  the  sixth 
pair ;  for  it  is  supposed  that,  instead  of  receiving  filaments,  it 
gives  filaments  to  that  pair.  Or,  according  to  Shaw,  *'  when 
the  foramen  caroticum  is  opened,  a  plexus  of  nerves  will  be 
found  surrounding  the  carotid  artery,  which  appear  to  be 
united  with  the  sixth ;  but  which,  when  carefully  traced,  will 
be  found  to  pass  over  the  sixth,  to  unite  with  the  casserian 
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^nglion  of  the  fifth.     There  will  also  be  branbbea  seen  pass- 
ing along  the  vidian  nerve^  to  form  in  union  with  it  the  gan- 
ghou  of  Meckel."     From  repeated  dissections,   Mr.  ^a^r 
concludes  that  the  fifth  pair  resembles  the  spinal  nerves  ia 
every  respect ;  and  by  the  fact  that  many  of  the  branches  of 
the  sympathetic  go  to  the  ganglionic  portion  of  the  fifths  it 
is  proved,  he  says,  that  even  the  connexion  between  the 
sympathetic  and  fifth  is  similar  to  the  union  of  the  sympa- 
thetic with  the  ganglionic  roots  of  the  spinal  nerves.     Not- 
withstanding this  similarity  of  connexion,  Mr.  Shaw,  it  will 
be  observed,  in  speaking  of  the  branches  of  the  sympathetic 
which  join  the  ganglion  of  the  fifth,  constantly  says  that 
they  go  to  the  ganglion ;  whereas,  in  speaking  of  the  spinal 
nerves,  he  says,  "  we  shall  find  that  each  nerve  has  a  double 
root,— i.  e.  one  from  the  anterior  and  the  other  from  the  pos- 
terior column  of  the  spinal  marrow  ;  that  the  one  from  the 
posterior  has,  immediately  before  it  joins  with  the  anterior,  a 
ganglion  formed  upon  it ;  and,  if  we  carefully  examine  this, 
we  shall  find  that  from  each  ganglion  a  small  nerve  is  sent  off 
to  join  with  the  sympathetic."*    The  mode  in  which  the 
sympathetic  proceeds  to  and  joins  the  casserian  gangli<Mi 
evidently  proves  that  we  are  correct  in  saying  that  branches 
pass  over  the  sixth  pair  to  unite  with  this  ganglion,;  and 
consequently,  in  describing  the  branches  which  pass  off  from 
the  casserian  ganglion,   Mr,  Shaw  takes  no  notice  of  the 
sympathetic ;  whereas,  since  he  has  proved  the  union  of  the 
sympathetic  with  the  ganglionic  roots  of  the  spinal  nerves  to 
be  similar  to  the  connexion  between  the  sympathetic  and  the 
fifth,  we  certainly  ought  to  believe,  from  analogy  alone,  that 
the  sympathetic  rather  gives  than  receives  a  branch  from  the 
ganglionic  roots. 

The  idea  that  the  sympathetic  is  an  independent  nerve  is 
almost  confirmed  by  the  observation  that  it  has  been  found 

Eerfect  in  monsters  in  which  the  brain  and  spinal  marrow 
ave  been  found  deficient;  but  this,  it  is  said,  forms  no  argu- 
ment for  its  independency,  for  in  such  creatures  the  spinal 
nerves  are  also  found,  which  are  acknowledged  to  have  their 
origin  from  the  spinal  marrow.f 

This,  however,  appears  to  me  not  only  to  form  no- argument 
against  the  sympathetic  being  an  isolated  nerve,  bfut  to  form 
one  in  favor  of  its  being  instrumental  in  asaiBurlation,  Mr. 
Shaw,  who  opposes  the  inferences  drawn  from  the  effects 

•  Mannalof  ADftfomy,  by  John  Shaw. 

t  8HAW  an  Ui^  Snperadded  Nerves,  (London  Medical  and  PkysUal  jMir- 
nal,  vol,  59.) 
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'  which  follow  the  division  of  the  par  vagam^  says  that  the 
same  deductions  have  been  drawn  from  experiments  where 
the  par  vagam  and  sympathetic  have  been  cut,  as  from  those 
where  only  the  par  vagum  was  divided.    This,  however,  so  far 
from  weakening  the  inferences  drawn  in  regard  to  the  par 
vagum^  gives  us  cause   to  impute  a   ^milar  power  to   the 
sympathetic, -^viz.  that  it  also  is  a  nerve  of  secretion.     If 
thp  stomach  depended  altogether  on  the  sympathetic  system 
of  nerves  for  its  supply  of  nervous  influence,  nealth,  nay  life 
itself,  could  be  but  the  tenure  of  a  moment,  Hable  to  be  extin- 
guished even  by  the  ingesta  meant  to  support  it.     But,  to 
guard  against  this,  the  stomach  has  been  provided  with  a  pair 
of  nerves  derived  from  the  brain,  through  which,  when  a 
supply  of  gastric  fluid  is  required,  is  the  influence  necessary 
to  its  secretion  transmitted.     Were  it  not  for  those  nerves, 
the  demand  for  nervous  influence  must  have  been  made  on 
the  sympathetic  system,  and  the  supply  granted  at  the  ex- 
pense of  other  vital  organs.     Even  as  it  is,  when  nervous 
energy  is  very  low,  danger  constantly  attends  a  sudden  call 
for  nervous  influence.     A  full  meal  to  a  person  reduced  to  the 
last  extreme  by  hunger  is  followed  by  death,  because,  as  the 
braui  cannot  immediately  supply  the  necessary  influence,  the 
ganglionic  system  is  drained  for  the  purpose,  and  the  heart 
ceases  to  pulsate:  in  like  manner,  a  <;athartic  one,  reduced 
by  disease,  causes  death  by  determining  to  the  gut  the  little 
of  influence  with  which  the  ganglionic  system  is  then  sup- 
plied.    In  fishes,  the  great  sympathetic  is  extremely  slender, 
but,  as  if  to  compensate  for  this,  the  eighth  pair  is  remark- 
able for  its  size  and  distribution  :  a  branch  of  it  even  extendi 
under  the  skin  as  far  as  the  tail-fin,*  evidently  for  the  pur- 
pose of  effecting  the  secretion  of  that  slimy  fluid  which  pro- 
tects the  skin.     In  the  skate,  that  sUmy  fluid  issues  from 
ducts  which  terminate  on  almost  the  whole  surface  of  the  skin. 
These  ducts  Dr.  Monko  has  traced  from  central  parts,  from 
whence  they  radiate,  and  there  a  pair  of  nerves  terminate, 
which,  before  they  divide,  are  nearly  as  large  as  the  opticf 
For  what  purpoije,  then,  are  such  large  nerves  sent  to  these 
ducts,  if  it  be  not  to  effect  the  secretion  of  their  contents. 

Some  of  the  oppositionists  to  the  nervous  hypothesis  not 
only  deny  that  the  nerves  are  concerned  in  the  process  of  se- 
cretion, but  they  would  have  us  to  believe  that  in  some 
instances  nervous  action  retards  and  disturbs  the  process. 
Nervous  action  is  found  in  some  instances  even  to  retard  and 
disturb  the  assimilating  process ;  for  it  is  a  matter  of  obser- 

•  OatKaesofCotopanitiveAiMtoiiiy,  hy  \tfvtatw^?tn,  t  Ibid. 
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vatioQ  that,  in  many  cases  of  hemiplegia,  where  the  nertrou^ 
power  is  withdrawn  or  impaired,  digestion  goes  on  better 
than  in  ordinary  health,  and  an  obstinate  ulcer  has  been 
found  to  heal  quickly  after  the  limb  was  struck  with  palsy."* 

Were  I  to  search  for  facts  as  arguments  in  favor  of  the  hy- 
pothesis, I  should  certainly  draw  upon  the  above,  and  infer 
that  digestion  depends  upon  nervous,  inasmuch  as,  in  many 
cases  of  hemiplegia,  it  goes  better  on  than  in  ordinary  health. 
We  have  no  proof  that,  in  many  such  cases,  nervous  influ- 
ence is  not  secreted  :  we  know,  however,  that.it  is  not  trans* 
mitted  as  usual  to  the  paralytic  members,  and  there/ore  it  is 
but  reasonable  to  suppose  that  other  parts  of  the  body  will 
be  better  supplied,  u  pon  the  same  principle,  opiate  frictions 
improve  digestion,  and  accelerate  the  healing  oi  ulcers. 

As  there  are  at  least  grounds  for  supposing  that  secretion 
is  a  nervous  process,  we  cannot  help  terming  to  ourselves 
some  idea  of  the  nature  of  that  process;  and,  if  our  ideas  do 
not  actually  militate  against  any  known  law  of  the  system, 
there  can  be  no  harm  in  arranging  them  even  on  assumption. 

Let  us  suppose  the  blood  to  be  acted  on  by  the  nervous  in- 
fluence, after  the  manner  in  which  fluids  are  acted  on  by 
galvanism,  and  we  can  conceive  no  apparatus  more  exqui- 
sitely fitted  for  the  purpose  of  secretion  than  a  gland.  In  a 
gland,  the  arteries  soon  become  so  minute  that  they  cannot 
carry  forward  the  grosser  particles  of  the  blood :  diese  are 
returned  by  the  vems,  whilst  the  finer  stream  is  carried  to- 
wards the  secretory  duct ;  but  in  its  passage  there,  and  in  its 
most  extenuated  state,  it  is  subjected  to  the  decomposing 
power  of  the  numerous  small  nerves  which  proceed  from  the 
sympathetic;  its  elementary  aflSnity  is  subverted,  and  the 
minuteness  of  the  vessels  which  favored  the  decomposition 
favors  likewise  the  recombination;  and,  as  the. absence  or 
presence  of  one  atom  is  only  necessary  to  change  in  toto  the 
appearance  and  properties  of  matter,  so  we  have,  according  to 
the  force  of  the  decomposing  power,  and  the  circumstances 
under  which  the  recombination  takes  place,  a  diversity  of 
fluids,  differing  more  or  less  from  the  flui«k  furnishing  the 
elements. 

Yet,  after  all,  the  admission  on  all  sides  that  the  nerves 
possess  an  influence  over  the  secretory  organs,  is  sufficient 
for  my  purpose.  The  remote  causes  of  fever  being  certain 
sedative  powers  which  diminish  the  energy  of  the  brain  and 
nervous  system,  let  us  inquire  what  we  ought  to  expect  from 
fiuch  diminished  energy.    As  the  general  condition  both  of 

.    *  Elementa  of  Medical  Logick,  by  Sir  G.  Blame,  B«it. 
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body  and  mind  depends  upon  the  operative  state  of  the  brain^ 
theee  most  become  enfeebled  in  all  their  powers,  as  a  natural 
consequence  of  diminished  energy  of  that  organ.  This  en* 
feebled  state  is  manifested  by  lisflessness,  dejection  of  spirits, 
and  muscular  debility. 

But  there  are  other  symptoms,  which  our  knowledge  of 
the  functions  of  the  nervous  system  enables  us  to  trace  to  the 
same  cause.  We  know  that  the  capillary  arteries  are  under 
the  influence  of  the  brain,  that  they  forward  their  contents 
by  a  power  regulated  by  it;  and  the  knowledge  of  this  fact 
explains  to  us  why  paleness  of  the  fiice,  and  cold  sensations 
€m  the  surface  of  the  body,  are  invariably  among  the  primary 
symptoms  of  fever.  For,  owing  to  the  want  of  power  in  the 
vessels  to  carry  on  the  circulation,  the  Wood  forsakes  the 
surface:  hence,  were  nervous  influence  pr^ent  sufficient  even 
for  the  evolution  of  heat,  one  material  necessary  to  its  pro- 
duction is  in  a  great  measure  wanting.  The  diminished 
cnei^  of  the  brain  is  sufficient  in  itself  to  account  for  the 
low  quick  pulse,  but,  as  the  heart  is  also  influenced  by  its 
contents,  we  may  there  detect  an  additional  cause  of  ih.i^ 
symptom. 

The  change  which  the  blood  undergoes  in  the  lungs  is  al- 
together depending  on  the  nervous  influence :  if  this  influence, 
then,  be  not  supplied  in  due  force,  that  change  cannot  be 
duly  effected,  ana  the  heart  can  only  receive  blood  wanting 
in  its  stimulating  principle.  As  all  nerves  require  a  regular 
supply  of  influence  in  order  to  the  due  fulfilment  of  their 
functions,  all  must  be  affected  more  or  less  when  the  energy 
of  the  brain  becomes  impaired ;  therefore  the  nerves  supply- 
ing the  respiratory  apparatus  share  the  effects.  The  dia- 
phragm cannot  contract  as  it  ought  to  do,  and  the  muscles 
destined  to  raise  the  ribs  are  unfitted  for  their  office:  hence 
the  sense  of  weight  or  anxiety  about  the  precordia,  occa- 
sional sighing,  or  hurried  breathing. 

The  particular  sensation  of  cola  of  the  back  and  pain  of 
the  loins  may  be  referred  to  venous  congestion,  caused  by  the 
retrocession  of  blood  from  the  surface  pressing  on  the  dorsal 
and  lumbar  twigs  as  they  emerge  from  the  spinal  canal ;  for 
we  know  that  pressure  or  irritation  of  a  nerve  in  its  course 
may  give  rise  to  unpleasant  or  painful  sensations  at  its  ex- 
tremity, while  the  same  pressure  on  the  motor  twigs  must 
undoubtedly  be  the  cause  of  the  rigors.  In  the  latter  opinion 
I  am^  I  think,  in  part  borne  out  ny  the  fact  that,  in  those 
dying  in  the  cold  stage  of  ague,  such  congestion  is  found ; 
and  also  by  the  observations  of  Bell  and  Shaw;  for,  when 
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they  irritated  or  simply  pressed  those  twigs  between  the 
blades  of  the  forceps,  they  observed  that  the  muscles  to  v^rhich 
they  proceeded  were  spasmodically  affected. 
•  As  .these  and  all  other  symptoms  which  manifest  them- 
selves during  the  cold  stage  of  fever,  niay  be. traced  directly 
or  indirectly  to  impaired  nervous  energy,  i  shall,  in  the  next 
Number,  pass  to  the  second  stage,  or  that  oif  excitementJ 


VACCINATION  IN  AFBICA. 

On  the  departure  of  Lieutenant  James  Holman,  r.n.  the 
celebrated  blind  traveller,  for  Africa,  I  begged  the  fav<H:  of 
him  to  procure  for  me  some  authentic  informatioa  respecting 
the  present  state  of  small-pox  and  vaccipation,  in  the  Negro 
country,  and  I  supplied  him  with  a  few  queries  calcuiated  to 
direct  his  inquiries.  He  has  just  transmitted  to  me  the  ac- 
companying communication  from  W.  Fergusson,  Esq* 
suj^;eon  of  the  Royal  African  Colonial  Corps,:  which  appeaiB 
to  me  to  possess .  sufficient  interest  to  merit  a  place  in  the 
ps^es  of  your  excellent  Journal. 

I  am  your  obedient  servant, 

GEORGE  OREGORY. 

JjnOMi',  December  19,  1828. 

Replies  to  Queries  on  Vaccination  and  Small- Pox » 
By  W.  Fergusson,  Surgeon  Roy.  Af.  C.  C. 

1st.  Is  vaccination  generally  practised  among  the  infant 
negro  population  ? 

2d.  Whence  do  they  derive  their  stock  of  lymph?  .. 

3d.  What  is  the  degree  of  confidence  placed  in  it? 

Vaccination  is  not  at  all  practised  among  the  negro 
population  by  native  vaccinators;  it  is,  however,.practi5^ 
among  certain  branches  of  the  negro  population  by  European 
surgeons.  The  negro  population  of  Sierra  l«eone  consists  of 
Nova  Scotian  and  Macroon  settlers,  liberated  Africans,  and 
several  of  the  aboriginal  African  tribes,  such  as  Limmaners^ 
Mandingoes,  Soosoos,  .Sherbros,  Sec.  &lc,  8cc.  The  three 
first  mentioned  of  these  branches- of  the  negro  populay 
tion,  having  greater  intercourse  with  Europeans,  are  better 
acquainted  with  European  customs,  and  have,  of  course, 
imbibed  'more  of  European  notions  and  prejudices  on  suck 
subjects  as  the  one  now  under  consideration,  than  the  aborir 
ginal  inhabitants  of  this  part  of  Africa ;  vaccination  therefore 
is,  and  has  been,  practised  among  them  to  a  considerably 
extent ;  the  stock  of  lymph  being  derived  from,  and  kept  up 
by  frequent  renewal  from  England.    That  th^  confideiice  in 
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it  as  a  measure  preventive  of  small-pox  is  great,  I  judge 
from  the  anxiety  which  they  show,  and  the  eagerness  which 
they  manifest  to  have  their  children  vaccinated^  when  small- 
pox is  raging  round  them;  while,  under  ordinary  circum* 
stances,  and  when  their  fears  Jiave  been  lulled  by  the  absence 
of  this. fatal  epidemic,  (an  at>sence  which  they  well  know  is 
probably  but  temporary,)  they,  exhibit  such  an  unaccountable 
apathy  regarding  vaccinatioin,;  that  a  stranger  might  well 
sappose  they  had  no  faith  in  it  at  all  as  a  prophylactic  mea- 
sure. Notwithstanding  this,  I  believe  they  have  great  con- 
fidence in  it,  although,  from  circumstances  to  which  I  shall 
presently  allude,  that  confidence  has,  I  believe,  declined 
considerably.       .  .  \ 

4th.  How  soon  does  the  aceola  arrive  at  its  greatest  height 
in  these  countries  ?    . 

The  areola  surrounding  the.  vaccine  vesicle  is,  I  think,  at 
its  greatest  height  about  the  eleventh  or  twelfth  day  after 
vaccination,  if  the  lymph  used  has  been  genuine. 

5th.  Does  small-pox  prevail  there? 
.  6th.  Does  small-pox  prevail  there  after  vaccination?    . 

Small-pox  prevails  occasionally,  and  there  are  instances  of 
its  having  occurred  even  in  a  confluent  form  after  vaccination. 
One  genuine  instance  of  this  kind  came  under  my  notice  iii 
the  year  1^24,  in  the  person  of  a  liberated  African  girl,  of 
about  sixteen  years  of  age.    Vaccination  had  been  performed 
in  this  case  by  the  late  Dr^  !NicoU  deputy  inspector  of  hospi- 
tals, and  was  considered  ^tisfactory.     The  case  proved  con- 
fluent.   The  secondary  fever  was  accompanied    by  severe 
diarrhoea,  whid\ .carried  ofi*  the  patient. about  the  thirteenth 
day.     Another  well-authenticat^.  instance  of  the  same  fact 
occurred  in  the  early^partjcf  the  present  vear,  in  the  f^jociily^  of 
airespectaUe  Nova  Scotistn  settler.    )  Other  cases  of  a. similar 
nature  ha,ve  been  reported:  by  the  inhabitants;  but  I  do  ^ot 
copsider  that  in  these  leases  .the  proofs  of  a  pure  preyiqua 
vJEK^cine.  disease  have  been  satisfactorily  established.    Wjhen 
vaccination  has  been.carried  on  for  some  time  from  theisame. 
stisck  of  lymph,  the  disease  is  apt  to  degenerate,  and  become 
spurious;  from  which  cause  we  reouire  a  frequent  renewal, of 
lym^h'  from  England,  in  order  to  keep  it  in  continupus,  s^d. 
saocesaful  operation. .  The  spurious  disease,  on  the  fif^  c}ay». 
geuieralLy  show^  itself  in  the  tonn,  of  a  small  globated  papuldi^ 
on  the  eighth  day, '  it  presents  sometimes  .anrash-coloured. 
pustule,  containingj  purulent  matter;  at  other  times,  and  le^. 
frequendy,  a  brownrcoloured  scab,  having  a  small  quantity 
of  purulent  matter  under  it^  capable  of  producing,  by  inocu- 
lation/at  disease  suQQiilar  to  itself.  ,  Tl^  gireat  prieyaleticefof  a 
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dtseue  atnong  the  negro  populRiion  called  Craw  cram  i$ 
can&idered  as  materially  infloeDOing  that  chaoge  in  the  pro* 
penies  of  the  pure  vaccine  lyinph  which  has  been  just  noticed. 
That  apathy  and  indolence,  of  which  I  have  already  aocuaed 
the  negro  {population,  leads  them  to  consider  theappearuioe 
of  disease  in  die  arm  after  vaccination  as  the  tM  of  safety 
from  small-pox.  Great  as  the  diffiouky  sometimes  is  in 
getting  them  to  bring  forward  their  children  for  raocinatioa^ 
It  is  still  greater  to  procure  the  necessary  exaasinations  in  its 
progress  and  maturation.  The  mere  appearance  of  disease  in 
the  arm  is  supposed  to  carry  along  with  it  immuaity  from 
smalUpox;  ana,  oA  tlM  occurrence  of  the  epidemic  at  an 
after  period,  it  may  be  easily  foreseen  how  wretchedly  aad 
how  fatally  this  oonfidence  in  the  apurious  disease  may  be 
misplaced.  I,  therefore,  do  not  consider  that,  in  all  the  casea 
spoken  of  among  the  inhabitants  as  Cases  <^  small-^pox  oc- 
curring after  Tacoination,  there  existed  satisfiBU^tory  proofe  of 
the  patient's  having  pnsviously  underlie  the  genume  vaccine 
disease ;  yet  I  am  sorry  to  say  that,  trom  such  occurrences  as 
these,  vaccination  has  rather  lost  ground  in  the  opinion  of 
the  negro  populatioUk 

7th.  Is  sniftU>^oic  an  increasing  mahtdy  ? 

SmalUpoic  is  not  an  increasing  malady :  it  is  generally  in* 
troduced  here  from  the  slave  cargoes  of  vessels  detained  b^ 
the  squadron,  and  sent  here  for  adjudication.  Were  this 
source  of  itslnenewal  removed^  I  am  persuaded  that  small-pox 
would,  in  the  course  of  a  few  years,  be  almost  unknown  in 
this  part  of  Africa. 

8th.  Can  the  vaedne  virus  be  retained  on  points  and 
glasses,  so  as  to  be  fit  for  use? 

The  vaccine  lymph,  if  taken  on  points^  will  not  retain  its 
pewer  seven  days  in  this  country.  This  observation  is 
established  by  repeated  trials.  If  taken  on  dasses,  I  would 
not  be  disposed  to  depend  on  its  activity  when  kept  longer 
di«n  fourteen  or  sixteen  days>  though  I  have  known  it 
sometimes  to  retain  its  original  properties  for  four  or  five 
vreeks>  If  preserved  in  glass  bulbs  hermetically  sealed  in  the 
manner  practised  by  the  National  Vaccine  Institution,  I  have 
known  its  properties  unimpaired  after  keeping  for  three 
months.  Repeated  ISrials  have  convinced  mec«the  excdlcDoe 
of  this  mode  of  preserving  the  vaccine  lymph,  and  I  behove 
it  to  be  the  best  and  surest  that  has  been  yet  devised  of  trans- 
mitting the  lymph  from  England  to  tropical  countries :  next 
to  this  method,  I  believe  the  crusts  have  proved  most  such 
csssTnl. 
)•  dth»  Ana  theve  perifodioal  vaccinations  of  lai^  distrioks^  off 
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ia  eath  child  Tflcmtuitad  aoim  after  its  birth :  if  the  latter, 
how  soon? 

The  )»taetiee  in  these  cMes  ie,  as  long  as  the  Taemne  lymph 
ooatiiiaes  to  produce  a  genuiae  disease,  to  keep  it  ap  by  the 
wedcly  vaccination  of  all  comers*  Children  are  rarriy  vacci* 
nated  under  four  weeks  old^  bat  there  is  no  rule  obsorred  on 
this  head. 

10th*  What  sort  of  sears  are  nsaaUy  left  in  the  anns? 

The  soar  bears  the  shape  of  the  original  vesicle,  and  is 
slightly  depressed  below  the  surface  of  the  surrounding  skin. 
The  siuface  of  the  scar  is  marked  by  a  number  of  small  de* 
ptesmoDsof  various  lAapes,  correspondii^y  I  believe^  with  the 
cdis  in  the  original  vesicle. 

11th.  Is  vaccination  in  hotcomntries  attended  with  feveri«di 
symptoms?    If  it  ii»,  on  what  day  do  they  begin? 

Vaccination  is  sometimes  in  this  country  attended  with 
feveriah  symptoms;  bat,  in  the  most  mariced  cases^  so  far  as  I 
have  seen,  these  symptoms  have  been  so  slight  as  almost  to 
eicape  common  observatioQ.  I  have  not  remarked  cm  what 
day  they  begin. 

12th.  Is  vaccination  ever  foUowed  by  any  erapti<ms? 

I  have  seen  only  one  case  of  this :  an  eruption  appeared  on 
the  sixth  day  after  unsuccMsful  vaccination :  it  was  difiused 
over  the  whole  body,  agdm  now  in  progress. 

Skfrti  hetrnt;  Septmber  1 

N.B« — ^The  case  alluaed  to  in  the  last  of  the  above  replies 
was  in  the  first  instaile  a  papular  eruption,  the  base  of  each 
papula  being  sunottiAd  by  an  inlSamed  ring«  The  eruption 
was  thickest  on  the  morax  and  on  the  arms*  In  its  progress 
the  eruption  became  pustular,  the  pustules  being  in  circum^ 
iieronce  about  half  the  usnal  soe  of  the  vaccine  vesicle.  On 
the  twelfth  day,  the  crusts  had  dropped  feom  some  of  the 
saaaller  pustules;  and,  by  the  sevraiteenth  day,  they  had  all 
dropped  off,  leaving  a  mark,  but  not  in  any  manner  pitted, 
and  which  I  do  not  think  promises  to  be  permanent. 


BERIBERI. 

Observatu)n&  on  the  Nature  and  Treatment  of  Beriberi* 

By  WiixiAM  Hamilton^  Esq*  Royal  Navy, 

By  the  difiereat  authors  who  have  touched  upon  the  mbjeet> 
(torn  the  ^ys  of  Bomtius  (who  firot  described  the  disease^ 
and  gave  it  a  place  in  medical  nomenclature,)  down  to  those 
of  Dr.  CaaiSTis,  a«d  from  hid  time  to  the  present,  B^heri 
has  been  considered  as  a  diseaee  of  debihty,  ia  the«we  of 
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whieh  aiiy  thing  apptidaclung  .lo;a  depletory  nMde  of  treatr 
ment  has  been  most  religiously  avoided.  Findiijig,  from  a 
medical,  friend  lately  ceturoedi from  India>  > that  little 'jor.no 
deviation  from  the  accustomed  i  practice  so  Ipng  pumued  in 
•such  caais  had  taken  place  atithe  time  he  quatted  that  cdun^ 
try,  in  June  1825, — a  sheet  tiBsie  ^revioiialy  to  which  beriberi 
had  proved  more  than  usually  fatal,  particularly  in  the 
nocthern  division  of  the  Mamras  settlement,'r-rl  have,  at 
^e  rec^uest  of  .th^^  iadividual  ralhided  to,  .be^  induced  to 
communicate,  through  your.  Journal,  the'  following  observa- 
tions (m  the  nature  and.  (treatment  of  this  complaint,  as  tend- 
ing t0.  fayor^  theiparppiriity  of  a  very  c^posite  mode,  of  practice 
to  that  so  generally  had  recourse.to  for  its  cure.  My.  object 
ibeing  chiewi  to  ootifine  myasei^  to  ffacts,  and  by  .a  simple 
statement  dfifich  lead  the  atitention  of  others  to  the.  subject, 
I  shall.  In  the  courseof^my  reinarks,  avoid,'  in  as  far  as  pos- 
j3iblQ,.touqhing>upoh;.Mcb  points  las, woul[d;nat&aalIyJHTOlv» 
^^thar. hypothesis: or ^the»ry I  i./ ..  r.  i  .  ^  ..... 
.  This  very  singular,  endemic  (oQcuxrimg  in  pait^br  parts 
of  the  East  Indies,  and  which,  I  believe,  has  not  been  de^ 
scrib0d..as.having.ezistied/in>iiijy  otlitrr  quaitttr  of  the.world,) 
laj^ars.  to  be  principally;  I  ima y  ^  almost  tiiUicety,  confined 
jtf  the.  Island  of  Geylon,  Uie  M^tf^r  coa^t,  and  taat  tdact  of 
country  reaching  from  Madras  flfejL north  us  Ganjam,  aad 
in  no  part  extenaiog  inland  iuqii^Bkj|[oi:ty  mi^,  JcHmbg 
what  is  called  the  northern  diTisiaiiSK  Madras  settlement* 
Jt  is  ippat  pr^alent  during  ite  dec^^w  one  monacal 'and 
/3§tting-iii  of  the.  other,. wneri  the  al^K^here  is  oompl^dy 
Ao^Bif^d with: cold,  raw,  dfunp  vapour^Sitl  the  \icissitudi68.of 
•((dipp^raUi^e  are  greater  than  at  any  ou!er  DcriocLof  the  yew; 
A^4:  th<oiNigh  ija  a  less  degree  does  a  r^d^oicein  the  neigh? 
^urhoQd  of  the  coast  seem  essential  for  its  pr6d«u^ion;  than 
^istay  ^rsome  months  on  astation  where  it  ^evails,  yet  the 
.inj3t^0esLJire.  comparatively  rare fdiere  it  has  been  found. to 
pmW;  at .1^  distance  from  tWsea  exceeding  sixty  or  seventy 
nulesh.'  .         ■  •.  ■  I  •  ;.     ■ 

Individuals  of  very  different  constitutiiHis  and  habita  of 
body  seem  liable  to  be  affected  by  it;  but  such  as  lead  a  se- 
dentary and  debauctwad ,  life,  and  who  are  much  exposed  to 
vicissitudes  of  weather  at)d  sudden  changes  of  temperatmpe, 
are  unquestionably  those  most  subject  to  its  attacks;  and  an 
individual  once  having  suffered  from  it  appears  more  liable*  to 
a  future  attack  th|^n  one  who, had  never  been  the  subjeot 
,of  it.  i  .'  :  .      ; 

:    lihave  onlyl^ad  an  opportunity  of  seeing  the  disease  uh* 
'der.twoibrms:  viz;  that  m  which  Uie'symptoiitt  were  at  first 
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the  s!fmplom8':weTe  erenrfixmi  tbe^fl^  rath«r  v^gmt^  iii*> 
<M?eaBra  mere  rapidly,  t  and;  nidesBispeiylily  relievfed^>  fio<$n  led' 
to  tbe'most  alanning  iappearanoeii,.  and  finally^prdjireriyfttt^^^ 
There  is  another  variety  ^itiefitioi^d  b]^;Dr;6im6li6^  wU^^^^ 
that  author  consider!  €qu4%  f«ftal/  and  in  whiofa :  '^*  there  was' 
not. any  swelling  obsemtblp  externally,  but  the  patient/ witii' 
tlie  other  symptoms,  had  t  evidently  the  bloated  4euo«phl^^ 
matic  fBLce  of  ia  dropsical '  person." '  Dir.:Ro6E«s,'^f  tM- 
Hon.  East  India  Company's  Madras  establishment,  likewise^ 
naentiods  this  vftffeCy  ofr^uie  complaint,  in  a  Thesis  written 
by  him,  and  printed  at  Sdinboiigh  in  the  year  18©8.  »  *^  Hjj- 
drops  asthmaticus,".  says  he;  '*  tumdfe.nuUo  extei^nd'QC^i-) 
tdD^;  nobis  ante-oonlos  interdiim  versatutffait ;  hts-aiitemin 
exempHs  segro  exitibm  semper  altulit;  Vatt|)Ciiique'et  tumidus 
et  leuoophle^mattcus,    hydrope    laborantk.safi^  .propria s 
ttgrotanti  Aiit."    This  form  of  the  cbmplarint  I  have  ne^er- 
&een.'i  The  first  ciise  that  fell  uiider  my  care  waS'  one  in  which 
the  disease  appeared  nnder  its  milder  form';    There  was  (torn 
the  ceinmenoement  slight  dyspnoea,  with  stiffnessof  the  lower 
extfemities;  pnlse  qnick  and  sharp;  skin  dry  itnd  rou^. 
Supposing  it  only  a  slight  feverish' atta'ck,  (tn^  individual: 
iiaving  been  exposed  the  pceceding  night  to  the  d^mp  and' 
cold  Winds  which  prevail  during  the  cnange  of  monsoouj)!' 
prescribed  a  solution  of  jetoetic  tartar,  to  be  given  in  small 
repeated  doses,  for  the  .purpose  of  acting  on  the  stomaoh, 
bowels,  and  skin,  and  directed  that  he  should  be  kept  warm; 
having  very  little  doubt  that,  by  next  morning^  I  sh^^tiW  find 
my  patient  mu^h  relieved. '   To  mygneat  morti&catibn,  how- 
ever, I  found  all  the  symptoms  much  aggrax^tfted,  particu*- 
iarly  the  s^fihess'  be  complained  of  in  his  legs'  4nd  thighs, 
vAirii  now  amounted  to  an  almost  Complete  paralysis.   Fmflk 
tlfe  time  there  was  no  mistaking^themture  of  the  complaint/ 
and,  though  I  strictly  foHowed  the  plan  of  treatment  reeioitf^ 
mended  by  Dn  Christi^/  and  by  -^him  found  so  ^succ^sftil, 
the  poor  fellow  died  on  the  evening  of  til*  tenth  day  froib'the 
cbmafnencement  of  the  attack,  having  for  some  days  'previ*- 
ously  laboured  under  I  all  the  symptomK  generally  present  in 
beriberi..:  This  body,  from  particular  oin^umstances,  I  was 
prevented  ebcamining.  <  •  "  ' 

In  the  second  case  which  I  had  an  opporiunifty  of  attetfd- 
ing,  the  disease,  from  the  time  that  I  first  sdw>it/  apf)ea.l^ed 
uiSer  its,  more  aggravated'  form.'  The^syiftptowH  J^fe-ais 
follow:— Great  debility,  :with  difficfulty  <?f  rfespbfatioarj  ^  a- 
sense  of  Wci^t  and  ^pression  at  the  lower  end -of  the  fetcr- 
nuih*;  and' an  ahnost  paralylicstate  of  the  thighs 'and  legs^,' 
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wluMi»  aoon  after  the  aommmcwumt  of  the  attack*  became 
(Bdematoufi*  aa  did  alao  tbe  fafie*  and  indeed  the  greater  pait 
of  the  body;  with  a  geoenal  aenaation  ef.coldneea  drar  ita 
saiface ;  pulse  130,  smU,  feeUe,  and  intemrittiDg.  Alldiese 
flymptoms  went  on  increaaing  antil  the  death  of  the  patiettt» 
which  took'  place  within  forty^-ei^t  houra  fnwi  the  time  he 
waa  firat  attacked.  A  abort  time  ptevioudy  to  hU  death,  be 
waa  aeued  wiUi  a  violent  fit  <^  vomitings  spaiimB  of  the  abd<^ 
minal  maadea,  and  increaaed  dyapncoa,  which  carried  him 
oC 

Tbouffh  the  plan  of  treatment  recommended  by  Dr.  Christie 
had  in  tne  first  caae  proved  nnancceasfal,  aiich  was  my  oonfi«< 
deiQM^  in  that  author,  firmn  tbe  veiy  decided  manner  in  which 
be  apeaka  of  his  aucceaa,  that  I  waa  a  aeoond  time  indaced  to 
toikm  hia  footsteps  in  the  treatment  of  this  complaint ;  but, 
I  am  sorry  to  aay,  aa  onancceaaitiUy  as  before.  1  now  deter« 
miMd  to  examine  the  body,  and,  if  possible,  discorver  aome 
indication  or  other  by  which  I  might  be  gatded  in  my  f  atnra 
treatment  of  the  complaint,  ahould  a  case  ol  the  kind  again 
occur  to  tHe.  I  ahall  hem  atate  the  particulara  of  this  eia* 
wnatioo,  together  vnth  the  mode  of  treateaent  I  was  aftetw 
wards  led  to  adopt,  by  which  I  succeeded  in  completely 
curing  my  next  three  patients ;  in  two  of  whom  the  s  jinptoma 
were,  in  the  first  instance,  stiU  more  alarming  than  in  either 
of  the  cases  which  terminated  fatally.  Leaving  the  country 
sooa  afterwarde,  I  vr as  deprived  <rf  an  opportunity  of  giving 
it  a  more  extensive  trial. 

I  carefully  examined  the  contents  of  tbe  craninm,  thorax, 
and  abdomen*  Upon  removing  the  skull*oap,  I  found 
upwards  of  an  ounce  of  serum  efiused  between  the  dura 
mater  and  tunica  arachnoidea ;  and  in  two  or  thoee  different 
'  places  th^re  appeared  dark  red-coloured  patches,  one  of 
which  waa  exceedingly  vascular,  and  extended  into  the 
substance  of  the  brain,  to  the  depth  of  from  a  quarter  to 
half  an  inch.  There  was  likewise  found  considerable  effu-i- 
aion  lA  all  of.  the  ventricles  except  the  fifth,  or  that  cavity 
formed  by  the  separation  of  the  laminse  of  the  septum  Inci* 
dam.  la  the  base  of  the  cranium,  upon  the  brain  beine 
removed,  these  appeared  upwards  of  four  ounces  of  fluid 
tinged  with  blood.  The  lungs  were  very  much  loaded  vrith 
dark-coloured  blood ;  and  in  both  cavities  of  the  thorax  there 
waa  found  extensive  effuaion.  The  heart  was  of  a  pretty 
healthy  appearance;  nor  did  the  pericardium  aeem  to  contain 
a  mudi  ffreater  quantity  of  fluid  than  that  generally  found 
in  it;  both  on  its  ext^nal  surface,  however,  and  likewise  in» 
tinmaUy^  there  exiated  very  evident  marka  of  inflammation. 
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Tbe.diapbrtg^,  partijcidwlytoiiiuds  the  right  Bide,  iif)fMTOd 

QOBBtderably  ioAamed.    The  i^oaftach  was  of  a  healthy,  ap- 

p^fance«  aad  coatained  about  six  ounces  of  a  dark  brown- 

calaured  liquid.    The  liver  was  very  eyidently  larger  than 

Mtu^U  asd  appealed  even  still  more  loaded  than  the  longs: 

oii<mtting  through  its  substanee,  the  Uood,  from  difierest 

ppiuts,  trickled  out  almost  in  a  coaatinued  stream;  and  indeed 

aU,  etven  the  most  minute,  vessek  seemed  completely  gorged ; 

as  wei«  likewise  those  erf  the  mesentery  and  pancreas.     In 

several  places  on  the  surface  of  the  intestines  there  appeared 

asort  of  efflorescssnee^  but,  upon  the  whole,  they  presented 

nothing  very  remarkabk.    From  three  to  four  pounas  of  fluid 

were  found  in  the  cavity  of  the  abdomen;  and  in  the  cellular 

texture,  almost  all  over  the  body,  there  existed  very  extensive 

effusion*    On  examining  the  spinal  marrow,  there  was  found 

to  e&ist  the  same  evident  marks  of  congestion- as  in  the  tiv^er, 

lungs,  Slc*  almost  along  the  whole  of  its  course,  though  that 

uKftre  particularly  in  the  dorsal  region.    No  other  deviation 

.firom  the  natural  healthy  appearanee  of  the  parts  was  found 

to  exist.    .    ;  . 

JDr.  Christie  mentions,  that  m  many  of  the  subjects  be 
examined  who  had  fallen  victims  to  this  disease,  there  was  *a 
.remarkable  obesity,  even  after  a  hmg  continuance  of  it,  and 
the  use  of  mercury,  antimony,  and  other  powerful  mi^icines. 
This  I  found  to  be  the  case  in  the  individual  whose  body  I 
exftmined;  but  he  was  naturallyof  afuU  habit  of  body,  and 
in  him  the  disease  had  not  existed  long. 

Having  fully  satisfied  myself,  from  the  post-*mortem  ap- 
pearances, that  the  dropsical  affection  and  other  symptoms  in 
the  case  of  the  individual  whose  body  I  had  an  opportunity 
of . examining,  (and  I  have  little  doubt  in  every  other  where 
the  disease  occurs,)  arose  from  obstructed  circulation,  in 
oonsequence  of  .coDgestion  in  the  internal  organs ;  and  that 
beriberi  consequently  could  not  be  considered  a  mere  disease 
of  debility  as ,  described  by  the  celebrated  Bontius,  and  mote 
recently  by  Dr.  Christie,  Mr.  Hunter,  Mr*  Colboun,  and 
others,  but  a  disease  in  the  treatment  of  which  depletion 
might  be  had  recourse  to  with  the  greatest  possible  advan- 
tage, I  fully  determined,  should  an  opportunity  again  present 
it^f,  (regardless  of  the  apparent  debility  of  the  patient  on 
the  one  hand,  or  of  the  doctrines  of  the  humoral  path<d<^y 
on  the  other,)  to  try  the  effects  of  blood-letting,  for  the  pur- 
pose of  assisting  other  means  in  exciting  reaction,  determin- 
ing towards  the  surface,,  and  restoring  the  balance  of  circU^ 
lation.  For  this  end,  in  the  following  case,  thirty  ounces  of 
blood  were,  upon  my  first  seeing  the  patient,  taken  from  the 
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arm  pleno  rivo;  which,  from  the  immediate  rel^  it  afforded, 
I  was  induced  to  repeat:  and  accordingly,  about  twelve 
hours  from  the  first  bleeding,  the  dyspncea  and  other  symp 
toms,  though  much  relieved,  still  continuing  troublesome, 
:  twenty- five  ounces  more  were  drawn  off  in  a  full  stieam, 
which  was  followed  by  the  same  evident  good  effects  as  on 
the  former  occasion.  '  felt  inclined  even  a  third  time  to  re- 
peat the  bleeding,  and  certainly  would,  had  the  individual 
been  of  a  full  habit  of  body,  or  had  the  disease  occurred  to  m^ 
in  a  climate  where  debility  and  general  relaxation  were  less 
liable  to.  follow  free  depletion,  and  where  a  practitioner 
might,  with  comparative  safety,  carry  the  use  of  the  lancet 
to  a  greater  height  than  he  would  be  warranted  doing  in  a 
climate  such  as  that  of  India. 

Having  resolved  not  to  push  venesection  further,  I  had 
immediate  recourse  to  mercury,  upon  which  I  now  deter- 
mined principally  to  rely  in  the  cure  of  the  disease,  having 
every  hope  of  saving  my  patient,  provided  I  could  succeed 
in  bringing  him  speedily  and  effectually  under  its  influ- 
ence. Its  well  known  effects  as  a  great,  universal,  and 
permanent  vascular  stimulus,  as  an  equaliser  of  the  circula- 
tion, and  as  taking  off  determination  from  particular  parts, 
— its  diuretic  effects  when  icombined  with  diuretics,  and 
diaphoretic  when  combined  with  diaphoretics,  render  it  a 
medicine  peculiarly  well  adapted  for  the  cure  of  beriberi. 

Soon  after  the  second  bleeding,  I  directed  twenty  grains  of 
calomel,  with  thirty  drops  of  laudanum,  to  be  given,  and 
had  the  patient  laid  upon  the  frame  of  a  common  sea-cot, 
having  an  open  ratan  bottom,  under  each  end  of  which  was 
placed  a  block  of  wood,  for  the  purpose  of  raising  it  a  certaia 
distance  from  the  ground.  A  blanket,  having  a  hole  cut  in 
it  sufficiently  large  for  allowing  the  head  to  protrude,  was 
now  thrown  over  ail,  and  brou^t  close  down  to  the  ground 
at  the  ends  and  on  each  side.  Two  crucibles,  containing 
ignited  charcoal,  were  then  placed  under  it;  by  means  of 
which  the  whole  surface  of  the  body  was  freely  exposed  to 
the  fumes  of  the  Hydrargyri  Oxydum  Cinerium,  some  of 
which  was  from  time  to  time  thrown  into  the  crucibles. 
This  I  continued  for  upwards  of  half  an  hour,  when,  the  pa- 
tient feeling  faint,  the  crucibles  were  removed,  and  the  body 
enveloped  with  the  blanket  which  covered  it  during  the  fumi- 
gation. 

An  hour  and  ten  minutes  having  elapsed  from  the  time  the 

calomel  was  given,  the  dose  was  now  repeated,  with  the  same 

quantity  of  laudanum  as  before  :  soon  after  which  he  fell 

into  a  sound  sleep,  and  continued  so  for  upwards  of  three 
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hours.  Upon  his  awaking,  I  found  him  in  a  state  of  copious 
perspiration,  the  pulse  increased  in  strength,  and  the  dys- 
pnoea not  near  so  troublesome.  I  now  again  repeated  the 
calomel,  with  six  grains  of  gamboge,  for  the  purpose  of  acting 
on  his  bowels,  and  omitted  the  laudanum;  had  also  the 
crucibles  replaced,  and  the  body  again  exposed  to  the  fumes 
of  the  Hydrargyri  Oxydum  Cinerium;  which,  from  this  time, 
together  with  scruple  doses  of  calomel,  and  friction  oyer  the 
surface  of  the  abdomen  and  thighs  with  the  Unguentum 
Hydrargyri  Fortius  and  Liquor  Ammonise,  was  repeated  from 
every  three  to  four  hours  until  ptyalism  was  fully  established, 
(which,  notwithstanding  the  very  active  means  had  recourse 
to,  required  from  forty  to  forty-eight  hours  to  effect;)  after 
which  every  unfavorable  symptom  began  speedily  to  disap- 
pear, and  the  patient's  principal  complaint  was  the  soreness 
of  his  mouth. 

The  particulars  of  this  case,  which  are  nearly  siipilar  to 
that  of  two  others  which  fell  under  my  care,  and  in  which 
the  same  mode  of  treatment  proved  equally  successful,  I  beg 
leave  to  subjoin,  as  copied  from  my  notes  taken  at  the  time. 
I  may  here  add  that,  in  one  of  the  cases,  there  was  from 
the  first  violent  vomiting,  which  soon,  however,  yielded  to 
large  and  repeated  doses  of  calomel  and  laudanum,  together 
with  the  application  of  strong  mustard  sinapisms,  at  from 
160^  to  160^  of  Fahrenheit,  to  the  region  of  the  stomach ; 
which  I  have  likewise  found  singularly  successful  in  speedily 
\    allaying  the  violent  gastric  irritability,  in  cases  of  bilious 
remittent  fever  and  cholera,  where  the  calomel  and  laudanum 
alone  had  completely  failed  of  success.     The  individual  be- 
ing of  a  rather  full  habit  of  body,  and  the  pulse,  after  the 
first  and  second  bleedings,  continuing  strong,  blood-letting 
was  in  this  case  a  third  time  had  recourse  to;  the  patient 
losing  in  all  upwards  of  sixty-five  ounces  of  blood  within  the 
space  of  thirty  hours,  and  that  with  the  happiest  effects, 
notwithstanding  that  the  dropsical  and  other  symptoms  had 
existed  for  nearly  two  days  previously  to  my  seeing  him,  and 
that  the  anasarcous  swelling,  in  the  interval  between  the 
bleedings,  had  very  considerably  increased. 

The  above  observations  were  chiefly  written  during  the 
progress  of  a  voyage  from  the  East  Indies  to  England,  in  the 
year  .1822;  since  which  time  I  have  had  an  opportunity  of 
perusing  Mr.  Marshall's  Notes  on  the  Medical  Topogra- 
phy of  the  Interior  of  Ceylon,  in  the  which  mention  is  made 
of  two  or  three  cases  of  this  disease,  where  the  dyspnoea  was 
very  troublesome,  and  for  the  relief  of  which  blood-letting 
was  had  recourse  to  with  immediate  advantage.     Mr.  M. 
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however  adds,  that  ''  a  more  extended  clinical  experience  is 
still  necessary  before  a  due  estimate  can  be  made  of  the  effects 
of  the  depletory  means  of  cure/'  I  have  much  pleasure  in 
being  able  to  contribute  my  mite  to  the  testimony  of  Mr. 
Marshall  in  favor  of  a  mode  of  treatment,  which  I  have  bo 
hesitation  in  saying,  whoever  would  successftiUy  combat  this 
"  hydra  disease"  would  do  well  to  adopt. 

In  addition  to  the  cases  mentioned  by  Mr.  Marshall,  I  am 
happy  at  having  it  in  my  power  to  notice  two  others,  with  the 
history  of  which  I  have  been  recently  favored  by  my  friend. 
Dr.  C.Rogers,  of  Edinburgh,  in  the  treatment  of  which 
blood-letting  was  had  recourse  to,  as  in  Mr.  Marshall's 
oases,  for  the  purpose  of  reUeving  dyspnoea,  and  was  speedily 
followed  by  a  striung  alleviation  of  all  the  symptoms.  These 
cases  occurred  so  late  as  the  year  1823. 

This  evidence  in  favor  of  the  depletory  mode  of  cure  I  con- 
sider strong,  and  the  more  particularly  so  coming  from  such 
authority  as  that«of  Dr.  Rogers,  who  for  some  time  practised 
along  with  Dr.  Christie  in  the  Island  of  Ceylon,  and  lately 
filled  the  situation  of  superintending  surgeon  in  the  northern 
'  division  of  the  Madras  settlement;  a  station  where  he  had 
ample  opportunities  of  seeing  and  treating  the  disease  under 
its  every  form,  and  who  not  long  since  entertained  very  dif- 
ferent views  on  the  subject  to  those  which  he  has  lately  been 
led  to  adopt.  In  allusion  to  blood-letting  in  the  treatment  of 
this  disease,  (as  found  in  his  Disputatio  Inauguralis  Medica 
<][U8edam  de  Hydrope  Asthmatico  in  Ceylonia,  grassante  Be- 
nberia,  dicto  Complectence,)  he  makes  use  of  the  following 
words: — "  Quin  et,  ad  phlebotomiam  tandem  decursum  fuit; 
vena  autem  pertusa,  morbus  cursum  ejus  funestum  celerius 
absolvit." 

CASE. 

November  20th,  1820,  ten  a.m. — H.  C,  set.  thirty-two,  of  a 
rather  spare  habit  of  body,  says  that  he  has  felt  more  or  less  in- 
disposed for  the  last  two  days.  Complained  last  night  of  very 
acute  headache,  with  a  sense  of  extreme  debility  and  severe  dys- 
pnoea, (which  last  came  on  him  suddenly,)  of  great  numbness, 
and  a  disagreeable  pricking  pain  in  his  thighs  and  legs,  which 
Were  much  swelled  and  oedematous ;  face  and  abdomen  likewise 
considerably  swelled;  countenance  extremely  anxious ;  complained 
of  feeling  very  cold;  inclined  much  to  vomit;  pulse  120,  weak 
and  irregular ;  tongue  furred ;  urine  scanty  and  high  coloured ; 
bowels  open ;  skin  dry,  and  cooler  than  natural.  Has  lived  for 
the  greater  part  of  the  last  twelve  months  on  the  Island  of  Ceylon. 
— ^Was  bled  to  the  extent  of  thirty  ounces,  which  afforded  mucb> 
and  almost  immediate,  relief;  had  also  four  grains  of  caloinel. 
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with  ten  graina  of  jalap,  giTen  him,  for  the  purpose  of  iacting:  upon 
his  bowels.  This  was,  however*  soon  afterwards  vomited ;  when 
thirty  drops  of  Tinct.  Opii  were  given»  with  a  view  to  moderate 
the  gastric  irritability  which  existed,  and  procure  sleep. 

I  visited  him  this  morning  at  ten  a.m.  Says  that  he  has  passed 
a  very  restless  night.  All  the  symptoms,  though  not  so  urgent  a^ 
before  the  bleeding,  still  continue,  particularly  the  headache  and 
dyspnoea;  pulse  116,  stronger  and  rather  more  regular  than  at 
last  visit.     Blood  taken  last  night  of  a  huffy  appearance. 

Mittantor  mox  pleno  rivo  sangoinis  nnciae  qninque  viginti. — R.  Subm. 
Hydrar^yri  8j. ;  rinct.  Opii  gtt.  ilj. ;  Putv.  Seille  gr.  j,  M..  statim  mm. 

Six  P.M.-— Feels  better :  dyspncsa  and  headache  much  relieved 
by  the  bleeding.  The  Calomel  and  Laudanum  twice  repeated 
since  morning,  with  the  addition  of  six  grains  of  Gamboge  to  the 
last  dose,  for  the  purposMf  acting  on  his  bowels.  Has  had  the 
fumes  of  the  Hyd.  Oxyd.  Ciner.  twice  applied  to  the  surface  of 
the  body,  which  was  each  time  followed  by  a  general  glow  of  heat 
and  free  perspiration ;  and,  soon  after  the  first  application,  com- 
pletely removed  that  coldness  of  the  extremities,  and  indeed  of 
the  whole  body,  from  which  he  appeared  to  suffer  much  at  the 
time  I  first  saw  him.  CEdematous  swelling  now  almpst  general 
over  the  whole  surface  of  the  body ;  pulse  ninety-six,  softer,  and 
more  regular ;  thirst  urgent.  Blood  taken  in  the  morning  slightly 
buffy. 

OmittaturTinctnra  Opii.— Repef  Hyd rarg.  Snbmnr.  et  Pulv.  Scillse 

tenia  ctu^ue  horft.— Snffit.  quarts  qii&qnehorl— R.  Unguent  Hyd.Jij.; 

Aq.  AmmoB.  Jj*  ^'  infric.  semi  nncia  de  die.— R.  Supertart.  Potassas 

^.  Infande  in  aquae  ferventis  unciis  qoindecem  per  semiboram  et  cola« 

Capiat  uncias  tres  pro  re  nata. 

21st. — Has  had  several  copious  watery  stools  since  yesterday 
evening ;  slept  badly ;  dyspnoea  less  troublesome ;  headache 
better;  osdema  of  extremities  slightly  diminished;  urine  still 
scanty  and  very  high  coloured ;  great  apparent  debility ;  thirst 
incessant ;  pulse  ninety-eight,  and  pretty  full ;  perspires  freely 
for  some  time  after  each  fumigation;  countenance  bloated:  tongue 
furred.  Has  taken  twenty  grains  of  Calomel  almost  every  three 
hours  since  yesterday  morning  ;  had  the  fumes  of  the  Hydrargyri 
Oxydum  Cinerium  regularly  applied  to  the  surface  of.  the  body, 
and  the  Ung.  Hyd.  Fort,  repeatedly  rubbed  in  during  the  night, 
but  as  yet  there  is  no  appearance  of  ptyalism. 
dontinuentar  medicamenta  ut  heri  praescripta. 

Six  F.M.-^Dyspnoea  very  much  relieved ;  anasarcous  swelling 
of  the  abdomen  considerably  reduced,  but  the  oedema  of  the  lower 
extremities  appears  very  little  diminished;  thirst  still  urgent. 
Drinks  freely  of  the  cream  of  tartar  and  water,  which  keeps  his 
bowels  open.  Has  made  upwards  of  two  pounds  of  urine  during 
the  day,  not  so  high  coloured  as  formerly  ;  breath  affected  by  the 
mercury.  Diet,  light  soup  and  sago. 
Continuintur  omnia. 
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22d.--*Spit8  copiously ;  slept  little  during  the  night,  but  there 
is  today  a  most  striking  alteration  for  the  better :  dyspnoea  almost 
entirely  gone  ;  anasarcoas  swelling  all  over  the  body  very  percep- 
tibly diminished ;  thirst  less  urgent.  Has  made  nearly  six  pounds 
of  urine  since  yesterday  afternoon.  At  times  perspires  freely; 
pulse  102;  tongue  rather  loaded;  bowels  loose.  Says  he  feels 
much  stronger  than  he  has  before  done  since  the  commencement 
of  the  attack  ;  appetite  pretty  good.     Diet,  soup  and  sago. 

Omittaotor  omnia  mcdicamenta.— Utatnr  Gargarism.  ex  Aq.  font,  et 
Nitrat.  Potasue. 

Six  P.M. — Complains  chiefly  of  the  soreness  of  his  mouth;  little 
or  no  difficulty  of  respiration.  Quantity  of  urine  since  morning, 
eight  pounds.  Skin  moist ;  pulse  ninety,  and  pretty  strong ;  no 
stool  during  the  day.     Had  a  little  boiled  fowl  for  dinner. 

B(«  Potasss  Super  tart.  5vj. ;  Piil?.  J|||p.  gr.  x.  M.  fiat  pnlv.  statim 
snmend. 

23d.-*Until  about  four  a.m.  rested  well;  since  which  time  he 
has  had  frequent  watery  stools,  from  the  cream  of  tartar  and 
jalap.  Saliva  flowing  freely ;  no  return  of  dyspnoea ;  oedema  ra- 
pidly diminishing ;  appetite  getting  keen;  still  complains  of  thirst ; 
pulse  eighty-six;  urine  copious;  skin  dry.  Diet,  fowl,  soup,  and 
sago, 

Cont^*  Garg.— Habeat  decoctum  hordei  pro  potu  ordinaric— R.  Infus. 

Gent.  <*omp.  Jij.;  Liqnor  Amraon.  Acetat.  Jsa.;  Spirit.  Athens  Nit.  5ij. 

M.  fiat  baost.  ter  in  die  snmend. — Habeat  ter  in  die  Spirit  Vin.  Holland. 

nnciam  ex  aq. 

Six  P.M. — Continues  doing  well ;  has  had  three  copious  liquid^ 
stools  since  morning.     Skin  dry  and  rough ;  urine,  during  the 
last  ten  hours,  upwards  of  three  pounds  ;  pulse  ninety-two. 

Continuentur  niedicanienta  ut  faeri,  et  capiat  bora  aomni.— Opii  gr.  iv. ; 
Pulv.  Ipecac,  gr.  iv. ;  Sob.  Salpb.  Hyd.  Flav.  gr.  ij.  M.  fiat  pil.  ij.* 

24th. — Slept  well,  and  has  perspired  very  copiously  during  the 
night,  so  much  so  that  it  became  necessary  this  morning  to  re* 
move  the  blankets  which  were  next  him.  (Edema  daily  decreas- 
ing; countenance  becoming  much  more  natural;  mouth  continues 
sore ;  appetite  good  ;  pulse  eighty*two. 

Continuentur  Garg.,  Decoct  bord..  Mist.  Dinret.,  et  Sp.Vin.  Holland. 

Six  P.M. —Has  had  no  stool  for  the  last  twenty-four  hours;  skin 
moist ;  pulse  ninety. 

R.  Pulv.  Jalap,  gr.  x.;  Supertarl.  Potasss  3iv.  M. 

25th. — Appears  today  much  better  in  every  respect;  has  had 
three  copious  liquid  stools  from  the  purgative,  (Edema  of  the 
extremities  entirely  reduced,  that  of  the  abdomen  so  much  so  that 
it  does  not  now  pit  on  pressure.  Still  spits  freely ;  urine  of  a 
more  natural  appearance,  and  begins  to  diminish  in  quantity;  ap- 

*  llie  above  prescription  of  tbe  late  Dr.  Marry  at  is  perhaps  the  most 
effectual  diaphoretic  that  can  bo  givi>n,  and  at  the  tiame  time  mild  in  its 
operation. 
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petite  very  keen;  thirst  much  less  urgent;  skin  moist;  pulse 
eighty-two.     Diet  as  before. 
Continuentur  medicamenta. 

26th.— -Has  had  a  good  night.  Anasarcous  swelling  all  over 
the  body  completely  gone.  Says  that  he  feels  daily  getting 
stronger,  but  has  still  considerable  numbness  of  the  lower  extre* 
mities,  particularly  felt  upon  attempting  to  walk ;  mouth  getting 
better.  Has  flannel  bandages  tightly  applied  from,  the  toes  up  to 
the  groin  on  each  side,  and  the  parts  well  rubbed  with  stimulating 
liniments. 

Habeat  bis  in  die  Vin.  Alb.  ^ij.— CoDtiDuentur  alia  nt  heri. 

27th. — Continues  improving:  says  his  appetite  is  now  so  keen 
that  he  can  scarcely  satiate  it ;  general  appearance  good ;  skin 
moist;  pulse  eighty-six  and  strong ;  bowels  open.  Had  a  blister 
applied  last  night  along  the  course  of  the  spine,  in  the  dorsal  re- 
gion, which  has  risen  well. 

CoDtinnentnr  medicamenta. 

28th.— Complains  only  of  the  soreness  of  his  mouth,  which  is, 
however,  getting  fast  well.     Walked  for  nearly  a  quarter  of  an 
hour  yesterday,  without  feeling  much  fatigued. 
Contiuaentur  medieamenta. 

29th.— Improves  in  strength  daily.  No  stool  for  the  last 
twenty 'four  hours ;  skin  moist ;  pulse  natural. 

R.  Fnlv.  Jalap,  gr.  vj.  j  Supeitart.  Potassas  31).  M.  statim  snmend.— 
Cout>r  alia  ut  heri. 

dOth. — Makes  little  or  no  complaint  today :  mouth  almost  well. 
Has  had  two  stools  from  the  cream  of  tartar  and  jalap  given  yes- 
terday. 

Cont^  medicamenta. 

December  1st.— During  the  last  two  days  has  wonderfully  im- 
proved in  appearance.     Appetite  continues  good :  pulse  regular ; 
skin  moist;  bowels  open;  tongue  clean  ;  voids  about  the  natural 
quantity  of  urine  in  the  twenty-four  hours. 
CoDf  medicamenta. 

2d. — Perfectly  well,  except  a  slight  numbness  of  the  inferior 
extremities,  which  still  continues. 
Cout'  medicamenta. 

3d. — Had  a  second  blister  applied  last  night,  about  two  inches 
broad,  along  the  whole  course  of  the  spine,  which  has  risen  well. 
Curetur  alcas  Ungt.  Sabin.-— Conf  medicamenta. 

4th. — Continues  well  in  his  general  health. 
Habeat  vini  libram  indies.— Omittanttir  alia. 

5th. — Discharged  from  the  sick  report,  with  instructions  not  to 
resume  his  duty  until  the  numbness  of  the  extremities  shall  have 
been  completely  removed. 

This  individual,  in  about  ten  days  from  the  time  that  he  was 
discharged,  had  perfectly  recovered  the  use  of  his  limbs,  and  was 
in  every  respect  completely  cured. 
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STOBfACH  AND  INTESTINI8. 
Inquiriei  into  the  Healthy  and  Diseased  Appearances  of  the 
Mnants  Membrane  of  the  Stomach  and  Intestines,  By  W.  E. 
Horner,  m.d.  adjunct  Professor  of  Anatomy  in  the  Unrvefsity 
of  Pennsylvania*  (Condensed  ftom  the  American  Journal  of 
the  Medical  Sciences.) 

(CoDtinned  from  page  121.) 

III.  Of  the  Red  Inflammation  of  Mucous  Membranes. 

Red  inflammation  has  for  its  symptoms  heat,  pain,  redness, 
and  swelling,  all  of  which  are  very  obvious  when  it  attacks  a 
portion  of  me  external  surface  of  the  body.  It  differs  from 
congestion,  in  the  latter  causing  an  accumulation  of  blood  in 
all  the  capillaries  of  an  organ  in  which  the  blood  is  arrested, 
while  inflammation  is  most  frequently  limited  to  a  single 
tissue,  and  exhibits  redness  in  it  alone,  or  at  least  principally; 
as,  for  example,  in  mucous  coats  during  their  inflammation, 
in  muscular  during  theirs,  in  peritoneal  during  theirs,  &c. 
This,  however,  must  depend  upon  the  intensity  of  the  inflam* 
mation,  for,  where  it  is  very  considerable,  adjacent  coats  will 
also  be  affected. 

Congestion  is  regular  in.  its  pi^ogress,  and  begins  without 
constitutional  symptoms;  whereas  inflammation  begins  with 
a  chill,  has  exacerbations  and  remissions,  and  a  course  of 
augmentatioi^  of  stasis,  and  of  decline.  They  both  may  ter- 
minate by  delitescence,  or  a  disappearance  of  the  accumulated 
blood,  or  by  resolution  when  particles  of  red  blood  are  infil- 
trated ;  but  inflammation  also  terminates  in  suppuration,  in 
scirrhus,  in  hepatization,  and  softening  of  a  part. 

The  traces  of  acute  inflammation  are  in  many  cases  very 
fugitive,  and  entirely  disappear  upon  death,  because  the  local 
imtation,  which  attracted  the  blood  and  accumulated  it,  hav- 
ing ceased,  the  blood  abandons  that  part  and  retires  towards 
the  centre  of  the  circulation.  We  can  seldom  tell  by  the  ap- 
pearances twenty-four  hours  after  death,  the  quantity  of 
blood  which  has  penetrated  an  inflamed  membrane,  as  the 
peritoneum,  the  pleura,  the  cellular  and  mucous  membranes, 
the  skin,  &c.  Ihe  eruption  of  measles,  and  the  redness  of 
sorethroat,  disappear  on  the  death  of  the  patient.  We  are 
not,  however,  to  infer  from  these  circumstances  that  the  mere 
afflux  of  blood  to  a  part  constitutes  inflammation :  on  the 
contrary,  it  is  attended  with  a  dilated  condition  of  the  vessels 
independent  of  this  afflux,  for,  if  death  occur  during  the 
height  of  measles,  the  eruptions  may  be  made  to  reappear  by 
injecting  the  vessels. 
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There  are  inany  proofe  of  inflaumattOQ  beiiiff  seated  JQ  the 
capillary  system^  and  of  the  cirddatioh  of  the  Tatter  being  in 
some  meaauie  iadependeat  of  the  general  circulation.  1 .  The 
partial  ^themas  of  the  ekin.  2.  la  slight  incisions  or 
seiatches,  the  skin  will  bleed  very  Uttle  at  first,  but»  so  soon 
as  the  irritation  has  deteratined  a  iow  of  blood  to  the  ipsxt, 
the  hemorrhage  is  sometimes  troublesome^  as  in  shaving. 
3.  The  secondary  bleeding  from  operations  is. sometimes 
very  profuse  from  this  cause.  4.  Another,  and  a  very  strong 
proof  of  the  power  of  the  capillary  circulation  to  go  on  with^ 
o«t  the  impulsion  from  the  heart,  is  that,  if  a  limb  be  made 
turgid  with  Uood  by  the  application  of  a  tourniquet,  as  in 
common  amputati<m»  when  it  is  cut  off,  though  it  be  com- 
pletely withdrawn  from  the  inftuence  of  the  heart,  yet  the 
capillaries  empty  themselves,  and  the  limb  becomes  as  pallid 
as.und^r  any  oUier  cirenmstances  of  death.  Though  1  fee] 
satisfied  of  the  capillaiy  circulation  being  different  from  the 
circttlation  in  laraer  vessels  in  not  depending  wholly  on  the 
heart,  yet  it  is  to  be  understood  that  I  do  not  withdraw  it  en^ 
tiiely  from  this  agency>  for  Uiere  are  many  strong  proofs  of  its 
suboidinaney.  in  the  inflammation  of  transparent  parts^  for 
example,  of  the  skin  under  the  finger-nail,  wh^e  vascularity 
is  very  perceptible;  evenr  pulsation  of  the  arteries  of  the  upper 
extremity  is  attended  for  the  moment  by  an  increase  in  the 
vasciilarity  of  the  part  inflamed,  and  a  deeper  suffusion  of  it. 

The  irreg[ularities  in  the  capillary  circulation  are  always 
partial^  for  if  the  blood  move  more  slowly  or  go  backwards  in 
one.  place,  it  will  proceed  more  speedily  in  another,  so  as  to 
maintain  the  general  ctrculation :  if  it  were  otherwise,  life 
must  cease,  for  it  would  be  incompatible  with  it  for  all  the 
capillary  circulation  to  be  i^ested  or  to  go  backwards  at 
once.  Hence  arises  a  Ismt  of  curganism  always  strongly  ex- 
Wiplified  in  disease^  that,  if  the  vita]  forces  %ugm^nt  their 
energy  at  one  place,  they  diminish  it  ip  another.  There  ap- 
pears, indeed,  to  be  only  a  certain  quantity  allotted  to  each 
individual,  and  though  it  may  be  accumulated  at  certain 
points  so-  as  to  present  a  disproportionate  sum  in  diflbrent 
paMsof  the  body,  yet  it  qever  can  be  asgmented  or  dimi- 
nished in  mess  bjr  ciisease.  This  principle  is  the  foundation 
pf  aU  eorreet  phj^iiology  and  pathology,  smd  is  in  faot  a  matter 
of  daily  observation.  We  learn  from  this  why  it  is  that  ge«- 
tieral  Useding  is  frequently  inefficient  in  local  inflammation ; 
for  so  long  as  local  irritation  continues,  whereby  blood  is  at* 
tracted  (not  driven)  to  a  part,  the  mass  of  blood  may  be  dimi- 
nished one  quarter,  and  yet  the  inflammation  will  continue : 
whereas,  in  an  animal  having  no  irritated  point  in  his  system, 
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you  may  double  the  quantity  o#  blood  by  tnowfuabD,  and  yet 
not  produce  local  mnammatioii.* 

Every  operation  of  nature  manifirata  an  eeonomicid  or  «nct 
application  of  means  to  efiect  an  object :  there  is  nodiing 
superfluous.  We  therefore  see  tlnit,  during  the  waking  state, 
the  vital  energies  and  the  currents  of  bk»d  ave  principally 
directed  towards  the  senses  and  organs  of  animal  life  <»' those 
of  relation,  as  the  muscles^  &c. ;  and  that,  during  slew,  the 
vital  energies  are  applied  to  molecular  nutrition,  aind  the  re- 
pairs and  general  restoration  of  equilibrium  in  the  system. 
Infants  sleep  more  than  adults,  for  the  reason  that  their  mole- 
cular nutrition  or  growth  is  more  imperiously  required. 
Deprive  any  one  of  sleep,  and  he  soon  becomes  haggard- and 
emaciated.  There  is  a  continued  alternation  in  each  indtvi- 
dual  in  the  actions  of  the  system  sQd  in  the  currents  of  idood, 
depending  upon  the  waking  and  upon  the  sleeping  Btatsis, — 
one  set  of  organs  requiring  the  Mood  more  at  one  time,  aiid 
another  set  at  another.  It  is  impossible  for  an  undue  exotei^ 
tion  and  an  undue  rush  of  blood  to  occur  upon  all^pointeof 
the  body  at  one  and  the  same  tame»  or,  in  other  words,  for 
there  to  be  a  general  disease.  A  general  disease  or  inflam* 
mation  would  be  as  little  consistent  with  natoie,  as  a  geneiul 
rise  in  the  waters  of  the  ocean,  which  we  know  to  be  always 
lowered  at  one  place  when  they  are  raised  by  the  wind  or 
other  causes  in  another.  Such  an  inference  would  be  a  sole- 
cism in  pathology,  for  the  reason  that  disease  imjdksa  Iobs 
of  equilibrium  in  the  actions  of  the  body,  by  one  or  more  parts 
having  an  unnatural  preponderance.  The  general  wcticois  of 
life  may  all  be  increased  at  the  same  time,  as  one  increases  the 
weights  upon  each  end  of  a  pair  of  scales,  and  yet  presetufes 
an  equilibrium;  but,  so  soon  as  we  tsdLe  from  one  or  add  to 
the  other,  the  equality  is  destroyed. 

It  is,  perhaps,  owing  to  molecular  nutrition  being  stronger 
at  night  that  the  symptoms  of  inflammation  (which  at  k»Bt 
in  its  milder  forms  b^rs  some  analogy)  are  increased  a,t  tfais 
time. 

The  general  au^entation  or  acceleration  of  the  aetiona  of 
the  body  in  exercise,  as  running,  jumping,  and  so  on,  difiers 
from  disease  in  this  respect,  that  there  is  no  concenftraiioti  of 
irritability  in  any  one  organ,  and  a  consequentafflaxcf  blood  ; 
but,  on  the  contrary,  the  equilibrium  of  the  svsteBdisiHiaia- 
tained,  notwithstanding  the  apparent  haste  and  momentamof 
its  actions. 

The  causes  which  produce  inflammation  of >  the  >  mucous 
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edEtt;t)f  lihe  stoosackaiid  boweb  «re  iuiaieraas,  and  in  maay 
individuals  there  is  an  idiosyncrasy  which  ificlinas  tbem  to  it, 
Sboki  v«ry  fiiight  causos^  Pdrsons  who  are  exposed  to  the 
clmnges  of  the  atmosphere  by  sleeping  oat  of  doors,  as  in 
miMtary  life^  present  frequent  examples  of  it :  bad  aliment,  or 
ani€XGessiire  indoigence  in  what  is  jgood,  also  disposes  to  it. 
Poisons  of  .all  kiimsxaay  produce  it;  also  moral  affections, 
as  melanclKtly,  rage,  lie*  As  my  principal  object,  however, 
is  to  point  out. the  anatomical  characters  which  are  left  after 
death  by  gasUo-enteritis,  I  must  confine  myself  to  such  re- 
mmha  as  are  peftinent  to  them. 

laacirte  inflammatioa  of  the  mucous  membrane  of  the  sto* 
•JMck,  when  the  patient  dies  ia  the  early  stage  of  the^isease, 
>tIiefl>leiod<iveS8el8  which,  ramify  through  the  stomach  are  en- 
larged >  and  difltended  with  blood.  The  membrane  itself  is 
covered  by  a  coat  of  mucus,  which  is  sometimes  limpid  like 
ihe  white'of  an  egg,  but  on  other  occasions  thick  and  puru- 
lent like  thajt  from  the  nose.  The  mucus  adheres  frequently 
wy  strongly  to  the  stomach,  and  is  now  and  then  so  tena- 
eioos  atul  consistent,  from  the  admixture  of  coagulating  lymph 
witk  it,  as  to  res^oible  a  false  membrane.  When  the  coat  of 
:  mncus  is  jsotaped  and  washed  away,  the  mucous  membrane 
itsdf  is  brought  into  view,  being  most  frequently,  in  the 
gteatei*  part  of  its  extent,  of  a  deep  red,  approaching  on  some 
occasions  a  crimson  red,  on  others  a  purple  or  black.  These 
oolmHTB  are  owing  to  the  injection  of  a  prodigious  number  of 
capillary  vessels  in  the  mucous  coat;  and,  in  addition  to 
them,  we  find  the  inflamed  part  of  the  stomach  interspersed 
with  bands  and  patscfaes  of  red,  of  the  colour  of  coagulated 
bbod,  being  a  species  of  eochymosis,  in  which  the  blood  has 
eflcaped  beneath,  and  in  the  substance  of  the  mucous  mem- 
brane. The  mucous  membrane  at  these  places  is  somewhat 
'  softer  than  natural,  and  sometimes  appears  swollen,  may  be 
Kadtiy.  detached  from  the  cellular  coat  with  the  end  of  a 
siMdpel,  and  is  in  the  condition  of  a  bouillie.  In  cutting 
through  all  the  coats  of  the  stomach,  and  looking  at  the  incised 
\  ed^e,itwillbe  seen  that,  where  thfig^neraland  diffused  redness 
'fficutts,  tiie^Ottr  isonly  sup^ciiu;  but,  at  the  ecchymosed 
spots;,  not  only  the  whole  thickness  of  the  mucous  coat  is 
noBeemed,  bnt  even  the  corresponding  part  of  the. muscular, 
JK>Mo»jidglily  ooloured  than  in  common.  In  some  cases 
wh«e:tfao»alriiis  has  beea  occasioned  by  caustics^  there  are 
eschars  of  uie  mucous  membrane,  some  of  which  axe  detached 
and  leave  the  muscular,  or  even  the  peritoneal  coat  bare, 
from  the  depth  of  the  impression  made.     It  is  said  that  such 
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?rlu«b«  aocn  after  the  iswnamocmomt  ot  tin  attaok,  became 
(BdeimtoiM^  as  did  aiao  tbe  faea,  and  indeed  the  greater  pait 
of  the  body;  with  a  genend  senaation  o£  coldnesa  arar  ita 
aarface ;  pulae  130,  amdl,  feeble,  and  intemntting.  All  these 
sgrmplofiia  went  on  increanng  until  the  death  of  the  patieat, 
which  took  place  within  fQrt]r*eight  hoora  from  die  time  he 
HM  fiiait  attacked.  A  abort  time  provionaly  to  his  death,  be 
waa  aeixed  witha  riolent  fit  of  vomiting)  apaame  of  the  abdo- 
minal mnaolea^  and  increaaed  dyspmea,  which  carried  him 
off, 

Tboagh  the  plan  of  tfeatmeol  recommended  by  Dr.  Chriatie 
had  in  die  first  caae  proved  qnancceasfal,  aiich  was  my  confix* 
de»)Qe  in  that  author,  ftom  the  very  decided  manner  in  which 
ho  apeaka  of  his  siiceees,  that  I  was  a  second  time  indnced  to 
follow  hia  footsteps  in  the  treatm«it  of  this  oomplaiDt ;  but, 
I  am  aorry  to  say,  as  unsncceaafnUy  aa  before*  I  now  deter* 
maed  to  examine  the  body,  and,  if  poasible,  diacover  aome 
iodieation  or  other  by  which  I  mig^t  be  gaided  in  my  futme 
tieatment  of  the  complaint,  ahould  a  ease  at  the  kind  again 
qecnr  to  me.  I  shall  here  state  the  partiMmlara  of  this  em« 
minatioo,  together  with  the  mode  of  tneatment  I  was  afteiw 
imrda  led  to  adopt,  by  which  I  succeeded  in  completely 
coring  my  next  three  patients ;  in  two  of  whom  the  sjrmptoma 
were,  in  the  first  instance,  still  more  alarming  than  in  either 
of  the  cases  whioh  terminated  fittally.  Leanng  the  country 
sooa  afterwards,  I  waa  deprired  of  an  opportunity  of  giving 
it  a  more  extensive  trial* 

I  cardaUy  examined  the  contents  of  the  craniam,  thorax, 
and  abdomen*  Upon  removing  the  skuH-^^ap,  I  found 
upwards  of  an  ounce  of  serum  effused  between  the  dura 
mater  and  tunica  arachnoidea ;  and  in  two  or  thuee  differ^ 
•  places  there  app«ued  dark  red^coloured  patches,  one  of 
which  waa  exceedin^y  vascoLar,  and  extended  into  the 
substance  of  the  brain,  to  the  depth  of  from  a  quarter  to 
half  aA  inch*  There  was  likewiae  found  considerable  effu*- 
aion  lA  all  of.  the  ventrieles  except  the  fifth,  or  that  cavity 
formed  by  the  separation  of  the  laminae  of  the  septum  luci* 
dam.  In  the  base  of  the  cranium^  upon  the  brain  bdng 
removed,  there  appeared  upwards  of  four  ounces  of  fluid 
tinsed  with  blood.  The  lungs  were  very  much  loaded  with 
da&-CQloured  blood ;  and  in  both  cavities  of  thethomx  there 
was  found  extensive  effusion.  The  heart  waa  of  a  pretty 
healthy  appearance;  nor  did  the  pericardium  seem  to  contain 
a  mufdi  greater  quantity  of  fluid  than  that  generally  found 
in  it;  both  on  its  extmuJ  sttrface^  however,  and  likewise  in* 
temally,  there  existed  very  evident  marks  of  kiflammation. 


Mr.  Htmlton  on  Beniheri,  301 

Titedjapbriigm^  partii:iywl3rto»wdstbenghtstde,af)feM^ 
fQ(Hw»deiEbly  ioflamed*  The  stomach  was  of  a  healthy,  ap- 
p^fl^ance*  and  contoioad  about  six  ounces  of  a  dark  bfown- 
cc^ured  liquid.  The  lixrer  was  very  evidently  larger  than 
Q^iu^al,  a»a  appeared  even  still  more  loaded  than  the  lungs: 
onoAiitting  through  its  subatanee,  the  blood»  from  diflSireiit 
ppiots^  trickled  out  almoat  in  a  continued  streaiSL;  and  incksed 
aU,  f^ea  the  most  ipinute,  vessels  seemed  completely  gorged ; 
as  were  likewise  those  of  the  jnesentery  and  pancreas*  In 
seTeral  places  on  the  surface  of  the  intestines  there  appeased 
asort  of  efflor^Kienee,  but,  upon  the  whole,  they  presented 
nothing  very  remarkable.  From  three  to  four  pounas  of  fluid 
were  found  in  tJne  cavity  of  the  abdomen;  and  in  the  cellular 
texture,  almost  all  over  the  body,  there  existed  very  extensive 
effusion.  On  examining  the  spinal  marrow>  there  was  found 
toielust  the  same  evident  marks  of  congestion^as  in  the  UTer, 
lungs,  &c. .  almost  along  the  whole  of  its  course,  though  thlit 
mc^e  particularly  in  the  dorsal  region.  No  other  deviation 
.from  the  natural  healthy  appearanee  of  the  parts  was  found 
to  exist.        ;  . 

X)r.  Christie,  mentions,  that  m  many  of  the  subjects  hie 
examined  who  had  fallen  victims  to  this  disease,  there  was  a 
jremarkable  obesity,  even  after  a  long,  continuance  of  it,  and 
the  use  of  mercury,  antimony,  and  other  powerful  n£edicines. 
This  I  found  to  be  the  case  in  the  individual  wlK>se  body  I 
exaimitted;  but  he  was  naturallyctf  afuU  habit  of  body,  and 
in  him  the  disease  had  not  existed  long. 

Having  fully  satisfied  myself,  from  the  poii^-^mortem  ap- 
pisaraaces,  that  the  dropsical  affection  and  other  symptoms  in 
the  case  of  the  individual  whose  body  I  had  an  opportunity 
•of  .eixamining,  (and  I  have  little  doubt  in  every  other  where 
the  disease  occurs,)  arose  from  obstructed  circulation,  in 
consequence  of  congestion  in  the  internal  organs ;  and  that 
beriberi  consequently  could  not  be  considered  a  mere  disease 
of  debility  as .  described  by  the  celebrated  Bontius,  and  mofe 
xecently  by  Dr.  Christie,  Mr.  Hunter,  Mr.  Colboun,  and 
others,  but  a  disease  in  the  treatment  of  which  depletion 
might  be  had  recourse  to.  with  the  greatest  possible  advan- 
tage, I  fully  determined,  should  an  opportunity  again  present 
it^f,  (regardless  of  the  apparent  debility  of  the  patient  on 
the  one  band,  or  of  the  doctrines  of  the  humoral  pathology 
on  the  other,)  to  try  the  effects  of  blood-letting,  for  the  pur- 
pose of  assisting  other  means  in  exciting  reacticHi,  det^min- 
mg  towards  the  surface,,  and  restoring  the  balance  of  oircti>- 
lation.  For  this  end,  in  the  following  case,  thirty  ounces  of 
blood  were,  upon  my  first  seeing  the  patient,  taken  from  the 
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taken,  in  the  post^morteai  eSLaminattons  at  tke  Alom^^lMtifte^fer 
cooff«tioD,froin  an  arcieatof  blood  in  the  agonies  of  disBolatieB. 

The  red  blotches  which  form  the  leading  anatomical  cha- 
racter of  acute  mucous  inflammation  in  malignant  fevers,  may 
be  readily  produced  by  chemical  irritants. 

Experiment  6th. — A  full-grown  white  rabbit,  fed  three 
hours  before  on  cabbage-leaf,  was  fixed  in  a  frame,  and  the 
abdomen  opened  by  a  cut  from  the  sternum  to  the  pubes. 
The  stomach  was  drawn  out:  it  was  filled  with  the  food, 
which  exhibited  the  appearance  of  having  been  boiled,  and 
had  an  hour-^lass  contraction  in  its  middle,  separating  it  into 
two  sacs,  with  a  small  orifice  between  them.  The  stomach 
was  opened  all  along  its  greater  curvature,  and  the  food  turned 
out:  the  whole  mucous  coat  was  of  a  8carlet4ake  c<dour. 
This  cdour  became  deep  crimBon-lake,  and  the  atomadii  more 
suffused  with  blood  on  wiping  or  rubbing  the  mucous  coat 
with  the  hand.  To  one  part  1  applied  the  glass  stopper  of  a 
bottle,  wet  with  a  saturated  solution  of  corrosive  subhmate  in 
So.  Vin*  rect.,  which  had  the  effect,  in  three  or  four  minutes, 
01  deepening  the  colour  of  that  part  still  more. 

The  colon  was  in  greater  part  filled  with  soft  feces.  The 
small  intestines,  on  bein^  cut  into,  exhibited  the  mucous  coat 
of  a  light'lake,  approachmg  vermilion,  which  colour  remained 
after  death. 

In  this  experiment,  an  ounce  and  a  half  of  blood  was  lost 
from  the  cut  vessels.  I  had  proceeded  to  open  the  trachea^ 
and  had  fixed  a  pipe  into  it  for  the  purpose  of  trying  the  efiect 
upon  the  blood  of  shutting  off  the  air  from  the  lungs,  when 
the  animal  died  after  a  faint  stni^le. 

In  five  minutes  after,  the  stomach  was  cut  out,  and  put 
under  a  stream  of  water  to  wash  it  well.  The  lake  colour 
still  remained  in  the  whole  mucous  coat,  from  the  residence  of 
red  blood  in  the  capillary  system.  At  the  place  where  the 
corrosive  sublimate  was  applied,  there  were  irregular,  oblong, 
red  blotches  of  two  or  three  lines  broad.  The  mucous  coat 
had,  indeed,  this  variety  of  hue  in  other  places  also,  but  not 
so  deep.  In  one  part  thcHre  was  a  line  of  petechial  spots,  half 
an  inch  or  three*quarters  in  length,  fit>m  half  ia  line  to  a  line 
in  diameter,  each  resembling  in  colour  the  red  blotches. 

Observation  Ath.— Acute  Gastritis  and  PertYostf*^.— Harriet 
Derrickson,  an  African,  aged  twenty-six  years,  was  received  near 
the  term  of  pregnancy  into  the  Alms-house,  Jaly  ISth,  1827^  9H%t 
a  recent  confinement  in  prison.  On  the  preceding  day  she  had 
got  wet,  which  produced  a  pain  in  the  right  hypochondrium :  she 
was  relieved  by  immediate  bleeding. 

July  13th.— Her  pulse  was  rapS  and  febrile,  and  skin  rather 
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«b<y?e  Mtnritllieftt,  bttt  tke  symptoiM  w«n6  generally  niM,  md 
.  Mt  alamiiig.    She  was  ordered  a  dose  of  Epsom  salts,  a|id  -barley 
water  ior  eomraon  drink. 

14th. — Eve  slightly  sallow;  tongi^'  iodiiied  to  dryaesm,  wiA 
dark  fur  at  base ;  costiveness ;  skio  of  cottoioa  terap8fature»  and 
nuHst;  pulse  rather  tense  and  rapid.  In  the  afternoon,  there 
was  a  violent  pain  over  the  whole  head,  which  was  rendered  still 
more  severe  upon  her  stooping.  Vertigo,  thirst,  loss  of.  appetite, 
pains  in  the  limbs.  A  dose  of  Seidlitz  powders,  and  cold  appli- 
cations to  her  head  were  prescribed, 

15th. — Tongue  unchanged;  thirsty  still;  skin  hot;  violent  pain 
in  the  right  side;  eyes  yellow;  breathing  hurried ;  pulse  rapid, 
not  strong.  Treatment  continued,  with  the  addition  of  cups  to 
the  right  hypochondrium. 

16th.— She  miscarried  of  a  dead  child  today  at  six  a«m.  with  the 
loss  of  but  very  little  blood,  but  her  strength  was  almost  ex* 
hausted.  Her  skin  continued  hot  and  dry,  her  tongue  dry  ;  stu- 
pidity. The  symptoms  continued  to  increase  during  the  day*-— 
Twenty  leeches  were  applied  to  the  temples,  and  forty  to  the  epi- 
gastrium. 

At  four  P.M.  a  saline  mixture,  which  she  had  taken  in  the  morn- 
ing, brought  away  some  natural  evacuations ;  but  the  skin  conti- 
nued excessively  hot;  the  pulse  rapid,  without  tension,  and 
compressible ;  the  tongue  still  furred  with  red  apex  and  edges. 
The  sense  of  pain  in  the  head  had  diminished  much,  but  there  was 
great  tenderness  of  the  epigastric  and  hypochondriac  regions.— A 
blister  was  applied  to  her  side,  sinapisms  to  her  ankles,  and  fifteen 
drops  of  spirit  of  turpentine  were  directed  every  hour. 
'  17th.— Almost  entire  insensibility;  eyes  of  a  golden  colour ; 
pulse  very  feeble ;  soreness  of  flesh ;  restlessness  and  mioaniiig.r^ 
Spirit  of  turpentine  increased  in  the  afternoon  to  jij.  every  hour.-*- 
She  died  at  six  and  a  half  p.m. 

This  case  was  not  treated  by  myself:  the  notes  of  it,  so  far, 
were  communicated  by  a  most  zealous  and  intelligent  student 
of  the  house,  Dr .  A s  h  m  e  a  d  . 

Autopsy,  eighteen  hours  after  death,  by  Drs.  Hodge,  Ashmead, 
and  myself.— We  found  the  internal  face  of  the  uterus  lined  with 
red  blood,  which  had  blended  with  its  ragged  surface;  clots  of 
blood  were  in  the  uterine  orifices  of  the  uterine  veins,  and  could 
be  readily  picked  out.  There  had  been  no  undue  hemorrhage  or 
lochial  discharge. 

The  capillaries  of  the  peritoneum,  especially  at  the  lowers  .part 
of  the  abdomen,  were  distended  with  blood,  and  produced  here 
and  there  rose-coloured  patches*  The  peritoneal  covering  of  thi^ 
ttterus  seemed  to  have  exceeded  other  parts  in  the  intenseness  of 
its  disease,  and  had  beneath  it  several  patches  of  from.  six.  to 
twelve  lines  each  of  ecchymosed  blood. 

The  stomach  presented  a  degree  of  inflammation  over  its  whole 
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mocoua  coat,  not  often  sttrpaiMd  efen  in  yellow  |(^«r»  Shme 
iQcbM  square  of  ks  middle  were  almost  ia  a  state  o(  spbaoelatkw, 
from  the  congestion  and  extravasation  of  red  blood,  Svaall  clots 
of  black  blood  were  found  among  the  contents  of  the  s|omadi>  but 
tbere  was  no  black  vomit. 

The  following  case  will  serve  to  illustrate  the  appearance  of 
the  mucous  membrane  of  the  stomach,  after  an  inflammation 
of  two  or  three  weeks. 

Observation  Sih.^Chronic  Oaitritis. — Women's  Surgical  Ward, 
Alms-bouse.  Mary  M'Graw,  aged  twenty*eight,  moderately  cor- 
pulent, common  stature,  lymphatic  temperament,  habits  of  intent- 
peranoe*  was  admitted  May  10th,  1827,  for  a  fracture  of  the  neck 
of  the  acromion  seapulee,  destruction  of  the  acromio*clavicular 
articulation,  and  an  extensive  laceration  and  injury  to  the  shoulder 
joinl^  manifested  by  the  extreme  facility  with  which  it  could  be 
thrown  out  of  place  and  restored  again.  The  account  she  gave 
was,  that  two  years  ago  she  fell  into  a  ditch,  upon  which  occaaiou 
she  produced  the  injury  mentioned,  and  also  broke  the  os  humeri 
about  the  lower  end  of  the  bicipital  groove.  The  os  humeri  was 
cured  of  its  fracture  by  the  attention  of  a  surgeon,  but  the  shoulder 
remained  in  the  state  described.  She  afterwards  continued  to  do 
her  ordinary  work  till  last  January,  when  she  began  to  suffer 
violent  pain  in  the  affected  shoulder,  and  subsequently  lost  the 
use  of  her  arm. 

Without  very  sanguine  hopes  of  the  success  of  the  treatment,.  I 
yet  determined,  as  there  was  not  much  probability  of  the  indivi-* 
dual  being  made  more  helpless  by  the  operation,  to  try  the  effect^ 
pf  a  setou  in  producing  a  reunion  of  the  broken  acromion  aud  of 
the  acromio^clavicular  articulation.  The  patient  agreed  to  the 
poppsal,  and  May  29th  was  fixed  for  its  execution,  but,  owing  to 
her  being  feverish  and  unwell  on  that  day,  it  was  postponed  to 
the  next  prescribing  day. 

June  1st.— *The  patient  seeming  sufficiently  well,  I  passed  a 
seton  through  the  acromio-clavicular  articulation,  and  another 
through  the  fractured  neck  of  the  acromion.  The  patient,  being 
exposed  in  returning  through  the  yard  to  her  ward,  was  seized 
directly  afterwards  with  a  chill,  which  lasted  half  an  hour,  and  was 
succeeded  by  fever.    (Of  which  she  died,  on  the  2l8t.) . 

itu^qpsy.^ Abdomen :  The  peritotieal  surface  of  thi^  cavity  and 
of  its  viscera,  universally  of  a  clear  white  pearl  colour,  aud  desti** 
tute  of  adhesions. 

Stomach:  Moderately  distended  with  flsytua,  audcpotained  the 
last  articles  of  medicine  and  of  nourishment.  Its  mucoid  cp^t» 
iw  the  most  part,  of  a  white  colour,  and  destitute  of  ii^eoted  Tes* 
sels ;  yet  in  the  cardiac  half,  particularly  the  cul  de  sac«  many  of 
the.  large  veins  were  occupied  with  bk>Qd,  and  led  to  blotches  of 
blood  now  almost  removed,  but  which  wece  yet  sufficiently  obvious 
when  the  part  was  held  between  the  eye  and  a  window ;  mucous 
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Coat  in  feft  Half  so  flofleniSd  thbt  it  cotrM  lye  readily  sci?Aped  away 
ifWif  t!i€f  filler. 

Ifttestfnes  heatWiy,  ligftt-colbated,  ind  diaphanoas,  excepting 
<!ie  dtfodenum,  the  internal  coat  of  m^hich  was  much  injected, 
hardened,  thickened,  and  With  much  les^  appiearance  of  talva)«^ 
conniventes  than  tisuak 

Liver  of  a  brownish  yellow  colour,  as  in  intemperate  persons, 
somewhat  indurated,  and  had  on  itd  upper  surface  a  hydatid  the 
size  of  a  nutmeg. 

This  case,  in  which  there  was  unequivocally  marked  gastric 
irritation,  proves  that  when  an  acute  inflammation  of  the 
stomach  had  persisted  for  some  days,  thQugh  it  tenni&ate»  in 
death,  no  very  great  redness  of  the  interiskal  membmne  in»v 
be  manifest,  and  conseqi^ntly  that  it  is  impossible  to  esil^ 
mate  the  state  of  irritation  of  an  organ  during  life  solely  by 
the  quantity  of  blood  left  in  it  after  deailh.  Dying  seema'  to 
have  the  effect  of  concentrating  more  and  more  towards  the 
hfeart  tlie  vital  powers  and  the  fluids,  or,  in  other  words,  with- 
drawing them  from  the  circumference  to  the  centre ;  iti  the 
same  way  that  a  prudent  general,  oh  finding  his  outposts  too 
much  extended  for  the  size  of  his  army,  will  contract  them 
more  and  more,  as  his  force  diminishes  by  battle  and  disease. 
[To  be  continued.] 


HOSPITAL    HEPORTS, 

(PRINCIPALLY  CONDENSED  FROM  THE  VARIOUS  PUBLICATIONS.) 

INJURIES  OF  THE  HEAD. 
Cass  L     ExfoUaiicm  of  a  Partim  of  the  Tempatal  Bime,  fiwn  a 

Bhw: 
J.  ClSaVer,  fi^t.  eighteen,  fell  trota  a  sc£tff6Wfrig  oi  ifhfe  2f4th  of 
September :  the  scalp  covering  the  left  psitietstl  bone  was  torn, 
and  the  pericranium  partially  detached.  The  ititegiinwnts  were 
replaced,  and  some  degree  of  adhesion  toot  plafce.  In  the  course 
of  the  following  month,  he  had  two  attacks  of  ery^pelas  of  the 
scalp,  during  i^ich  he  took  salines  with  ta'rftari^d'  antimony,  and' 
occasional  doses  of  calomel. 

Oil  the  25th  of  October,  he  noticed  that  his  right  hand  wafs  un- 
nstially  weak.  On  the  afternoon  of  the  28th,  he  had  an  epileptic 
fit,  which  lasted  five  minutes.  For  the  three  following  days,  the 
weakness  of  the  hand  increased;  he  could  move  his  wrist  and 
fingers,  but  bould  not  support  a  moderate  weight.  The  j^ortion  of 
bone  which  had  been  originally  denuded  was  fbund  to  be  exfoliat. 
ing,  a  groove  having  been  formed  round  it  by  absorption.  It 
appeared  likely  that  at  one  part  or  other  the  exfoliation  might  oc- 
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cupy  the  whole  thickness  of  the  bone,  and  that  matter  had  formed 
upon  the  dura  mater.  From  this  period  he  gradaally  recovered 
the  use  of  his  hand.  The  portion  of  bone  was  so  loose  on  the  dd 
of  December  as  to  admit  of  being  removed  with  the  dressings:  at 
the  edge  it  was  of  the  thickness  of  the  outer  table  only ;  centrally, 
for  the  length  and  breadth  of  half  an  inch,  it  consisted  of  the  en- 
tire substance  of  the  bone.  The  dura  mater  and  the  surface  of  the 
living  bone  were  covered  with  healthy  granulations. 

The  boy  soon  afterwards  recovered  entirelyj;  he  was  treated  at 
the  Middlesex  Hospital. 

Case  II.    Hernia  Cerebri, 

Samuel  Makeller,  six  years  of  age,  was  kicked  upon  the  temple 
on  the  21  St  of  September:  he  was  stunned  by  the  blow,  but,  by 
the  time  he  was  brought  to  the  Middlesex  Hospital,  he  had  per- 
fectly recovered.  The  integuments  were  wounded,  and  there  was 
fracture  with  depression,  extending  across  the  coronai  suture  from 
the  parietal  to  the  frontal  bone  on  the  right  side*  The  fracture 
was  about  three  inches  in  length,  the  depression  of  the  depth  of 
two  lines.  The  edges  of  the  wound  were  brought  towards  each 
other  with  adhesive  plaster:  he  was  placed  upon  low  diet,  and  the 
bowels  acted  on  by  aperients,  containing  calomel,  every  other 
night. 

For  several  days  he  remained  perfectly  well,  but  on  the  4th  of 
October  he  became  indisposed:  he  had  shivering,  and  vomited  se- 
veral times;  the  bowels  were  confined,  and  acted  upon  by  medi- 
cine with  di£Giculty.  The  pulse,  which  had  hitherto  been  120,  fell 
to  sixty,  and  became  extremely  irregular,  intermitting  every  third, 
fourth,  or  fifth  beat.  Leeches  were  applied  to  the  head,  and  mer- 
curial purgatives  were  prescribed.  The  pulse  rose,  and,  though 
the  tongue  and  skin  continued  dry,  his  general  appearance  was 
improved.     Antimonial  salines  were  administered. 

On  the  13th,  his  skin  was  cool,  his  tongue  moist,  his  appetite 
had  returned,  but  his  nights  were  disturbed  and  restless. 

On  the  15th,  about  one  o'clock,  having  had  a  rigor,  he  became 
insensible :  the  breathing  was  stertorous,  the  pulse  fell  to  sixty 
again,  but  was  regular ;  the  pupil  of  the  right  eye  was  dilated ; 
the  right  side  of  the  face  was  convulsed,  as  well  as  the  left  arm 
and  hand.  The  trephine  was  applied,  so  as  to  allow  of  the  eleva- 
tion of  the  depressed  portion  of  bone,  which,  being  found  to  be 
detached,  was  removed.  About  five  ounces  of  pus  escaped  from 
the  cranial  cavity  during  and  after  this  operation,  that  had  lodged 
between  the  cranium  and  the  brain ;  the  dura  mater  was  in  a 
sloughy  state.  The  child  immediately  showed  signs  of  returning 
consciousness  :  the  pupils  of  both  eyes  acted  perfectly  on  the  ad- 
mission of  light ;  the  pulse  rose  to  100.  Towards  evening,  he 
recognised  his  father  and  mother. 

On  the  following  day,  the  interval  between  the  bone  and  the  sur- 
face of  the  brain  was  filled  up  by  a  greenish  black  substance, 
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wbich  rose  above  the  level  of  the  integuments :  moderate  pressure 
was  made  upon  it  by  means  of  a  roller,  but  the  hernia  cerebri 
continued  to  increase. 

On  the  1 9th,  a  ligature  was  tied  round  the  base  of  the  tumor, 
which  was  then  removed  with  the  knife. 

By  the  27th,  the  hernia  cerebri  had  again  become  as  large  as  a 
walnut,  and,  though  it  was  again  removed,  it  continued  to  be  re- 
produced each  time  till  November  1st,  when  he  died. 

On  opening  the  head,  the  arachnoid  membrane  upon  the  affected 
side  was  found  to  have  become  thickened  and  opaque,  and  about 
three  ounces  of  pus  were  contained  between  it  and  the  dura  mater. 

Case  III.     Concussion,  followed  by  Extravasation, 

William  Beacon,  set.  thirty,  was  admitted  under  the  care  of  Mr. 
Earle,  at  St.  Bartholomew's  Hospital,  on  the  morning  of 
the  23d  of  January,  labouring  under  the  following  symptoms : — 
Drowsiness,  from  which  he  was  with  difficulty  roused;  answered 
questions  incoherently;  pupils  dilated,  but  obedient  to  the  stimu- 
lus of  light ;  pulse  small  and  irregular  ;  extremities  cold.  There 
was  a  lacerated  wound  of  the  scalp  on  the  upper  and  lateral  part 
of  the  left  parietal  bone,  but  the  cranium  did  not  appear  to  be 
denuded  of  its  periosteum.  He  was  unable  to  give  any  account 
of  himself,  but  the  persons  who  brought  him  to  the  hospital  stated 
that  he  had  been  thrown  out  of  a  cart  the  night  before ;  he  was 
taken  up  insensible,  and  conveyed  to  a  surgeon,  who  bled  him. 
He  soon  after  recovered  his  sensibility,  and  had  vomited  frequent- 
ly :  this  amendment,  however,  was  but  temporary,  for  he  soon 
fell  into  a  state  of  stupor. 

He  was  ordered  Hydr.  Sabmiir.  gr  ij  ;  P.  Jalaps  gr.  x.  quartis  horis* 

At  four  P.M.,  reaction  having  taken  place,  he  was  bled  to  six- 
teen ounces.  At  seven  p.m.  his  countenance  flushed,  his  skin  hot 
and  dry,  with  general  restlessness  and  anxiety;  pulse  100,  full 
and  hard.  He  was  bled  to  twenty  ounces,  which  produced  com- 
plete syncope.  The  head,  which  had  been  previously  shaved,  was 
kept  constantly  wet  with  cold  applications.  Immediately  after 
the  abstraction  of  blood,  the  pulse  became  much  softer,  and  was 
reduced  in  frequency ;  the  pupils  were  less  dilated,  but  acted 
rather  sluggishly. 

At  twelve  p.m.  his  pulse  had  increased  In  hardness,  but  was  not 
more  frequent ;  he  was  continually  muttering  to  himself,  and  ap- 
peared very  restless. 

'  V.S.  ad  Jsivj— Contr  Hyd.  Sobm.  cum  Jalapa  qaartis  horis. 

On  the  24th,  he  was  violently  delirious,  and  was  again  bled  to 
sixteen  ounces. 

25th,— Last  evening  he  was  so  restless  that  he  could  with  diffi- 
culty be  kept  in  bed  ;  pulse  frequent  and  irregular ;  the  muscles 
of  the  left  side  of  the  face  were  now  first  observed  to  be  drawn  to 
one  side.     He  passed  his  urine  and  faeces  involuntarily. 

C.  C.  ad  Jxvj.  teinporib.«Applic>^  Emp*  Lyttae.  mag.  nuchaB  statim. 
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26th.— Mojre  decided  symptomf  of  com,pre8sion  haye  oianifested 
themselves :  the  right  side  of  the  body  is  partially  paralysed,  and 
there  is  almost  a  continued  convulsive  twitching  of  the  muscles  of 
the  £9ice  and  upper  extremity  of  this  side,  with  impaired  sensation. 
His  breathing  is  not  affected,  but  he  is  more  comatose,  and  quite 
inattentive  to  any  one  around  him.  Continues  to  pass  his  urine 
and  feeces  involuntarily.  Upon  examining  the  wound  of  the  scalp, 
it  had  not  united,  and  was  in  a  sloughy  state :  the  bone  beneath 
was  quite  bare  to  the  extent  of  about  an  inch,  and  to  all  appear- 
ance dead ;  it  was  quite  white,  and  did  not  bleed  on  being  scraped, 

Mr.  Earle  considered  this  one  of  those  perplexing  cases  which 
are  sometimes  met  with,  where  concussion  and  extravasation  are 
coexistent.  In  the  earlier  part  of  the  case,  the  patient  had  la- 
boured under  the  symptoms  common  to  concussion,  while  latterly 
those  of  compression  had  gradually  come  on.  Considering  the 
active  means  which  had  been  adopted  without  any  amelioration  of 
symptoms,  Mr.  Earle  conceived  it  a  fit  case  for  the  application  of 
the  trephine  to  that  portion  of  bone  which  appeared  to  be  dead. 
No  blood  escaped  until  the  instrument  had  penetrated,  the  diploe, 
when  about  two  or  three  ounces  of  blood  oozed  out :  the  portion 
of  bone  was  elevated  and  removed,  and  the  dura  mater  carefully 
examined.  No  blood  or  matter  was  found  upon  its  surface,  but  it 
had  a  bluish  tint  as  if  blood  had  been  deposited  beneath ;  in  other 
respects  it  appeared  perfectly  healthy.  The  wound  bled  freely, 
from  one  of  the  branches  of  the  meningeal  artery  having  .been 
opened :  a  pledget  of  wet  lint  was  put  over  it,  and  the  patient 
conveyed  to  bed.  At  nine  p.m.  his  pulse  being  hard  and  full,  he 
was  blecj  to  twelve  ounces. 

28th.-- He  appeared  rather  more  sensible  during  the  early  part 
of  yesterday,  but  gradually  sunk,  and  died  last  night. 

Sectio  cadaveris, — Blood  was  found  effused  underneath  the 
&scia  of  the  left  temporal  muscle ;  the  dura  mater  was  sound,  and 
free  from  inflammation.  Upon  removing  this  membrane,  there  was 
found  to  be  effusion  of  blood  over  the  whole  surface  of  the  cere- 
brum. On  the  left  hemisphere,  exactly  opposite  where  the  bone 
had  been  removed,  a  considerable  quantity  of  dark  clotted  blood 
was  deposited ;  the  hemisphere  was  much  flattened  from  the  pres- 
sure. The  cellular  tissue  connecting  the  vessels  of  the  pia  mater 
was  also  greatly  injected.  A  fracture  was  discovered,  extending 
from  the  upper  part  of  the  squamous  portion  of  the  left  temporal 
bone,  through  the  superior  inferior  angle  of  the  left  parietal ;  it 
extended  across  the  groove  of  the  arteria  meningea  media.  A 
great  quantity  of  blood  had  been  thrown  out  between  the  dura 
mater  and  bone,  amounting  to  not  less  than  three  or  four  ounces. 
The  posterior  surface  of  the  middle  lobe  of  the  hemisphere  of  this 
side  was  coated  with  a  layer  of  dark  grumous  blood.  Upon  mak- 
ing a  section  of  this  lobe,  its  anterior  and  middle  part  had  under- 
gone that  change  of  structure  termed  "  ramoUissement  :*'  it  was 
reduced  to  a  soft  cream-like  consistence  to  the  extent  of  about  two 
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inches,  evideDtljr  eommeocing  in  that  part  of  the  lobe  correnqpond. 
iog  to  the  fracture. 

Case  I  v.— Fracture  with  Depression,  successfully  treated  wiAout 

Operation, 

Robert  Cockman,  »t.  thirteea,  was  admitted  at  fiiv«  w.u.  Dec. 
12th,  under  the  care  of  Mr.  Brodie,  at  St.  George's  Hospital, 
having  fallen  upwards  of  twenty  feet  half  an  hour  previously. 

The  skin  was  pale,  the  pulse  ninety«six  and  feeble,  lie  was 
perfectly  sensible,  but  had  total  loss  of  memory,  not  even  remem- 
bering his  own  name;  and  upon  examination  there  was  found, 
i»ear  the  temporal  ridge  of  the  kft  parietal  bone,  a  good  deai  of 
extravasation  of  Wood  beneath  the  scalp,  and  what  appeared  to  be 
a  considerable  dkpression  of  the  craniunu 

Ue  h«d  a  9pkHt  lotioii  ap^U?^  to  iIm  h»ad,  ami  wat  parged. 

.i3tfa  .—Vomited  two  or  three  times  in  the  course  of  last  even- 
ing, and  this  morning  the  pulse  has  got  up  to  110,  with  hot  skin, 
dry  tongue,  and  headache.     The  bowels  have  been  fVeely  opened. 
He  was  bled  to  eight  onnces,  with  the  effect  of  relieving  the  pain  in 
tbe  bead ;  and  was  ordeaed  §al}^  with  aotimoDy  every  six  boars. 

From  this  time  no  bad  symptoms  whatever  remained.  As  the 
extravasated  blood  was  absorbed,  the  depression  of  the  boAe  be- 
came marked,  and  no  longer  bore  any  resemblance  to  those  cases 
of  pitting  in  the  scalp  caused  by  effusion  around  the  stricken  part. 
The  edges  were  bold  and  distinct,  tbe  depression,  we  should  say, 
nearly  a  quarter  of  an  inch  in  depth,  and  over  it  thete  was  an 
evident  fluctuation,  but  no  tumor,  the  fluid  just  filling  up  the  hoU 
low.     On  the  26th,  he  was  made  an  out-patient. 

Sir  AsTLEY  Cooper,  it  is  well  known,  has  drawn  a  dis- 
tinction between  simple  and  compound  fracture  of  the  skull, 
and  upon  this  distinction  he  has  hinged  a  very  material  dif- 
ference of  treatmenL  Mr.  Brodib  is  not  inclined  to  agree 
with  Sir  Astley  upon  this  point :  first,  because  he  thinks  the 
analogy  between  fractures  of  the  cranium  and  fractures  of  the 
long  bones  scarcely  a  fair  one ;  and,  secondly,  because  the 
results  of  his  experieoce  have  not  borne  out  the  distinction. 

Case  V.     Fracture  of  the  Skull ;  Malformation  of  the  Brain. 

W.  Menzie,  cet.  seventeen,  of  weak  understanding,  and  unable, . 
from  his  infancy,  to  hold  up  his  head  without  difficulty,  received 
a  blow,  about  two  years  ago,  on  the  back  of  the  neck,  for  which 
he  was  for  some  time  a  patient  at  Guy's  Hospital.  He  was 
brought  into  St.  Thomas's  on  the  30th  of  November,  having  fallen 
from  a  window  three  stories  high  an  hour  previously.  He  was 
then  totally  insensible,  his  skin  cold,  his  face  pale,  his  respiration 
hurried  and  laborious ;  the  pupils  were  contracted,  the  pulse 
scarcely  perceptible.  He  had  vomited  once  since  the  accident. 
The  whole  occiput  was  much  bruised  and  swollen,  and,  the  scalp 
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having  been  shaved,  it  seemed  as  if  the  posterior  superior  angle  of 
the  right  parietal  bone  was  slightly  depressed*  but  there  was  no 
other  appearance  of  fracture. 

Mr.  Travers  ordered  small  quantities  of  brandy  to  be  adminis- 
tered at  short  intervals ;  an  enema,  containing  half  an  ounce  of 
01.  Terebinth,  to  be  thrown  up;  and  heated  cloths  to  be  applied 
to  the  surface  of  the  body. 

December  1st. — He  has  been  very  restless  during  the  night. 
Reaction  took  place  yesterday  evening,  when  the  brandy  was  dis- 
continued. The  face  is  flushed,  and  the  skin  warmer,  but  respi- 
ration is  still  very  laborious  ;  the  pupil  contracts  and  dilates 
slowly  and  alternately,  apparently  uninfluenced  by  light.  The 
pulse  in  the  left  arm  is  sixty,  regular;  in  the  right,  it  is  scarcely 
perceptible.  Pressure  on  the  scalp  causes  considerable  pain. 
The  left  arm  is  motionless,  but  sensible ;  the  right  the  reverse. 
He  made  an  attempt  to  speak  this  morning  on  hearing  his  mother's 
voice,  but  seemed  unable  to  articulate. 

Twelve  leeches  were  ordered  to  be  applied  to  the  head,  and  afterwards 
a  pooltice. 

3d.  -  Being  still  comatose,  Mr.  Travers  made  an  incision  through 
the  scalp,  parallel  to  the  sagittal  suture,  half  an  inch  on  the  right 
side  of  it,  and  passing  posteriorly  an  inch  beyond  the  lambdoidal 
suture.  The  cellular  substance  beneath  the  scalp  was  found  infil* 
trated  with  blood.  The  pericranium  was  closely  adherent  to  the 
bone,  in  which  no  fissure  was  discernible,  and  the  operation  was 
discontinued.  The  patient  seemed  to  be  somewhat  roused  by  the 
pain  of  Hhe  incision,  and  attempted  to  raise  his  hand  to  his  head, 
but  soon  relapsed  into  his  former  condition. 

He  lingered  two  days  longer,  and  died  at  nine  in  the  evening  of 
the  6th  of  December. 

On  removing  the  scalp,  the  pericranium  was  found  to  be  thick- 
ened in  its  whole  extent  from  blood  eflused  into  its  texture;  and, 
when  this  was  separated  from  the  skull,  two  fissures  were  per- 
ceived commencing  from  the  same  point  near  the  centre  of  the  left 
parietal  bone«  the  one  running  obliquely  across  the  os  frontis,  and 
terminating  in  its  right  external  orbital  process ;  the  other  follow- 
ing the  coronal  suture,  quitting  it  only  for  the  space  of  about  three 
lines,  and  terminating  at  the  squamous  suture.  There  was  no 
depression  of  bone  except  at  the  angle  made  by  the  two  fissures* 
^  where  a  small  portion  of  the  inner  table  was  slightly  depressed. 
The  dura  mater  was  uninjured  and  adherent  to  the  bone,  except 
in  the  direction  of  the  fissures,  where  its  surface  was  covered  by 
two  or  three  small  coagula.  In  the  same  situation,  beneath  the 
pia  mater,  was  a  more  considerable  effusion  of  blood ;  and,  at  the 
edge  of  the  leflt  hemisphere,  blood  was  effused  into  the  cortical 
substance  of  the  brain,  to  a  small  extent.  On  separating  the  he* 
mispheres,  a  large  semi-transparent  cyst  was  seen  occupying  the 
situation  of  the  corpus  callosum,  which,  together  with  the  fornix, 
seemed  to  be  wanting,  the  third  ventricle  being  covered  by  a  thin 
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transparent  membrane.  This  cyst,  which  was  twa  inches  in  length, 
and  one  in  breadth,  contained  about  an  ounce  of  limpid  serum, 
and  had  numerous  small  vessels  ramifying  on  its  internal  surface ; 
it  was  found  to  be  attached  to  the  left  hemisphere  immediately 
above  the  lateral  ventricle,  the  roof  of  which  it  partly  formed. 
This  ventricle  was  greatly  enlarged  and  distended,  and^ contained 
about  four  ounces  of  serum.  On  takioj^  out  the  brain,  a  lar^e 
coagulam  was  found  on  the  inferior  suruice  of  the  right  middle 
lobe,  which  had  a  considerable  quantity  of  blood  effused  into  its 
substance,  arid  was  much  softer  than  natural. 

The  right  lateral  ventricle  was  found  to  be  equally  distended 
with  the  left,  the  corpus  callosum  entirely  wanting;  the  fornix  was 
entirely  deficient  on  the  left  side,  and  all  but  its  anterior  pillar  on 
the  right.  There  was  a  small  hydatid  upon  the  corpora*  quadri- 
gemina. 

ERYSIPELAS. 

Case  I.     Erysipelas,  and  Injury  of  the  Head^  successfully  treated 

by  copious  Bleeding, 

Ant.  Hitchcock,  eet.  thirty-eight,  a  soldier,  was  admitted  into 
St.  George^s  Hospital,  November  24th,  1827,  with  a  lacerated 
wound  on  the  left  side  of  the  forehead,  which  exposed  the  bone. 

He  states  that  four  days  ago  he  fell  from  the  top  of  a  coach,  was 
taken  up  insensible,  and  conveyed  to  some  hospital,  where  he  re- 
mained until  the  next  day ;  when,  having  recovered  his  senses,  he 
left  the  hospital  and  went  to  a  public-house ;  but  suffered  so  ex. 
cessively  from  pain  in  his  side  and  head,  that  at  the  end  of  a 
couple  of  days  he  was  brought  to  St.  George's.  On  admission, 
there  was  much  pain  in  the  head,  with  frequent  nausea ;  eyes  suf- 
fused and  heavy,  tongue  furred,  pulse  strong  and  labouring.  The 
bowels  had  not  been  opened  since  the  accident,  nor  had  the  wound 
been  dressed  for  three  days. 

VS.  adjxx.— Cal.  gr.  ij.;  P.  Jal  gr.  vj.  quartis horis. 

25th. — The  bowels  have  been  opened  several  times*  He  passed 
a  quiet  night,  and  the  pain  of  head  is  relieved;  tongue  furred; 
pulse  fuller ;  thirst.  The  wounds  on  the  head  are  suppurating 
and  sloughy. 

Cat.  Lini  cap.  -V.S.  ad  Js.— Cont'  Cal.  &c.— H.  Sal.  cum  Mag.  Snlpli. 
Jss.  seztis  horis. 

26th. — Much  pain  in  the  head,  as  well  as  under  the  left  nipple, 
where,  on  examination,  it  was  discovered  that  one  of  the  ribs  was 
broken.     A  blush  of  redness  has  appeared  upon  the  forehead. 
Lotio  Spirit,  fronti.— Bandage  to  the  chest.— V.S.  ad  Jxv. 

The  erysipelas  extended  over  the  forehead,  accompanied  with 
pain  of  head,  thirsty  furred  tongue,  and  quick  hard  pulse.  He 
was  again  bled  to  twenty  ounces ;  and,  on  the  28th,  the  report 
states  that  the  erysipelas  had  extended  over  the  right  cheek,  with 
much  tumefaction  of  the  eyelid.     He  was  dozing  and  muttering  all 
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This  eaie,  tdcen  aloi^  with  oChera  of  a  similar  descnptioD, 
shows  that  the  objection  to  the  practice  of  making  free  inci- 
sions, on  the  score  of  danger  from  hemorrhage,,  is  by  no 
means  imaginary.  It  may,  indeed,  be  said  that  the  fatal  re- 
sult arose  from  an  accidental  circumstance,  which  might  have 
been  obviated ;  but  undoubtedly  it  must  always  be  a  very 
formidable  objection  to  any  method  of  treatment,  that  it  ren- 
ders the  safety  of  the  patient  so  immediately  dependent  on 
the  care  of  the  nurse  or  other  unprofessional  attendants. 

Case  IV.     Erynpelcts,  treated  first  with  Leeches^  and  afterwards 
with  Stimulants, 

Edward  Jackson,  a  smith,  forty  years  of  age,  of  a  bilious  com- 
plexion, on  the  27th  of  November  struck  the  left  hand  with  a 
heavy  hammer,  and  lacerated  the  first  phalanx  of  the  middle 
finger.  He  went  on  working  till  considerable  pain  and  swelling 
supervened.  He  applied,  on  the  29th  November,  as  an  out-patient 
at  St.  Thomas's  Hospital,  and  was  ordered  six  leeches  and  a 
linseed-meal  poultice  to  the  fingers.  On  the  30th  November,  the 
swelling  extended  over  the  forearm,  without  any  redness  of  the 
skin,  and  he  began  to  complain  of  chilliness,  pain  in  his  bowels, 
and  sickness.  He  was  ordered  a  dozen  leeches  to  the  arm,  and 
to  continue  the  poultice.  Notwithstanding  the  relief  which  he  felt 
from  the  leeches,  swelling,  with  considerable  redness,  appeared  on 
the  following  day,  extending  over  the  forearm,  and  accompanied 
with  fever. 

On  the  3d  of  December,  the  inflammation  had  spread  over  the 
whole  arm,  and  large  vesicles  had  formed  at  the  back  of  it.  The 
leeches  were  repeated^ 

He  was  taken  into  the  hospital  on  the  6th  December,  under  the 
care  of  Mr.  Travers:  twenty-four  leeches  had  been  applied  the 
preceding  evening.  The  wound  of  the  middle  finger  was  then  in 
a  state  of  unhealtny  suppuration,  the  hand  and  arm  were  not  much 
swelled,  and  the  skin,  from  the  wiist  to  the  shoulder,  was  of  a 
dark  red,  deepest  about  the  inside  and  middle  of  the  arm,  and 
yielding  to  pressure.  There  was  no  hardness,  tension,  or  tender- 
ness to  the  touch  in  the  affected  part,  which,  after  the  swelling  had 
been  reduced  by  the  leeches,  felt  quite  easy.  The  patient  looked 
very  pale,  and  complained  of  want  of  appetite  and  rest;  his 
tongue  was  white ;  his  pulse  seventy,  very  low  and  compressible. 
He  wai  ordered  smaU  doses  of  Calomel,  Tartarised  Antimony,  and 
Opinm,  every  six  hoars ;  with  neutral  salts  in  the  morning. 

December  6th.— The  redness  of  the  arm,  about  the  elbow,  is 
less ;  but  it  is  deeper  on  the  shoulder,  where  the  patient  complains 
of  darting  pain.  Delirious  during  the  night;  tongue  white,  no 
appetite ;  pulse  seventy,  very  low.* 

Ordered  Ammon.  Garb.  gr.  v. ;  Infus.  Cascar.  3x.;  Tinct.  Hamuli  m. ; 
Syrop.  Anrant.  5  bs.  to  be  taken  every  three  hours.— Repet'  Pit  borft 
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Mi**«<*Tbe^  erysipelas  exltnds  aver  aimost  the  whok  badk, 
causifig  the  patient  great  uneasiness  when  he  lies  down.  A  go^ 
night;  no  appetite;  bowels  open. 

He  was  ordered  four  onoces  of  port- wine  daily. 

l^th.^The  erysipelas  has  extended  over  the  whole  of  the  right 
hip  and  buttock.   The  cuticle  is  peeling  off  the  back.   The  wound 
of  the  finger  is  in  a  state  of  healthy  suppuration. 
The  cold  lotion  was  discontinaed  yesteraay. 

15th. — The  erysipelas  has  not  spread  any  farther,  and  the  cu- 
ticle begins  to  peel  off  the  buttock.     Convalescent. 

On  the  above  case  the  reporter  makes  the  following  re* 
marks : — We  will  venture  to  say,  that,  if  no  leeches  had  been 
employed,  and  if,  instead  of  cold  appUcations,  warm  cloths 
had  been  applied  to  the  part,  and  due  attention  paid  to  the 
state  of  the  bowels  in  the  first  instance,  the  local  infiamma* 
tion  would  have  terminated  at  the  place  which  it  first  attacked, 
without  spreading  farther.  The  local  inflammation  in  idio* 
pathic  erysipelas  is  a  very  harmless  disease,  as  long  as  it  only 
affects  the  skin,  always  terminating  in  resolution^  and  not 
requiring  any  active  local  treatment,  which  can  have  no  other 
effect  than  that  of  repelling  the  disease  to  a  part  where  it  may 
prove  more  injurious.  The  whole  treatment  ought  to  depend 
on  the  general  state  of  the  health,  and  be  chiefly  directed  to 
the  deranged  state  of  the  bowels. 

The  question  whether  erysipelas  ought  to  be  treated  by  in^ 
cisions.or  by  bark,  can  only  have  arisen  from  the  confounding 
two  very  different  diseases.  . 

The  idiopathic  certainly  never  requires  incisions,  however 
advantageotts  they  may  be  in  the  phlegmonous ;  and  bark 
has  certainly  no  specific  influence  over  the  local  complaint, 
though  the  constitutional  symptoms  may  require  the  exhibi- 
tion of  tonics  in  either  species. 


MALIGNANT  TUMORS. 
Cozes  of  Malignant  Turner  affecting  different  Organs* 

Case  I.     Carcinoma  of  the  Cacum  in  a  Boy. 

GsoROB  WiLMOT,  aged  nine  years,  of  a  strumous  habit,  and  much* 
emaciated,  was  admitted  into  St.  Gsokoe's  Hospital,  under  the 
care  of  Dr.  Chambers,  on  the  28th  of  November,  with  dropsy  of 
the  legs,  thighs,  and  abdomen.  Besides  the  fluid  in  the  belly, 
several  hard  immovable  tumors  were  felt,  occupying  the  hypo^s«- 
tric  and  umbilical  regions,  and  extending  upwards  into  the  right 
hypochondrium.  These  tumors  formed  an  immovable  mass,  of  an 
irregular  surface,  and  seemed  for  the  most  part  attached  to  the 
right  side  of  the  spine. 
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The  previous  history  of  this  case  was,  &at,  three  years  bdbre 
his  admission,  he  had  suffered  from  an  attack  of  coatrnned  fetor; 
after  which  he  remaiaed  for  along  time  very  weak  and  low$  thai 
two  years  ago  the  belly  became  distended,  and  the  hard  tumors 
were  thien  first  perceived ;  his  legs  had  swelled  only  three  months 
before  his  admission. 

He  was  now  placed  on  a  light  farinaceous  diet,  and  ordered  to  take 
three  grains  of  Calomel  every  night,  a  purgative  every  other  momiDg, 
and  diuretic  draughts  each  day. 

Under  this  treatment  the  dropsical  swellings  were  nearly  re- 
moved in  the  course  of  ten  days.  The  motions  became  of  a  better 
colour,  and  the  urine  ceased  to  deposit  any  sediment ;  but  no  al- 
teration was  observable  in  the  hard  tumors,  and  the  tenderness  of 
the  parietes  of  the  right  side  of  the  abdomen  was  still  distressing^ 
There  was,  however,  neither  tension  nor  fever,  but  0JLo^ssiv« 
debility. 

The  Calomel  was  now  discontinued^  and  half  a  drachm  of  Lioir* 
mentum  Hydrargyri  was  ordered  to  be  rubbed  in  over  the  abdomeii 
every  night;  his  bowels  were  kept  open  by  ordinary  means ;  his 
pain  was  alleviated  by  opiates;  and  other  indications,  as  they 
arose,  were  met  by  the  usual  treatment,  which  it  is  not  necessary 
to. describe  at  length. 

He  died  on  the  19th  of  December,  and  the  next  day  his  body 
was  examined. 

There  were  no  traces  of  inflammation  of  the  peritoneum.     A 
large,  irregularly  shaped,  whitish  mass  was  observed  occupying  the 
hypogastric,  right  iliac,  and  umbilical  regions,  and  extending  up 
to  the  inferior  surface  of  the  liver.     On  cutting  into  the  tumor,  it 
was  found  that  the  interior  of  the  ceecum  and  ascending  colon,  of 
which  parts  it  consisted,  was  throughout  in  a  state  of  foul  tiicera*- 
tion;  whilst  the  tunics  of  the  intestine,  as  fkr  as  Cibey.coalfd  be 
made  out  in  the  midst  of  so  much  disorganizationy  were  enormously 
thickened  and  hardened :  the  thickened  and  indurated  parts  had 
the  character  of  true  scirrhus,  and  the  ulcerated  surface  was  stud^ 
ded  with  processes  of  malignant  growth,  and  had  the  common 
aspect  of  open  cancer.     The  canal  of  the  intestine  was  not  ob- 
structed, and  the  diseased  surface  was  smeared  with  healthy  fecu- 
lent matter.     Most  of  the  absorbent  glands  in  the  neighbourhood 
of  the  tumor  were  enlarged  and  indurated,  and  some  of  them  were 
in  a  state  of  unhealthy  suppuration.     In  many  other  parts  of  the 
intestinal  canal,  particularly  of  the  ileum,  a  growth  of  a  scirrhous 
character  was  observed  amongst  the  coats  of  the  b^wel.    Some  of 
the  glands  in  the  mesentery  were  enlarged.     There  appeared  also 
m  the  cortical  part  of  each  kidney  the  commencement  of  a  disease 
similar  to  that  observed  in  the  bowels. 

Dr.  Chambers  remarks,  that  there  are  feve,  if  any,  instances 

of  Jf^^*"^  ^^  ^^^  cancer  occurring  at  so  early  an  age  as  that 

the   patient  whose  case  we  have  just  related^ — namely^ 
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jremb  It  is  tme  liicit  what  was  called  cancer  by  t&e  older 
writtra  id  by  no  mtBans  a  rare  disease  in  infants  and  very 
young  diildren;  bot  modem  pathologists  well  know  that  this 
latter  afFection  is  a  ftingoid  disease^  of  a  speciiu)  altogether 
difibrent  from  trae  carcinoma,  which  is  now  justly  considered 
a  disorder,  for  tlie  most  part,  of  advanced,  or  at  any  rate  of 
adult,  age.  Some  tight  may,  perhap'^,  be  thrown  on  the 
early  occurrence  of  cancer  in  this  boy  by  a  reference  to 
the  history  of  his  case.  It  appeared  that  hiH  first  complaint 
was  a  continued  fever,  which  occurred  three  years  ago,  from 
the  effects  of  which  he  never  entirely  recovered,  and  to  which, 
in  fact,  his  liiends  attributed  his  abdominal  disease.  Now, 
wbai  it  is  recolleeted  that  almost  all  the  fevers  which  pre- 
visiled  in  this  district  three  years  ago  were  attehded  with 
considerable  inflammation  of  the  mucous  membrane  lining 
the  C8BCum>  as  well  as  the  ileum,  and  many  of  them  with 
ulceration  of  this  part,  it  will  seem  probable  that  the  irrita- 
tive effect  of  this  morbid  process  may  have  contributed  mate* 
rially  towards  the  development  of  the  malignant  disease  (to 
which  he  may  have  had  a  constitutional  predisposition,)  at  a 
much  earlier  period  of  life  than  if  such  an  exciting  cause  had 
not  been  present.  And»  after  it  was  produced  in  one  part^ 
that  a  similar  maUgnant  action  should  have  exhibited  itself 
in  other  organs,  such  as  the  kidneys,  not  immediately  con- 
nected with  its  original  seat^  will  excite  no  surprise  in  the 
minds  of  those  acquainted  with  the  pr<^re8s  of  such  affec* 
tionsv 

It  might  have  been  supposed  at  first  sight,  from  the  boy's 
age,  strumous  complexion,  emaciated  habit,  and  tumid  belly, 
that  his  disease  was  marasmus  or  mesenteric  tabes  (as  it  has 
been  called).  But  some  of  its  features  at  once  distinguished 
it  from  that  affection. 

In  ordinary  obstruction  and  disease  of  the  mesenteric  ab- 
sorbent vessels  and  glands  in  children,  the  swelling  of  the 
belly  is  a  hard,  tense,  uniform,  elastic  enlargement,  in  which 
fluctuation  is  scarcely  ever  to  be  felt,  or  is,  at  any  rate,  from 
the  scantiness  of  the  fluid  effused,  when  effused  at  all,  ex- 
ceedingly obscure  and  doubtful;  the  legs  and  thighs  also  are 
scarcely  ever  swelled.  The  very  character  of  the  swellings 
beeides,  prevents  the  practitioner,  in  such  cases,  from  feeling 
the  enlarged  meseoteric  glands.  There  is,  moreover,  in  me- 
senteric tabes  no  tenderness  on  pressure,  and  veiy  little  pain. 

On  the  contraiy,  in  this  case,  there  was  an  abundance  of 
fluid  fluctuating  mely  in  the  abdomen;  the  cellular  tissue  of 
the  legs  and  thijghs  was  also  much  eharged  with  serum.  The 
shape  and  size  of  the  circumscribed  tumor  within  the  abdomen 
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could  be  felt>  even  before  the  quantity  of  the  aoouimUatad 
serum  bad  been  diminkbed  by  medioiQe^  and  afterwaids  its 
extent  and  dimensions  were  clearly  ascertained ;  and,  lastly, 
there  was  no  tension,  except  that  which  depmded  on  the 
dropsical  efiusion,  and  which  disappeared  with  its  subsi- 
dence ;  and  no  rigidity  of  the  parietes  of  the  abdomen,  al- 
though there  was  very  considerable  tenderness  on  pressure, 
even  to  the  last,  but  without  fever,  or  any  proper  inflamma- 
tory symptoms. 

Cass  IL     Carcimoma  of  the  Siomcych. 

Alexander  Forbes,  aged  forty-eight,  machine  maker,  admitted 
into  St.  George*8  Hospital,  under  Dr.  Chaubxbs,  on  the  28th  of 
November:  complains  of  tormina,  tenesmus,  and  tbe  frequent 
discharge  of  small  liquid  motions  mixed  with  blood,  and  says  he 
has  no  proper  feculent  evacuations.  His  abdomen,  which  i^  not 
tense,  is  very  tender,  particularly  in  the  region  of  the  ascending 
and  transverse  colon.    No  sickness  pr  nausea. 

Pulse  100,  small;  skin  warm;  tongue  white,  moist;  urine  not 
passed  freely,  but  natural  in  appearance ;  no  appetite ;  he  is  much 
emaciated. 

He  says  he  has  been  ill  onlv  three  weeks  with  the  present  symp. 
toms,  which  are  daily  increasing  in  violence,  but  he  has  taken  no 
medicines.    He  attributes  his  complaints  to  cold. 

Hydnurg.  Sobmor.  gr.  iij.;  Opii  pari  gr.  as.  ter  (tte.— Milk  diet. 

Under  this  treatment,  to  which  were  afterwards  added  twenty- 
five  drops  of  laudanum,  an  opiate  injection  every  night,  and  mus* 
tard  poultices  to  the  abdomen,  he  became  daily  more  comfortable 
as  to  his  bowels,  but  his  debility  and  emaciation  evidently  in- 
creased rapidly ;  the  tenderness  of  the  abdomen  was  distressing 
to  the  last,  but  no  tumor  or  hardness  was  felt  in  any  part  of  the 
belly.  It  may  be  remarked,  however,  that  he  would  not  allow 
sufficient  pressure  to  be  made  on  the  abdomen  for  a  satisfactory 
examination  with  reference  to  this  point.  His  mouth  was  not 
made  sore  by  the  mercury.  Latterly  he  could  take  no  nourish- 
ment except  small  quantities  of  arrow-root  and  jelly,  with  wine  or 
brandy ;  and  he  died  on  the  1 1th  of  December. 

SecHo  cadaveris^  December  12th. — The  stomach  had  an  opaque 
white  appearance  externally,  which  was  not  natural.  Within  it  a 
large  ulcer,  of  the  true  carcinomatous  character,  occupied  more 
than  half  the  internal  superficies  of  the  organ.  It  extended  from 
the  cardiac  close  to  the  opening  of  the  cesophagus^  along  the 
lesser  arch  of  the  stomach  to  the  pylorus,  two-thirds  of  the  annu- 
lar edge  of  which  aperture  were  involved  in  the  ulceration,  the 
anterior  third  part  only  of  the  ring  being  healthy.  The  anterior 
and  upper  portion  of  the  stomach  was  free  from  disease  internally, 
except  that  the  villous  coat  was  somewhat  thicker  than  natural. 
The  pyloric  extremity  of  the  pancreas  was  enlarged  and  indurated, 
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and  Ihe.indiiratioD  had  the  character  of  scirrhus.  There  was  no 
disease  of  ^e  absorbent  glands  in  the  neighbourhood  of  the  sto- 
mach and  pancreas.  The  mucous  lining  of  the  ascending  and 
transverse  colon  exhibited  traces  of  small  superficial  ulcers  which 
had  evidently  healed  some  time;  the  mucous  membrane  of  the 
bowels  throughout  was  paler  and  thicker  than  natural. 

The  liver  was  large  and  firm,  but  of  a  healthy  colour,  and  not 
diseased  in  structure. 

There  was  no  disease  in  the  chest. 

The  above  case,  which  is  very  like  those  which  formed  the 
subject  of  discassion  at  a  recent  meeting  of  the  Medical  and 
Chirurgical  Society,  exhibits  another  instance  of  the  imper- 
fection of  oar  present  system  of  symptomatic  nosology.  In 
this  case  there  was  no  symptom  wanting  of  disease  in  the 
bowels,  and  scarcely  any  symptom  present  of  disease  of  the 
stomach,  not  even  nausea,  and  yet  the  former  were  found 
nearly  healthy,  whilst  the  latter  was  extensively  disorganised 
by  malignant  ulceration. 

From  the  patient's  own  account  of  his  complaint,  it  would 
follow  that  it  was  only  of  five  weeks'  standing.  It  was  ob- 
vious, however,  from  the  appearances  after  death,  that  it 
must  have  commenced  at  a  much  earlier  period.  He  became 
aware  of  the  complaint,  as  it  would  appear,  only  when  it  in- 
terfered materially  with  the  digestion  of  his  food,  which  was 
then  passed  on  from  the  stomach  into  the  bowels  in  such  a 
state  as  to  produce  the  dysenteric  symptoms  which  induced 
him  to  apply  for  relief. 

Case  III.     Malignant  Tumor  within  the  Thorax. 

On  Thursday,  15th  November,  Dr.  Seymour  was  requested  to 
visit  Mr.  A.  B.,  ®t.  fifty-one,  who  had  generally  enjoyed  a  re- 
markably good  state  of  health.  In  May  last  he  was  attacked  with 
cough  and  di£Giculty  of  breathing,  which  he  attributed  to  exposure 
to  draughts  of  cold  air:  he  brought  up  at  this  time  a  little  blood 
by  coughing.  The  ordinary  remedies  appeared  to  relieve,  if  not 
entirely  subdue,  the  symptoms  of  the  disease,  and  he  was  aeain 
enabled  to  take  his  usual  exercise,  which  was  uncommonly  violent 
— walking  considerable  distances,  or  riding  a  young  and  unruly 
horse.  About  six  weeks  ago  the  symptoms  returned,  and  he 
coughed  up  a  small  quantity  of  dark*coloured  blood. 

At  present  he  complains  of  difficulty  of  breathing,  accompanied 
with  constant,  and  occasionally  violent,  fits  of' coughing;  expecto. 
ration  very  scanty;  his  inspiration  is  difficult,  and  his  attempts  to 
toke  a  long  breath  are  accompanied  with  a  wheezing  noise  on  the 
right,  side  of  his  chest,  although  he  fills  the  lungs  on  that  side 
completely  with  air.  The  ribs  on  the  left  side  appear  fixed,  and 
the  left  lung  impervious  to  air.    Pulse,  ninety,  not  weak;  skin 
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cool ;  lies  with  equal  facility  on  citbcr  side  or  on  hit  hack ;  sleeps 
ill  habitually,  and  this  inconvenience  has  been  lately  much  in- 
creased ;  tongue  clean  and  moist ;  no  accessions  of  hectic  fever ; 
complains  of  weight  and  tightness  at  the  scrolnculus  oordb,  and 
want  of  appetite ;  bowels  regular. 

Capiat  Pulv.  Ipecac*  8j.  pro  emetico  statim* 
November  16th.— The  emetic  relieved  the  sense  of  weight  and 
tightness  in  the  epigastric  region.  Pulse  100,  not  weak ;  expec- 
toration frothy;  respiration  in  the  right  side  of  the  thorax  attended 
with  a  peculiar  harsh  noise,  like  the  blowing  of  bellows ;  on  the 
left  side  the  sound  is  perfectly  dull,  and  the  ribs  are  not  raised  on 
inspiration ;  couotenance  extremely  pale  and  anxious ;  no  unusual 
pulsation  to  be  found  or  pain  experienced  in  any  part  of  the 
chest;  bowels  not  open. 

FiatV.S.  ad  Jxvj.— R.  Hydrarg.  Sabmnr:  gr.Iv.;  Pnlv.  Ja6obfVir. 
gr.  iv^.  M.  fiat  pnlvis  ii.  ^  tumen^.— Hansf.  Sentitt  cm. 

17th. — Blood  drawn  yesterday  much  buffed  and  cupped;  sono- 
rous re«pfTatioo  in  right  side  of  the  lungs  continues ;  he  raises 
slightly  the  ribs  on  the  left  side  during  respiration ;  pulse  ninety- 
six,  not  weak. 

Repel"^  V,S.  ad  Jxyj.— R.  Pil.  Hy4rarg.  gr.  ig. ;  Scillp  receiitU  gr.  ij. 
M.  fiat  pilula  bis  in  die  8ttmend.-»R.  T.  Camphone  c.  5J. ;  Mist.  Amygd. 
3X.;  Muc.  Oiimnii  Acac.5ij. ;  Syrupi  3j.  M.fiat  hauMos  h.  s.  samend. 

I7th.— Blood  drawn  not  buffed  or  cupped;  respiration  easier, 
but  very  sonorous  at  intervals ;  pulse  ninety;  expectoration  free, 
frothy. 

C.  C;  laterl  atnistr.  ad  ^,  postea  admoveatnr  fimplast  Cantharidis 
Ikoetorii-Contia*  alia*    . 

18th.—- The  symptoms  the  same  as  yesterday.  The  remarkable 
imperviousness  to  the  admission  of  air  in  the  left  lung,  the  absence 
of  hectic  fever^  the  expectoration  being  frothy  and  without  the 
least  trace  of  paeifonn  matter,  and  the  absence  of  pain,  induced 
me  to  believe  the  symptoms  to  arise  from  the  pressure  either  of  an 
aneurismal  tumor,  or  one  formed  by  enlarged  glands  at  the  origin 
of  the  brondhi,  especiaUy  on  t^ie  left  side.  In  consequence  of  this 
view  of  die  case,  (siays  Dr.  Seymoar,)  the  family  were  informed 
of  my  fears  and  my  despair  of  its  favorable  termination. 

The  event  justified  the  prognosis  given  by  Dr.  Seymour,  as  Us 
patient  gradually  got  worse»  and  died  on  the  2d  of  December. 

JExamimition  qf  the  botfy,  thtrty-two  kmrs  c/ter  dtath.^A  t«- 
mor  was  fo«nd  in  front  of  the  dhest,  above  the  heart,  situated  for 
the  most  part  anterior  to  the  roots  of  the  himgs,  but  snnoandiag 
the  lower  part  of  the  trachea  and  both  faaronchi,  the  tntnk  and 
braadies  of  the  pulmoaary  artery,  the  p«doM>nary  yeina  of  the  left 
f  id6>  the  arch  of  the  aocta  and  left  carotid  and  mbckiviaii  arte- 
ries,, but  leaving  the  anterior  part  of  the  ascesdbg  aorta  and 
^rteriainnomioata  uncovered*  Behind^  it  waa  in  contact  with  the 
eeaopbagus)  apid  bcdbw,  with  the  upper  part  and  left  side  of  the 
pericanSEan  ;  thenoe  k  ejitended  ioAo  the  left  lung,  eo  that  nearly 
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balf  of  that  viacus  wad  oceiipied  with  a  similar  congeries  of  globu- 
lar tubercles,  the  largest  about  two  inches  and  a  half  in  diameter. 
The  tumor  of  the  lung  adhered  to  the  left  side  of  the  pericardium, 
to  the  diaphragm,  and  to  the  vertebrse  and  heads  of  the  ribs  behind, 
80  that  the  lung  could  not  be  removed  without  tearing  through 
the  tumor.  Most  of  the  masses  composing  the  tumor  were  of  a 
white  colour,  but  some  were  black  in  the  centre,  and  others  had 
begun  to  become  soft  and  red  in  the  inside^  Where  the  tumor  was 
in  contact  with  the  diaphragm,  that  membrane  had  become  softer. 
A  rupture  had  taken  place,  by  which  an  effusion  of  blood  had  oc* 
curred,  from  the  centre  of  one  of  the  tubercles  behind  the  vena 
cava  descendens  into  the  cavity  of  the  pericardium,  which  contain- 
ed about  a  pint  of  fluid  blood. 

The  left  bronchus  and  its  branches  were  much  lessened  in  dia- 
meter by  thickening  and  pressure,  and  the  remaining  part  of  the 
lung  of  the  left  side  scarcely  crepitated,  being  filled  with  mucus 
and  watery  exhalation.  The  tumor  had  grown  most  in  the  lower 
lobe,  so  that  very  little  of  the  texture  remained;  which,  however, 
was  solid.  The  pleura  covering  this  lobe  was  much  thickened, 
and  adhered  to  the  ribs.  Many  irregular  white  masses  of  con- 
densed cellular -membrane  extended  from  the  tumor  into  the  outer 
part  of  the  lung,  thicker  and  less  ligamentous  than  the  bands  usu- 
ally are  in  cancerous  tumors. 

The  disease  did  not  reach  beyond  the  root  of  the  right  lung, 
which  was  red  and  full  of  fluid,  and  the  pleura  contained  a  num- 
ber of  white  spots  of  a  cartilaginous  consistence,  which  were  of  the 
size  of  a  split  pea. 

A  tumor  similar  to  that  in  the  chest,  and  about  the  size  of  a 
small  orange,  was  situated  above  the  head  of  the  pancreas. 

The  rest  of  the  viscera  were  healthy. 

This  case  affords  a  well-marked  example  of  a  disease, 
which,  although  it  is  known  to  practitioners  of  long  and  ex- 
tensive experience,  is  nevertheless  rare. 

It  appears  to  have  been  known  to  Morgagni,  who  has 
described  it  as  a  peculiar  appearance,  as  resembling  fatty- 
tumors,  (quasi  steatomata,)  in  Art.  22,  £pist.  22.  It  has 
^  been  much  commented  on  by  modern  French  writers.  Ba  yle 
terms  it  cancerous  tubercle  of  the  lungs ;  and  by  Laennec 
it  is  called  Encephaloides  des  poumons,  because,  in  its  ad- 
vanced or  third  stage,  it  occasionally  resembles  in  appearance 
and^^msisteiiQe  m^uUary  matter.  It  is  the  Fungous  Hse- 
matodes  of  English  writers.  Bayle  has  the  merit,  among 
tlie  French,  of  having  first  described  it  under  the  title 
Pkihisie  cancereuse. 

Until  the  deviation  from  the  laws  which  govern  the  animal 
body  in  a  state  of  health,  which  precedes  these  formations,  be 
understood,  we  must  be  satisfied  with  palliative  treatment. 

No.  349.— iVo.  21,  Neir  Series,  2  H 


S84  ORiOINAI^   PAPKHS. 

By  felteiriBg  the  syinptomB  ivhich  arise  frtmi  pressure^  by 
moderate  venesection,  by  enjoining  perfect  rest  and  strict 
diet,  restraining  the  irritating  cough  by  mild  opiates,  and 
supporting  the  occasionally  fainting  powers  with  diffusible 
stimulants,  we  shall  contribute  to  the  comfort  of  the  patient, 
and  delay  the  fatal  event. 


IODINE. 
Cases  of  Enlargement  of  tfie  Liver  and  Spleen,  treated  wi^h^  Iodine, 

Case  I. — Henry  Baynes,  eet,  five  years  and  ^ve  mootas,  of  a 
slight  figure  and  scrofulons  diathesis ;  admitted  a  patient  at  the 
RoTAL  Universal  Infirmary  for  Children,  August  25th, 
under  the  care  of  Dr.  Milligan.  Complains  of  a  tumor  occu- 
pying the  right  hypochondrium,  extending  anteriorly  in  a  line 
with  the  linea  alba,  and  inferiorly  to  the  superior  part  of  the  hy- 
pogastric region.  It  is  firm,  colourless,  it  pushes  out  the  false  ribs 
considerably^  and  is  attended  with  shooting  pains  occasionally. 
Pulse  regular ;  skin  cool ;  bowels  open  twice  a  day ;  passes  his 
urine  in  bed.  His  mother  first  perceived  the  tumor  six  months 
since,  which  has  gradually  increased  to  its  present  size.  He  has 
been  under  the  care  of  several  medical  men,  and  has  used  mer- 
cury for  it. 

R.  TiDct.  lodinae  gtt.  xlviij.-,  Aquse  fontans  ^vss. }  Syrapi  simp.  Jss. 
Capiat  cochl.  amplum  nocte  maneque. 

August  28th. — Shooting  pains  removed ;  tumor  appears  a  little 
diminished;  pulse  regular;  appetite  better;  bowels  open  twice  a 
day ;  stools  of  a  dark  brown  colour. 

R.  Hydr.  Submur.  Sub.  gr.  ij.;  Rhei  PaW.  gr.  iv.  M.  fiat  palvis  statim 
anmendas.— -Repet^  Mistiira  Tinct.  lodtmB. 

September  1 8th.— Tumor  continues  to  diminish ;  general  health 
improves.     Has  ceased  to  pass  his  urine  in  bed. 
Cont"  Mistura  Tinct.  Iodia». 

[Had  an  attack  of  catarrh,  during  which  the  Iodine  was  inter- 
mitted for  a  short  time.] 

November  dd. — Tumor  much  softer,  and  continues  to  diminish 
in  size ;  appetite  good ;  sleeps  well ;  pulse  regular ;  skin  cool ; 
tongue  clean  and  moist;  bowels  open. 

R.  CascariilsB  Pal  v.  gr.  v.;  Ferri  Tartarizati  gr.iv.  M.  habeat  xij. 
tales.  Capiat  imam  ter  die. 

16lh. — No  tumor  felt  on  examination  of  the  soft  parts  of  the 
abdomen;  the  false  ribs  still  project,  but  general  health  is  entirely 
restored.     Discharged  cured. 

CaseH. — Elizabeth  Howard,  cet.  twenty  months. 

June  19th. — Was  admitted  ti  patient  at  the  Universal  Infirmary 
for  Children,  last  week,  for  tertian  ague,  at  the  same  time  with  her 
brother,  who  laboured  under  the  same  disease,  Mr.  Woodham, 
the  house*surgeon,  saw  them,  and  prescribed  some  bark,  which 
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bas  ireqioved  the  interniitteDt.  A  largetumor  is  perceptible  in  the 
^ft  hypoohondrimn,  eKt^nding  to  toe  lioea  alba  anteriorly,  an4 
lower  part  of  the  iliac  region  interiorly.  Her  mother  observed  this 
swelling  commence  about  eight  months  since,  after  an  attack  of 
ague,  and,  it  has  gradually  acquired  its  present  size  ;  pulse  small 
and  weak ;  appetite  bad  ;  no  thirst ;  five  stools  yesterday,  of  a 
dark  green  colour. 

August  18th. — Mercury  used  externally  and  internally,  with 
little  intermission,  up  to  this  period,  without  any  improvement  in 
the  tumor.  Dr.  MilHgan  determined  on  giving  the  tincture-  of 
iodine. 

BU  TiBct.  Iodin»  gtt.  ](nj. ;  Aqvie  font.  Jjs».$  Syriipi  sinipK  Jfs.  Deii- 
tur  cochl.  dao  mio.  nocte  maneque. 

25th,— Tumor  considerably  diminished  ip  size  and  become 
softer. 

Repet'  miBtura. 

Sept.  1st. — Tun^or  reduced  to  a  very  small  size  and  feels  soft* 
11th. — The  enlargement  of  the  splefen  has  alqiost  disappeared, 
but  another  tumor  is  felt  in  the  pubic  regioi^  the  margins  of  which 
are  altogether  unconnected  with  the  spleen  :  this  seems  to  depend 
on  some  mesenteric  glands  being  very  much  enlarged. 
.    Repet^  mistura;  augenda  dosem  ad  gtt.  iv.  bis  die. 

18th. — Tumor  in  pubic  region  diminishes;  general  healtfa  very 
good. 

Repet'  mistura ;  angendo  dosem  ad  gtt.  ▼*  bis  die*  '  * 

22d. — Both  tumors  removed;  general  health  continues  good. 
Repet'  mistnra.  • 

26th. — Quite  well.    Discharged  cnred.  .       ' 

Ciiss  ni.«*-I>avid  Brewer*  «t.  seventeen  monihs. 

June  19th. — His  mother  applied  for  so^ne  medicine  for  a  cough 
which  he  laboured  under.  On  examining  the  abdomen,  a  very 
large  firm  tumor  was  discovered,  occupying  the  left  hypochondriac 
region,  extending  to  the  umbilicus  and  lower  part  of  the  iliac  re- 
gion. She  has  observed  his  abdomen  become  gradually  enlarged 
since  he  was  six  months  old;  pulse  130;  skin  hot;  appetite  pretty 
good ;  bowels  confined  ;  last  stools  dark  coloured. 

September  11th.— Calomel  in  small  doses,  and  the  mercurial 
liniment,  were  continued  up  to  this  period,  with  little  alteration  in 
the  tumor. 

R.  Infusi  Quassiie  Jiv.;  Tinct.  lodins  gtt.  xxxij.  M.  dentur  cochlai. 
dao  min.  nocte  maneque. 

18th.— Tumoi; diminished,  and  softer;  general  health  improved^ 

Repetf  mistura. 
25th.— Tumor  diminishes  daily:  it  is  now  but  little  apparent, 
after  a  careful  examination  of  the  soft  parts.  General  health  good. 
Cont'  medicam^ta. 
October  2d.— Tumor  has  entirely  disappeared;  general  health 
good.     Discharged  cured. 
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In  the  cases  above  related  (in  the  Medical  Repository,) 
enormous  enlargements  of  the  liv^r  and  spleen  were  speedily 
removed  by  iodine,  given  internally,  in  the  form  of  tincture, 
after  mercury  had  been  given  without  success.  The  general 
health  of  all  the  children  improved  under  its  use ;  and,  in 
the  case  No.  1,  incontinence  of  urine,  of  long  standing,  was 
cured  by  it. 

Iodine  appears  to  possess  considerable  tonic  powers;  being 
a  still  more  powerful  stimulant  than  mercury.  It  acts  as  a 
stimulus  to  every  sensible  and  moving  fibre  of  the  body.  In 
the  chronic  inflammation  particularly,  which  aflPects  the  glan- 
dular organs,  it  is  a  powerful  remedy  in  counteracting  it,  and 
in  removing  that  state  of  morbid  structure  which  is  often  its 
consequence. 

Like  other  powerful  remedies,  it  may  no  doubt  be  abused : 
this,  however,  is  no  argument  against  its  properties.  Its 
administration  requires  to  be  conducted  with  much  care» 
being  occasionally  intermitted,  and  not  too  long  persisted 
in ;  and  immediately  relifiiquished  if  it  occasion  nausea  or 
purging,  vertigo  or  headache,  which  are  the  only  bad  effects 
Dr.  Milligan  observed  from  its  use.  When  administered  to 
females,  its  effects  should  be  well  watched,  as  cases  are  re- 
corded where  the  mammsB  have  been  entirely  absorbed  during 
its  long-continued  use.  But  where  the  removal  of  a  dan- 
gerous disease  becomes  paramount  to  every  other  considera- 
tion, as  in  cases  of  an  enlarged  thyroid  gland  pressing  on 
the  trachea,  and  threatening  suffocation ;  and  other  enlai^e- 
ments,  particularly  of  the  scrofulous  kind,  which  other 
remedies  have  failed  to  relieve,  the  symmetry  of  the  female 
must  become  a  secondaiy  consideration,  and  leave  little 
doubt  of  the  propriety  of  having  recourse  to  iodine.  Its 
good  effects,  in  these  cases  of  very  youn^  children  just  re- 
lated, go  to  establish  the  safety  and  propriety  of  the  remedy, 
and  afford  striking  proofs  of  the  advantage  to  be  derived 
from  it. 
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Pathological  and  Practical  Researches  on  Diseases  of  the  Brain 
and  the  Spinal  Cord,  By  John  Abercrombie,  u.d.  Fellow 
of  the  Royal  College  of  Physicians  of  Edinburgh,  &c.— 8vo, 
pp.  444.     Waugh  and  Innes»  Edinburgh,  1828* 

Dr.  Abercrombie  has  been  long  before  the  public  as  an 
industrious  and  successful  cultivator  of  pathological  know- 
ledge, and  his  various  contributions  towards  illustrating  the 
characters  and  elucidating  the  nature  of  several  perplexing 
forms  of  disease  have  acquired  him  a  high  reputation  as  a 
pathologist,  wherever  that  essential  branch  of  medical  science 
IS  duly  appreciated.  The  present  volume  embraces  a  more 
extended  and  connected  view  of  a  most  important  class  of 
diseases,  which  formed  the  subject  of  a  series  of  papers  pub- 
lished by  the  author,  some  years  ago,in  the  Edinburgh  Medi- 
cal and  Surgical  Journal.  The  plan  followed  in  the  course  of 
the  investigation  is  that  now  happily  adopted  by  the  best 
pathologists  in  their  researches  into  the  nature  of  diseases, — 
viz,  a  faithful  record  of  facts  and  observations  as  they  pre- 
sent themselves  in  the  course  of  practice;  and  these  not  ou 
a  limited,  but  an  extensive  scale.  The  author  disclaims  all 
purpose  of  writing  to  support  any  particular  system  of  doc- 
trines, and  sufficient  evidence  appears  in  the  sequel  to  justify 
the  assertion,  and  prove  his  readiness,  at  all  times,  to  aban- 
don theory  and  hypothesis  when  not  supported  by  facts. 

The  Diseases  of  the  Brain  are  arranged  by  the  author  under 
three  heads: — 1,  The  inflammatory  aflFections ;  2,  the  apo- 
plectic affections ;  and,  3,  the  organic  affections.  A  fourth 
part  of  the  work  is  devoted  to  Diseases  of  the  Spinal  Cord 
and  its  membranes,  with  an  appendix  exhibiting  a  short  out- 
line of  the  Diseases  of  the  Nerves. 

In  the  first  class,  the  author  treats  of  inflammation  of  the 
dura  mater, — of  the  arachnoid  and  pia  mater,  or  Meningitis, 
— inflanmiation  of  the  substance  of  the  hemispheres, — ^and 
inflammation  of  the  central  parts  and  ventricles,  comprehend- 
ing the  various  forms  of  disease  which  have  usually  been  in- 
cluded under  the  term  Acute  Hydrocephalus  ;  with  a  short 
notice  of  certain  conditions  which  appear  to  be  allied  in  their 
nature  to  the  inflammatory  affections, — viz.  tubercular  disease 
of  the  brain,  certain  affections  of  the  pericranium  and  bones 
of  the  cranium. 
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The  consideration  of  the  specific  inflammatioim  is  prefaced 
by  a  general  view  of  the  symptomB  which  indicate- inflamma* 
tory  disease  within  the  head.  In  this  excellent  and  truly 
practical  sketchy  the  author  depicts  not  only  those  characters 
which  mark  the  full  development  of  disease,  but  also  those 
more  faint  indications,  and  those  combinations  of  symptoms, 
which  denote  the  first  invasion  of  this  dangerous  anectioa  of 
the  brain,  justly  considering  an  early  diagnosis  essential  to 
the  security  of  the  patient  and  the  reputation  of  the  physi- 
cian. It  is  only  in  the  early  ^tage  of  the  afiection  that  cura- 
tive measures  can  be  undertaken  with  a  reasonable  prospect 
of  success ;  and,  since  to  detect  inflammation  of  the  brain  is 
to  detect  danger,  the  practitipner  who  is  acauainted  with  those 
signs  which  foretell  the  coming  misckiei  will  be  saved,  in 
many  cases,  the  mortification  of  giving  a  false  prognosis. 

The  author  acknowledges  that,  in  the  present  state  of  our 
information  on  the  subject,  we  are  not  able  to  say,  with  confi- 
dence, what  symptoms  indicate  inflammation  of  tne  substance 
of  the  brain,  as  distinguished  from  inflammation  of  its  mem- 
branest  In  a  practical  point  of  view,  perhaps,  this  difficulty 
is  not  of  much  importance;  the  practical  requisite  bdng  tfaie 
ability  to  detect  the  existence  of  this  diseased  action  in  any 
part  within  the  bead,  particularly  at  an  early  stage  of  its 
progress.  The  symptoms  on  which  we  are  to  rely  in  forming 
our  opinion  appear  under  a  variety  of  forms,  depending  pro- 
bably on  the  seat  of  the  inflammation,  as  well  as  on  its  aegree 
of  activity.  The  leading  modifications  our  author  refers  to 
five  heads: — 

1 .  The  phrenitis  of  systematic  \f riters,  sufficiently  charac- 
terised by  its  nosological  definition.  This  is  seldom  m^  with 
as  an  idiopathic  disease,  except  when  brought  on  by  insola- 
tion and  the  abuse  of  strong  liquors.  As  a  symptomatic 
affection,  it  is  met  with  in  fever,  mania,  and  after  injuries  of 
the  head.  It  is  generally  fatal  in  the  inflammatory  stage, 
before  the  occurrence  of  the  disorganization  resulting  from 
the  inflammation,  which  in  this  case  has  usually  its  primary 
seat  in  the  membranes  of  the  brain.  An  aflfection,  of  not 
unfrequept  occurrence,  is  referred  to  this  head,  ,which,  from 
its  being  unattended  with  the  high  febrile  excitement  of  phre- 
nitis, is  apt  to  be  mistaken  for  mania,  but  differs  from  it  in 
the  material  circumstance  of  its  proving  rapidly  fatal.  It  is 
characterised  by  a  peculiar  aberration  of  mind,  without  any 
complaint  of  pain.  There  is  great  restlessness,  quickness  and 
impatience  ot  manner,  obstinate  watchfulness,  and  incessant 
rapid  talking,  the  patient  rambling  from  one  subject  to  an- 
other, with  little  connexion,  but  often  without  any  actual 
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liaUttCinfttioti.  H«  kfibwft  %hbg<d  »lk)Ut  him>  afid  gte&erally 
answ^s  distinctly  t]uestions  that  ar«  put  to  him.  The  chi^ 
morbid  appearance  on  dissection  is  a  highly  vascular  state  of 
the  pia  mater. 

2.  In  a  second  form,  <^e  first  symptom  that  excites  alarm 
is  a  sudden  attack  of  g(eiieral  convulsions,  either  without  any 
previous  illness,  or  pretceded  by  slight  complaints  ivvhich  had 
attracted  little  notice.  The  convulsiott  may  be  long  and 
4severe,  followed  immediately  by  coma,  terminating  fetaUy 
in  a  few  days ;  or  it  may  occur  frequently,  the  patient  in 
the  interval  being  sensible;  but,  after  the  lapse  of  twelve 
or  twenty-four  hours,  passes  into  coma.  From  this  state 
the  patient  may  appear  to  recover,  and  to  go  -on  favorably 
for  several  days,  when,  without  any  warning,  the  con- 
vulsions return,  and  terminate  in  fatal  coma.  In  some  oase^ 
the  convulsion  is  confined  to  one  side  of  the  body  or  td  one 
limb,  and  is  usually  followed  by  partial  paralysis;  and  in 
others  the  first  symptom  is  an  attack  of  paralysis,  bearing;  a 
close  resemblance  to  the  ordinary  attack  of  hemiplegia.  This 
fonn  of  disease,  in  which  the  prominent  sy-mptoms  are  spas- 
modic or  paralytic,  is  usually  connected  with  inflammation  of 
a  defined  part  of  the  cerebral  substance  passing  into  suppu- 
ration or  ramollissement,  though  it  may  be  fatal  without 
passing  beyond  the  state  of  simple  inflammation.  In  othe£ 
cases,  again,  the  inflammation  is  confined  to  th^  membranes-. 

3.  The  third  class  of  symptoms  indicative  of  inflammation 
within  the  head,  is  mostly  observed  in  children^  but  may  also 
appear  in  adults.  In  this  instance  the  affection  does  not  in- 
vade with  the  peculiar  violence  observable  in  the  two  foimei' 
varieties.  It  is  usually  preceded  by  a  day  or  two  of  languor 
and  peevishness,  followed  by  an  accession  of  fever,  which  is 
scmietimes  ushered  in  by  severe  shivering.  The  patient  is 
oppressed,  and  unwiUing  to  be  disturbed,  and  complains  of 
acute  pain  in  some  part  of  the  head,  with  flushing  or  the  face 
and  impatience  of  light,  disturbed  sleep,  frightful  dreams, 
and  violent  grinding  of  the  teeth.  These  symptoms  may 
occur  with  disorder  of  the  alimentary  canal,  but  not  unfre- 
quently  when  the  bowels  are  natural  and  the  tongue  clean. 
After  some  days,  slight  delirium  begins  to  appear,  at  first 
transient  and  only  during  the  night.  In  other  cases,  instead 
of  delirium,  there  is  a  peculiar  forgetfulness,  the  patient  using 
one  word  instead  of  another,  misnaming  things,  mistaking  the 
day  or  the  time  of  the  day  ;  a  confusion  of  thought  of  which 
he  seems  sensible,  and  anxious  to  divest  himself.  These 
symptoms  are  followed  by  drowsiness,  which  soon  passes  into 
coma,  the  more  active  symptoms  at  the  same  time  abating. 
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The  palse,  from  being  frequent,  fdls  to  the  natural  atandard, 
or  below  it ;  the  acute  sensibility  to  light  g^yes  place  to  dul- 
ness  of  the  eyes,  squinting,  or  double  vision ;  and,  lastly, 
dilatation  of  the  pupil  and  blindness.  After  a  day  or  two, 
or  perhaps  a  few  hours  only,  the  pulse  begins  to  rise  again, 
ana  rises  to  extreme  frequency  ;  the  stupor  continuing  at  the 
same  time  to  increase  till  it  becomes  perfect  coma,  in  which 
the  patient  hes  for  a  few  days  before  death  closes  the  scene. 
There  is  an  extreme  inequality  in  the  frequency  of  the  pulse, 
varying  perhaps  every  minute,  or  every  time  it  is  counted^ 
This  remarkable  inequality  the  author  deems  deserving  of 
particular  attentiop,  as  being  peculiar  to  dangerous  affections 
of  the  head.  In  some  cases  the  puls6  does  not  come  down, 
but  continues  uniformly  frequent  throughout  the  whole  course 
of  the  disease.  The  duration  of  the  complaint  is  extremely 
various.  It  is  sometimes  protracted  to  three  weeks,  and  in 
others,  particularly  in  young  children,  it  proves  fatal  in  five 
or  six  days.  At  some  peri(^  of  the  disease,  generally  when 
the  pulse  is  falling  in  frequency,  or  when  it  is  beginning  to 
rise  after  becoming  slow,  there  is  a  remarkable  remission  of 
all  the  symptoms,  giving  sanguine  but  deceitful  hopes  of 
recovery. 

4.  The  fourth  modification  of  symptoms  usually  occurs  in 
young  persons,  towards  the  age  of  puberty  and  upwards.  The 
affection  begins  like  a  slight  ^verish  disorder,  with  headache, 
and  for  a  long  time  excites  no  alarm.  The  febrile  symptoms 
are  slight,  and  may  yield  to  the  usual  treatment,  the  tongue 
becoming  cleaner,  and  the  appetite  better;  but  the  headache 
continues  obstinate,  seldom  severe,  but  never  quite  gone,  and 
attended  with  a  listlessness  and  oppression  which  cannot  be 
accounted  for  by  the  degree  of  fever  present.  In  this  way 
the  disease  may  go  on  for  several  days,  until,  about  the 
twelfth  or  fourteenth  day,  the  pulse  suddenly  falls  to  the  na- 
tural standard,  or  below  it,  while  the  headache  increases, 
with  an  evident  tendency  to  stupor.  This  instantly  marks  a 
head  affection  of  the  most  dangerous  character  ;  stupor  and 
coma,  supervene ;  the  pulse  rises,  and  the  disease  runs  the 
fatal  career  described  as  marking  the  progress  of  the  last  va- 
riety, to  which  it  bears  a  close  resemblance,  but  differs  from 
it  in  the  very  insidious  mode  of  its  encroachment ;  cases  oc- 
casionally occurring  in  which  there  is  not  even  the  slightest 
complaint  of  headache  through  the  whole  course  of  the 
disease. 

5.  Another  form  of  the  disease,  which  is  most  commonly 
met  with  in  adults,  begins  with  violent  pain  in  the  head, 
generally  deep-seated,  without  fever.     The  patient  is  foupd 
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lying  in  bed,  with  a  look  of  much  oppression,  holding  his 
head  with  both  hands,  and  unwilling  to  be  disturbed,  or  toss- 
ing about  from  the  violence  of  the  pain.  The  face  is  some- 
times flushed,  at  other  times  pale,  with  a  contracted  pupil 
and  impatience  of  light.  The  pulse,  which  at  first  was  at  tne 
natural  standard,  or  was  falling  to  fifty  or  sixty,  rises  in  the 
progress  of  the  complaint  to  120  or  130.  There  is  more  or 
less  delirium,  which  begins  early,  and  that  peculiar  for^etful- 
ness  and  confusion  of  thought  already  mentioned  as  charac- 
terising, in  the  absence  of  fever,  dangerous  cerebral  affection. 
There  is  generally  towards  the  end  more  or  less  also  of  coma, 
which  usually  sets  in  in  fiver  or  six  days,  and  continues  to  the 
last,  but  occasionally  disappears  before  the  fatal  termination. 
To  the  foregoing  account  of  the  most  common  forms  which 
iBflammatory  affections  of  the  brain  assume,  the  author  sub- 
joins a  simple  enumeration  of  all  the  symptoms,  as  observed 
in  the  heaa,  the  circulation,  the  muscles,  the  organs  of  sense,- 
and  the  intellectual  faculties  ;  but  adds,  that  a  minute  atten- 
tion to  the  correspondence  of  the  symptoms  is  of  more  im- 
portance in  establishing  a  diagnosis  than  any  individual 
symptom,  however  strongly  marked.    Thus,  the  peculiar  op- 

!)ression,  the  headache,  and  delirium,  which  accompany  high 
ever,  are  not  reckoned  particularly  unfavorable;  while  the 
same  symptoms  occurring  without  fever,  or  with  very  slight 
fever,  would  indicate  a  head  affection  of  the  most  dangerous 
character.  .  This  truth  is  fully  established  by  the  cases  de- 
tailed in  illustration  of  the  text;  and  in  the  following  extract, 
to  well  as  in  other  places,  we  find  the  author  anxious  to  im- 
press on  practi(;ioners  the  necessity,  in  all  head  affections,  of 
narrowly  watching  the  case  long  after  symptoms  of  a  serious 
or  suspicious  tendency  ha  vie  subsided. 

*•  In  all  the  forms  of  this  dangerous  affection,  there  is  great  va- 
riety in  the  symptoms,  and  much  observation  is  required  to  put  us 
fully  upon  our  guard  against  the  insidious  characters  which  many 
of  the  cases  assume,  and  the  deceitful  appearances  of  amendment 
which  often  take  place  in  all  the  forms  of  the  disease.  Even  in 
'  those  cases  which  have  assumed  the  most  formidable  aspect,  every 
alarming  symptom  may  subside.  The  pulse  perhaps  continues, 
frequent,  but  it  also  is  coming  down  ;  at  our  successive  visits  we 
find  it  falling  regularly,  and  we  are  disposed  to  hope  that  a  few 
days  will  bring  the  case  to  a  favorable  termination.  During  this 
deceitful  interval,  which  may  continue  for  several  days,  I  have 
known  a  parent  intimate  to  the  medical  attendant  that  his  farther 
visits  were  unnecessary;  and  I  have  known  a  physician  take  his 
leave,  considering  his  patient  as  convalescent.  As  the  pulse  falls, 
the^  patient  is  disposed  to  sleep :  this  perhaps  is  considered  as 
iVo.349.— ATo.  21,'iVwScnej.  2  I 
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favorable;  it  falls  to  tho  natural  standard;  he  tbea  sleeps  aluiosc 
constantly,  and  in  another  day  this  sleep  terminates  in  coma.  'The 
pulse  then  begins  to  rise  again ;  it  rises  to  extreme  frequency ;  and 
in  a  few  days  more  the  patient  dies.  All  this  may  go  on  with  very 
little  complaint  of  headache^  and  without  any  symptom  that  will 
lead  a  superficial  observer  to  suspect  danger,  until  he  finds  his 
patient  gliding  into  coma  at  the  very  time  when  he  expects  recO' 
very;  for  the  period  when  the  pulse  falls  to  the  natural  standard  is 
the  time  when  the  coma  becomes  evident,  and  the  situation  of  the 
patient  probably  hopeless.  Whenever,  therefore,  at  any  period  of 
a  febrile  disease,  there  have  been  remarkable  symptoms  in  the 
head,  such  as  violent  headache,  with  vomiting  and  impatience  of 
light,  stupor,  convulsive  affections,  or  affections  of  the  sight, 
though  these  symptoms  may  have  entirely  subsided,  and  the  com-- 
plaint  may  have  again  assumed  the  characters  of  simple  fever,  we 
must  not  consider  the  danger  as  over,  but  must  be  upon  our  g^ard 
against  a  period  of  anxiety  which  is  still  before  us*  An  attentive 
observer  may  generallv  remark,  in  such  cases,  something  which 
leads  him  to  suspect  that  the  appearance  of  amendment  is  deceit- 
ful. Sometimes  there  is  a  dilated  state  of  the  pupil,  giving  to  the 
eye  a  peculiar  expression,  and  sometimes  there  is  a  remarkable 
tendency  to  sleep.  Frequently  something  unusual  may  be  ob- 
served in  the  patient's  manner,  such  as  a  fretfuluess  or  querulous- 
ness  which  is  not  natural  to  him  ;  a  quick  and  hurried  manner  of 
speaking,  or,  on  the  contrary,  a  remarkable  slowness  of  speech  ; 
difficult  articulation,  or  a  peculiar  confusion  of  thought  and  for- 
getfulness  on  particular  subjects.  But  it  cannot  be  too  strongly 
impressed  upon  the  younger  part  of  the  profession,  that  cases 
occur  in  which  all  these  symptoms  are  wanting,  and  in  which  the 
patient  appears  for  several  days  to  be  in  the  most  hopeful  state  of 
recovery,  while  in  fact  his  disease  is  advancing  rapidly  to  a  fatal 
termination.*'  (P.  13.) 

Besides  the  modifications  described  in  the  above  outline, 
numerous  varieties  occur  which  it  is  not  easy  to  include  under 
any  general  arrangement.  All  of  them  probably  depend  on 
the  seat  of  the  disease,  the  result  of  the  morbid  action,  and 
its  degree  of  intensity.  The  latter  we  find  varying  from  the 
pure  scrofulous  inflammation,  with  the  lowest  degree  of  ac-  ^ 
tivity,  to  that  accompanied  with  symptoms  of  the  highest  * 
excitement. 

When  we  investigate  these  aflections  in  a  pathological 
point  of  view,  we  find  them  terminating  fatally  in  varioiis 
ways.  They  may  nrove  fatal  in  the  first  stage  without  any 
actual  result  of  innammation ;  and  this,  we  have  seen,  may 
occur  whether  the  inflammation  is  seated  io  the  substance  of 
the  brain  or  in  the  membranes.  The  more  common  termina- 
tions, however,  are  by  serous  efiusion,  deposition  of  false 
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Atembkanes,  suppuialion,  ramoUissement^  and  lastly  in  a 
ebnmic  ferin^  \vith  thickening,  of  the  membranes^  contrac- 
tions antl' obliteration  of  the  sinuses^  or  caries  of  the  bones. 
But  the  results  obtained  on  dissection  are  not  always  uniform, 
the  temiainations  beine  variously  combined^  but  all  of  them 
generally  accompanied  with  more  or  less  of  serous  effusion. 

We  find  $&rous  effusion  varying  in  its  seat*  as  well  as  in  its 
quality  and  quantity.  In  most  instances  it  may  be  traced  to 
dkect  inflammatory  action,  though  there  is  reason  to  believe 
that,  as  in  other  parts  of  the  body,  it  may  be  the  result  of 
obstructed  circulation  in  the  veins,  such  as  might  be  pro- 
duced by  conation,  the  pressure  of  tumors,  and  chronic 
disease  of  the  sinuses.  It  is  found  in  the  ventricles,  undet  the 
arachnoid,  betwixt  the  arachnoid  and  dura  mater,  and  be- 
twixt the  latter  and  the  bone.  In  qualit^at  may  be  limpid^ 
turbid,  flocculent,  or  even  bloody  and  semipurulent;  and  in 
quantity,  it  varies  from  a  few  drachms  to  eight  or  ten 
ounces. 

The  deposition  of  false  membranes  is  the  result  of  inflam- 
mation of  the  membranous  parts,  and  may  be  met  with  wher- 
ever these  exist,  though  its  most  common  seat  is  under  the 
arachnoid;  in  other  cases,  it  follows  the  course  of  the  pia 
mater,  producing  complete  adhesion  of  the  convolutions  to 
each  otoer. 

Suppuration  takes  place  under  various  forms :  sometimes 
as  a  thin  uniform  layer  under  the  arachnoid,  or  between  the 
different  membranes ;  occasionally  in  the  ventricles,  but  most 
commonly  as  well-deflned  encysted  abscesses  in  the  substance 
of  the  brain  iiself.  Sometimes  these  abscesses  are  extremely 
minute :  an  example  is  given  of  a  well-deflned  abscess,  no 
larger  than  a  common  bean,  in  the  substance  of  the  corpus 
striatum.  At  other  times  a  considerable  portion  of  the  cere- 
bral substance  is  found  in  a  broken-down  state,  in  which, 
without  any  well-defined  cavity,  pus  is  found  mixed  with  dis- 
organised cerebral  matter. 

The  morbid  condition  of  the  brain  which  has  received  the 
name  of  softening,  or  ramoHissement,  has  given  rise  to  some 
difference  of  opinion  as  to  its  precise  nature.  It  consists  in  a 
conversion  of  a  part  of  the  cerebral  substance  into  a  soft 
pulpy  mass,  retaining  its  natural  colour,  but  having  lost  its 
cohesion  and  consistence,  yet  differing  from  suppuration  in 
having  neither  the  colour  nor  the  foetor  of  pus.  Since  the 
time  when  our  author  first  investigated  this  condition  of  the 
brain,  and  ranked  it  as  a  result  of  inflammation,  it  has  been 
the  subject  of  much  research  by  M.  Rostan  and  other  French 
pathologists,  who  contend  for  a  difierent  nature  of  the  aff^^C- 
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'  tioD«  believing  it  to  be  a  disease  iui  gemeris/^tk  peouliar  and 
primary  disease  of  the  brain/  though  occasionally  a  conse- 
quence of  inflammation.  Dr.  Abercrombie  endeavours  to 
reconcile  this  diversity  of  opinion  on  the  principle  that  this 
peculiar  softening  of  the  brain  is  analogous  to  gangrene  ia 
other  parts  of  the  body,  and  that,  like  gangrene,  it  may  arise 
under  two  conditions  of  the  system, — ^viz.  over«action,  in  one 
case,  and  failure  of  the  circulation,  from  disease  of  the  arte- 
ries, in  the  other.  In  the  cases  related  by  M.  Rostan,  this 
disorganization  was  met  with  chiefly  in  very  old  people,  and 
in  connexion  with  attacks  of  an  apoplectic  or  paralytic  kind. 
In  those  which  fell  under  our  author's  observation,  it  occurred 
chiefly  in  young  persons,  in  connexion  with  cerebral  afiec- 
tions  of  an  acute  character,  and  was  seated,  for  the  most 
part,  in  the  dense^ientral  parts  of  the  brain,  and  frequently 
combined  with  appearances  of  inflammation,  or  the  results  of 
inflammatory  action,  as  suppuration,  efiusion,  and  the  depo- 
sition of  false  membranes.  It  is  found  in  combination  with 
effusion  in  a  very  large  proportion  of  the  ordinary  cases  of 
hydrocephalus,  and  is  sometimes  the  only  morbid  appearance 
met  with  after  death  in  exquisitely  marked  cases  of  this  afiec- 
tion.  From  this  comparative  review  of  the  circumstances 
under  which  the  affection  occurred  to  M.  Rostan  and  to  him- 
self, the  author  is  disposed  to  consider  that  described  by  the 
French  pathologists  as  the  consequence  of  languor  or  failure 
of  the  circulation,  and  the  examples  which  fell  under  his  own 
observation  to  an  opposite  cause,  increased  vascular  action^ 
or  active  inflammation. 

From  the  consideration  of  the  symptoms  and  terminations 
in  general  of  inflammatory  affections  of  the  brain  and  its 
envelopes,  the  author  passes  to  a  detail  of  cases  illustrative 
of  the  disease  as  seated  in  particular  textures :  the.  different 
membranes,  the  ventricles,  and  various  parts  of  the  substance 
of  the  brain. 

Inflammation  of  the  dura  mater  is  seldom  met  with  as  an 
idiopathic  affiection.  One  case,  however,  is  detailed  in  which 
it  appears  to  have  been  the  primary  disease,  though  in  its 
progress  it  became  complicated  with  extensive  inflammation 
of  the  arachnoid.  But  it  is  frequently  met  with  in  another 
form,  in  which  it  occurs  in  connexion  with  affections  of  the 
ear,  and  of  the  petrous  portion  of  the  temporal  bone.  It  is  a 
highly  dangerous  affection,  from  the  insidious  way  in  which 
it  invades,  the  first  symptom  being  pain  in  the  ear,  which  is 
usually  treated  lightly,  till  the  supervention  of  shivering, 
drowsiness,  oppression,  and  perhaps  slight  delirium,  direct 
attention  to  its  true  character,     (jreat  restlessness  follows. 
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ending  speedily  in  coma  and  death.  A  discharge  of  matter 
from  the  ear  may  precede. or  follow  the  serious  symptoms,  or 
these  may  supervene  on  a  sudden  suppression  of  the  discharge. 
On  dissection,  we  generally  find  caries  of  the  temporal  bone, 
with  a  corresponding  portion  of  the  dura  mater  detached,  thick- 
ened, or  ulcerated.  In  some  cas^  there  is  a  superficial  abscess 
of  the  brain  itself,  or  effusion  into  the  ventricles,  with  other 
evidences  of  general  cerebral  affection.  In  one  case  detailed  by 
the  author,  the  left  lateral  sinus  was  remarkably  diseased 
through  its  whole  extent,  and  nearly  obliterated.  In  most  of 
the  cases,  the  patients  had  been  subject  to  attacks  of  pain  in 
the  ear,  with  discharge  of  matter.  Sometimies  the  coma  and 
other  alarming  symptoms  are  suddenly  relieved  by  a  dischaige 
of  purulent  matter  from  the  ear,  but  the  relief  is  generally  but 
temporary;  and,  in  those  cases  in  which  complete  recovery 
follows,  it  is  by  no  means  certain  that  the  discharge  comes 
from  the  cavity  of  the  cranium,  for  there  is  reason  to  beheve 
that  an  accumulation  of  matter  within  the  tympanum  will 
give  rise  to  symptoms  of  oppression.  A  case  of  this  kind  is 
described  by  Itard,  in  which  partial  alleviation  of  uigent 
symptoms  took  place  from  matter  escaping  by  the  eustachisfti 
tube,  and  complete  relief  followed  from  puncturing  the  mem- 
brana  tympani. 

Inflammation  of  the  dura  mater,  with  its  consequences,  is 
also  found  connected  with  disease  in  the  nose.  Cases  of 
this  kind  are  mentioned  by  Bonetus,  Liexjtaud,  and 
MoRGAGNi,  in  which  persons  liable  to  pain  in  the  fore- 
head, with  purulent  discharge  from  the  nose,  become  at 
last  forgetful,  delirious,  and  die  comatose.  On  dissection,  the 
ethmoid  bone  is  found  carious,  the  dura  mater  corresponding 
to  it  diseased,  with  deposition  of  pus,  and  perhaps  abscess  of 
the  adjoining  portion  of  the  brain. 

Undertheterm  Memngitis,the  author  treats  of  inflammation 
of  the  arachnoid  and  pia  mater  together,  as  it  is  very  difficult, 
and  perhaps  of  no  material  importance  in  practice,  to  discri- 
minate between  them.  The  disease  usually  terminates  in  a 
deposition  of  false  membrane  betwixt  the  arachnoid  and  pia 
mater,  spreading  uniformly  over  the  surface  of  the  convolu- 
tions, or  dipping  down  l]!etween  them  and  gluing  them  to- 
gether. This  deposition  is  met  vrith  most  abundantly  in  the 
sulci  between  the  convolutions,  and  in  the  depressions  be- 
tween the  lobes,  and  often,  of  a  gelatinous  consistence,  about 
the  optic  nerves.  The  membranes  themselves,  particularly 
the  pia  hiater,  often  exhibit  an  intense  degree  of  vascularity. 

Several  cases  are  given  in  illustration  of  this  affection,  ex- 
hibiting remarkable  diversity  of  symptoms.    The  most  usual 


246  CRITICAL   ANALYSES. 

fionuof  attack  is  by  confukion,  generally  e&tete  and  long 
continued^  and  passing  into  coma,  which  afterwards  alter- 
nates only  with  a  repetition  of  the  conTolsions  till  the  case 
terminates  fatally.  In  other  cases  which  run  a  fatal  course^ 
there  is  a^marlcable  remission  of  the  symptoms  at  some  pe- 
riod of  the  disease.  A  degree  of  this  affection  often  attends 
other  cerebral  inflammations,  bnt  it  is  often  met  with  en- 
tirely uncombined.  The  convulsive  aflections  of  children, 
which  are  apt  to  be  indiscriminately  attributed  to  dentition, 
are  probably  not  unfrequently  connected  with  this  affection. 
An  important  variety  is  described,  and  two  cases  detailed,  in 
which,  from  the  prominent  character  of  some  of  the  symp* 
toms,  the  affection  is  apt  to  be  mistaken  for  mania,  or,  m 
finnalesy  for  a  modification  of  hysteria.  The  following  is  oar 
author's  account  of  this  dangerous  modification : 

^*  Another  important  modification  of  the  disease  occurs  in  an 
insidious  and  highly  dangerous  affection,  which  I  think  has  been 
little  attended  to.by  writers  on  the  diseases  of  the  brain.  It  is  apt 
to  be  mistaken  for  mania,  or,  in  females,  (br  a  modification  of 
hysteria ;  and  in  this  manner  the  dangerous  nature  of  it  has 
sometimes  been  overlooked,  until  it  proved  rapidly  and  unexpect* 
edly  fatal.  It  sometimes  commences  with  depression  of  spirits, 
which  after  a  short  time  passes  off  very  suddenly^  and  is  at  once 
succeeded  by  an  unusual  degree  of  cheerfulness,  which  is  rapidly 
followed  by  maniacal  excitement.  In  other  cases,  these  prelimi- 
nary stages  are  less  remarkable,  the  affection,  when  it  first  excites 
attention,  being  in  its  more  confirmed  form.  This  is  in  general 
distinguished  by  remarkable  quickness  of  manner,  rapid  incessant 
talking,  and  rambling  from  one  subject  to  another,  with  obstinate 
watchfulness,  and  a  small  frequent  pulse.  Sometimes  there  is  haU 
lucination,  or  conception  of  persons  or  things  which  are  not  pre- 
sent ;  but  in  others  this  is  entirely  wanting.  The  progress  of  the 
affection  is  generally  rapid:  in  some  cases  it  passes  into  convulsion 
and  coma ;  but  in  general  it  is  fatal  by  a  sudden  sinking  of  the 
vital  powers,  supervening  upon  the  high  excitement,  without  coma. 
The  principal  morbid  appearance  is  a  highly  vascular  state  of  the 
pia  mater,  sometimes  with  very  slight  effusion  betwixt  it  and  the 
arachnoid.  The  disease  is  one  of  extreme  danger,  and  does  not 
in  general  admit  of  very  active  treatment.  -  General  bleeding  is 
not  well  borne,  and  the  treatment  must  in  general  be  confined  to 
topical  bleeding  with  purgatives,  antimouials,  and  the  powerful 
application  of  cold  to  the  head.  The  affection  is  most  common  in 
females  of  a  delicate  irritable  habit,  but  also  occurs  in  males, 
especially  in  those  who  have  been  addicted  to  intemperance.  I 
have,  however,  seen  it  in  one  case,  in  a  gentleman  between  forty 
and  fifty,  of  stout  make  and  very  temperate  habits.  The  cause  of 
death  is  obscure:  it  seems  in  general  to  be  a  sudden  sinking  of 
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the  vital  powers^  supervening  upon  the  high  excitement,  without 
any  of  the  actual  results  of  rnflammation.'^  (P.  62.) 

Meningitis  appears  also  in  a  chronic  form,  exhibiting  a  pro- 
tracted succession  of  symptoms,-^chiefly  headache,  impaired 
vision,  partial  paraljrsis,  convulsions  or  maniacal  symptoms, 
and  presenting,  on  dissection,  thickening  of  the  membranes, 
and  depositions  apparently  of  long  standing. 

Inflammation  of  the  Hemispheres. — ^The  usual  terminations 
of  inflammation  seated  in  the  substance  of  the  brain  compos- 
ing the  hemispheres,  are ramollissement  and  suppuration:  the 
latter  occurring  in  an  undefined  form,  or  as  an  abscess  regu- 
larly encysted ;  or,  lastly,  in  the  form  of  ulceration  of  the 
surface  of  the  brain.  It  may  also  prove  fatal  in  the  inflam- 
matory stage,  before  any  of  these  results  have  taken  place. 

Numerous  highly  interesting  cases,  illustrative  of  this  pa- 
thological condition  of  the  brain,  are  detailed  by  the  author; 
but,  m>m  want  of  uniformity  in  the  symptoms,  equal  to,  if 
not  greater  than  what  attends  other  cerebral  inflammations, 
it  is  not  possible  to  advance  any  general  statement  of  the 
phenomena  which  attend  it,  or  to  refer  particular  symptoms 
to  the  particular  seats  or  terminations  of  the  disease.  '  It  is 
not,  in  general,  attended  by  the  high  febrile  excitement  pre- 
sent in  inflammation  of  the  membranes.  The  mo&t  constant 
symptoms  are  pain  in  the  head,  often  deep  seated,  and  refer- 
red to  a  particular  part,  ending  in  coma,  or  in  convulsions  of 
one  or  more  limbs,  and  followed  by  paralysis  of  the  aflected 
parts.  The  paralysis  may  occur  early,  and  be  only  transient, 
or  at  a  later  stage  of  the  disease,  and  prove  permaiient,  when 
it  may  be  presumed  that  the  inflammation  has  terminated  in 
ramollissement  or  suppuration.  At  the  commencement  we 
also  find  embarrassment  of  speech,  obtuseness  of  hearing,  and 
impaired  vision,  passing  into  complete  loss  of  speech,  blind- 
ness, and  other  characters  of  profound  coma.  Sometimes  a 
remarkable  recovery  of  speech  takes  place  in  the  course  of  the 
disease,  as  well  as  a  remission,  under  active  treatment,  of 
other  characteristic  symptoms.  Inflammation  of  the  hemi- 
spheres occurs  also  in  a  chronic  form,  proving  fatal  with 
or  without  the  usual  results«»ramollissement  and  suppu- 
ration. 

(To  be  continued.) 
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FlorUierii  nt  apes  io  (altlbns  omala  libtnt. 
Omnia  nos,  Itidein,  depascimor  anna  dicta. 


PHYSIOLOGY. 
RerurkabU  Bairff  Mtm.^^AB  coonecfed  with  this  department,  may  be  meo- 
tioned  the  existence  at  Ava  of  a  man  coYered  from  head  to  foot  with  hair, 
whose  history  is  not  less  remarkable  than  that  of  the  celebrated  porcupine 
man,  who  excited  so  much  curiosity  in  England  and.otber  parts  of  Europe 
near  a  century  ago.  The  hair  on  the  face  of  this  singular  being,  the  ears  in- 
clnded,  is  shaggy,  and  about  eight  inches  long.  On  the  breast  and  shoulders 
it  is  from  four  to  &ye.  It  is  singular  that  the  teeth  of  this  indiTidnal  are  de* 
fective  in  number,  the  molares,  or  grinders,  being  entirely  wanting.  This* 
person  is  a  native  of  the  Shan  couotry,  or  Lao,  and  from  the  banks  of  the 
upper  portion  of  the  Saluen,  or  Martaban  riyer:  he  was  presented  to  the 
king  of  ATa  as  a  curiosity ^  by  the  prince  of  that  country.  A  t  Ava  he  married 
a  Burmese  woman,  by  whom  he  has  two  daughters:  the  eldest  resembles  her 
mother;  tbe  youngest  is  covered  with  hair  like  her  father,  only  that  it  is  white 
or  fair,  whereas  his  is  now  brown  or  black,  having,  however,  been  fair  when 
a  child,  like  that  of  the  infant.  With  the  exceptions  mentioned,  both  the 
ftther  and  his  child  are  perfectly  well  formed,  and  indeed,  for  the  Burman 
race,  rather  handsome.  The  whole  family  were  sent  by  the,  king  to  the  resi- 
dence of  the  mission,  where  drawings  and  descriptions  of  them  were  taken.— 
(Jamison's  JottriMl,  l8tr.) 

SUBGERY. 
Cue  M  which  the  Can^  tf  the  Larynx^  qfUt  being  nearly  obHUnUed^  was  re- 
eeiabUihed^-^EMsehtih  Oswald,  set.  twenty -seven,  in  attemptmg  suicide  in 
September  1896,  had  wonnded  the  larynx  through  the  crico-tliyroid  ligament* 

She  was  under  treatment  for  some  months,  and  was  at  length  abandoned 
with  the  loss  of  voice,  and  breathing  entirely  through  a  silver  tube  intro- 
duced in  the  situation  of  the  original  wound.  On  withdrawing  this  tube,  and 
examining  the  parts  attentively,  a  very  minute  orifice,  capable  of  admitting 
the  point  of  a  probe  of  half  the  usual  size,  was  discerned  leading  towards  the 
glottis. 

About  April  15,  1827,  Mr.  Liston  saw  her  by  the  request  of  Mr.  Sijut, 
who  had  attended  much  to  the  case  from  the  i^rst,  and  began  to  introduce 
bougies  about  the  size  of  darning  needles  intA  the  part  of  the  trachea  above 
the  wound ;  and,  by  gradually  increasing  the  size  of  the  bougies,  the  passage 
was  brought,  about  the  end  of  Jane,  to  its  natural  diameter.  About  the 
middle  of  August,  the  lower  part  of  the  trachea  was  dilated  by  a  tube  gradu- 
ally increased  in  size,  so  that  one  of  sufficient  diameter  might  be  pa«ed  by 
the  mouth. 

Three  weeks  afterwards  the  short  tube  was  removed,  and  a  long  one  was 
introduced  by  the  wound  up  into  the  month,  there  laid  hold  of  and  pushed 
down  into  the  trachea.  This  was  followed  by  a  very  severe  fit  of  coughing, 
which  lasted  about  half  an  hour. 

lliis  tube,  which  was  about  nine  inches  long>  and  eq<ial  in  diameter  to  that 
1 


^  tbfi.  byri^t  atu^j^lff^^^  tii]{^e»*.  ^«i  tel^kied  in  (lie  ipnadpip^  for  :afle W  49Qrft» 
4liuuigwh»cU  it  caused  f^ffit.^ifttlHkDy.vfhieh  loosened  ^fi/^fth  and^s- 
tremely  rfdace^  the  6trei^th,of  the  patient.  In  eoD8equen«e.of  iihis  it  vm 
li^QWy..t«  vse  tome  active  means  lor  the  cleaare  of  the  wwmd,.  On  the 
fiftli  day  the  ci^jtnx  was  disa<ncted.  out  by  tw^  elliptieal  incisions^  aod  the 
edges  of  tl^e  woi^id  upited.  ii^ysDt^re.  The  tabe  being  r^nofed  on;  Uw  fii- 
tte|ith.4ay><Qc|9^  5tb,)  she  bxeath^  well.  In  the  monwKg9how9ver»her 
breathing  became  very.diffici^ll^  and  tracheotemy  was  peifarmed,  and  a 
4kwpr  tobe  intrcidafi^,  ^hioji  wm  l^ept  infiye  daya^  and  iben  replaced  by  a 
smaller  oae. 

The  actual  cautery  wa^  «ppti^  to  the  fdges  of  $1.99^11  siQiUfl  which  re- 
nmatd  on  October  ^%th ;  imd  wk  tkto  a6th^.  it  was  reapplied  to  the  opeqi«gy 
whict^had  very.nearfy  closed^  On  the  48tby  the  tabe  was  removed;  and  a 
€vm  4sQFt  after  the  w^ond  w4s  completely  efesed*  The  woman  w^m  br#Mbas 
with  «empamtifte  imumi  thvaiigh.ihe  latym^  and  is  slowly  recovering  the  use 
el  her  voiee.    (^Ediwkwrgh  M«d<  end  St^g*  Javarwf^) 


Cau8e$  of  the  Paial  TerminaHcn  of  certain  Cases  of  Bronehotomy,  by  Dr» 
CutiLliH. — By  the  tmited  researches  of  the  French  academicians  and  our  own 
most  intelligent  surgeons,  it  was  indisputably  proved  tiiat  bron^hotomy  9f- 
forded  the  only  chance  of  relief  in  the  case  of  foreign  bodies  In  the  trachea, 
and  %he  only  chance  of  recovery  in  many  cases  of  cynanche  laryngea. 

It  was  proved  aUo  that  wonnds  of  the  larynx  or  trachea,  though  inflicted  on 
membranous  or  cartilaginous  parts,  were  not,  on  that  account  merely,  of  a 
very  dangerous  tiature/ as"  the  ancients  tittd  AiToneously  sri^^osed ;  and  th^ 
absolute  safety  of  the  operation  was  perhaps  too  confidently  maintained.  At 
leasty  I  must  confess  that  T  liave  been  induced  to  form  an  opposite  ophitoik 
from  reflecting  deeply  on  the  uses  of  the  larynx,  and  on  symptoms  wUcfa  I 
have  witnessed  in  cases  that  have  fallen  under  my  obsetvatioo. 

In  flkistraOon  of  Ihe  opim'on  that  wounds  of  the  atr-passages,  even  when 
inflicted  on  a  healthy  snlitject,  are  not  only  not  triffing,  bat  often  highly  dan- 
gerous, and  followed  by  fatal  consequences,  the  followmg  case,  whioh  was 
treited  by  me  in  the  Royal  Infirmary,  may  be  quoted. 
'  A*  B.,  a  healtby-loolcing  married  woman,  twenty*five  years  of  age,  and 
mother  of  one  child,  was  subjected  at  home  to  many  causes  of  mental  irrita* 
lion  from  the  misconduct  of  her  husband,  and  the  unkindness  of  her  flriends. 
These  acting  on  an  irritable  habit,  produced  a  great  depression  of  spirits, 
under  the  influence  of  which  she  tried  to  lay  violent  hands  on  herself,  by  tat- 
ting her  throat  with  a  table-knife.  The  instrument,  however,  was  Mant,  and 
she  failed  in  her  object,  having  -been  able  to  make  only  a  slight  toeision,  of 
about  three  inches  in  length,  through  the  skin  and  cellular  tissue  over  the 
crieo«tiiyroid  membrane.  The  latter  likewise  vras  divided  to  a  small  extant, 
and  an  opening  was  made  into  the  larynx  hardly  capable  of  admitting  the 
point  of  the  little  finger. 

The  accident  occurred  at  ten  a.m*'  When  I  saw  the  patient  about  noon,  I 
ftmnd  the  wound  in  the  situation,  and  of  the  size,  above  described ;  she 
breathed  entirely  through  it,  and  consequently  her  voice  was  lost,  except  when 
the  orifice  was  stopped  up,  when  she  spoke  quite  distinctly  by  means  of  the 
glottis.  She  had  no  difiicnity  of  breathing,  no  attempt  at  coughing,  no  ho* 
morrhage.    In  fact,  she  made  no  complaint.    The  case,  however,  seemed 
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otherwiM  ilanitaig.  She  was .  Blfglttly  deKrioiM,  ahrayt  on  Hio  sntjeet  of  ber 
domeitic  grioTanee;  the  pnlae  was  small  and  faoble;  ber  face  was  rather 
flashed ;  the  tongue  was  white  and  tremalous  when  protnided;  and  the  ernan- 
tenanee  had  a  pecnliar  eipression  of  anxiety  and  sofferiog.  By  meant  of  a 
proper  bandage«  the  head  was  bent  down  npon  the  steninm,  so  as  to  dose 
tte  orifice  in  the  crico*thyroid  membrane,  npon  which  a  simple  pledget  wnb 
applied,  no  other  dressing  being  thought  necessary,  as  it  was  determined  to 
let  the  wonnd  heal  slowly,  in  its  own  way,  by  granulation. 

The  head  symptoms  seemed  much  more  argent;  faiflammatloa  of  the  aradm 
noid  membrane  was  sospected,  a  disease  which  I  hare  uniformly  found  most 
difficult  of  cure.  When  depending  on  mental  distress,  it  is  a  complaint  often 
fatal,  particularly  when,  occurring  in  those  who  hare  attempted  their  Uvea,  it 
is  treated  too  actively  by  blood-letting.  I  contented  myself,  tlierefore,  witii 
desiring  that  the  patient  should  hare  her  head  shared,  and  that  ice  riiould  be 
applied  to  it;  that  she  should  oocasionaUy  hare  a  small  quantity  of  twlneomd- 
water,  if  she  seemed  disposed  to  sinic;  that  a  brisk  cathartic  should  be  given; 
and  that  she  should  be  remored  to  a  darkened  chamber,  where  she  could  be 
kept  oool  and  perfectly  quiet. 

These  measures  appeared  to  have  a  very  salutary  effect.    At  seven  p.m. 
she  was  more  composed ;  the  expression  of  the  countenance  was  improved;  - 
the  dressings  were  displaced,  and  she  )>reathed  folly  from  the  external  orifice. 
The  wine  was  ordered  to  be  sti^ped,  and  the  ice  to  be  regahurly  continued. 

The  next  morning,  she  was  reported  to  have  passed  a  quiet  but  sleepless 
night  The  pulse  was  firmer  than  before.  She  had  some  cough,  or  rather 
violent  expirations  m  place  of  cough,  unaccompanied  by  sputum  of  any  kind. 

In  the  evening,  the  delirium  seemed  to  have  increased,  with  tendency  to 
noise  and  violence.  The  respiratory  symptoms  were  the  same  as  before.  Ten 
leeches  were  ordered  to  be  applied  to  the  forehead  and  temples. 

Next  morning,  she  was  rather  better;  the  cough,  however,  was  somewiukt 
increased,  and  she  had  slight  expectoration  of  viscid  dearUransparent  mucus. 
This  expectoration  was  brought  up  with  great  difficulty.  It  was  expelled 
through  the  wound,  not  by  coughing,  strictly  so  called,  but  by  expuation 
merely ;  and  that  with  so  little  force,  that  it  had  to  be  palled  out  of  the  wound 
by  the  fingers  of  the  patient  or  the  nurse.  A  mucilaginoas  antimmial  mixture 
was  ordered. 

In  the  eveniug,  the  symptoms  were  much  the  same  as  in  the  morning ;  the 
expectoration  rather  more  copious;  and  the  stethoscope  detected  acute  in« 
flammation  in  the  smaller  branches  of  the  bronchi.  A  large  blister  vras  ap- 
plied to  the  sternum,  as  the  state  of  the  intellectual  functions  and  constitntional 
powers  seemed  to  forbid  the  use  of  the  lancet. 

Next  morning  the  patient  was  thrown  into  considerable  agitation  by  a  visit 
from  her  husband.  She  was  very  delirious  at  the  visit  at  noon.  The  sputum 
was  more  copious,  and  still  got  rid  of  with  much  difficulty.  She  was  ordered 
|in  anodyne  draught,  which  procured  a  few  hours'  quiet  repose,  and  soothed 
ber  exdted  imagination.  I  was  in  hopes,  therefore,  that  the  patient  was  to.do 
well,  as  she  had  no  threatening  symptoms  referable  to  the  chest,  and  as  the 
head  symptoms  were  comparatively  moderate  and  manageable. 

Next  rooming,  however,  at  five  o'clock,  Dr.  Lubbock,  the  house-surgeon, 

to  whom  I  am  much  indebted  for  his  assistance  in  the  management  of  the 

case,  was  suddenly  roused  from  his  bed,  as  the  patient  was  reported  to  be 

dying.    He  found  her  on  the  pomt  of  suffocation,  breathing  very  hniriediy 
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with  gVMl diffcnltgfy  vith  Um 4Mitii  rattie  in  Iwr  throat,  ttvidfiwe, ud oold 
extremities.  She  was  uaable  ta  expeotarate.  Dr.  Lubbock  immediateiy 
iotrodaced  a  bvge  carved  canula  into  the  wound,  through  which  the  patient 
was  enabled  to  take  a  full  inspiration.  The  effect  of  the  inU-oduction  of  the 
instrument  was,  that  the  breathing  became  moch  easier;  and,  as  the  alarming 
symptoms  evidently  arose  from  the  accnmnlation  of  mucus  in  the  bronchi,  she 
was  strongly  recomaKnded  tu  cough  as  much  as  she  could.  By  degrees  she 
was  enabled  to  bring  op  mucus  through  the  canula,  not,  hqwever*  by  cough- 
iogy  but  sunply  by  expiration,  which,  as  the  canula  was  of  large  sice,  she 
could  perform  with  considerable  force. 

In  the  course  of  a  short  time,  as  the  expectoration  became  more  free, 
the  alarming  symptoms  subsided;  the  rattle  in  the  throat  was  no  longer  heard, 
the  breathing  became  easy,  and  the  expression  of  the  countenance  very  greatly 
improved. 

Having  been  thus  apparently  rescued  from  the  very  jaws  of  death,  she  was 
left  under  the  care  of  the  nurse,  who  was  directed  to  request  her  from  time  to 
time  to  make-  attempts  at  coughing.  At  noon,  when  I  paid  her  a  visit  along 
with  Dr»Lnbbock,  I  found  her  very  nearly  in  the  same  state  from  which  she 
had  been  recovered  with  so  much  difficulty  in  the  morning.  The  canula  bad 
slipped  out  of  this  trachea;  the  extremities  were  cold,  the  lips  livid*  the 
pulse  hardly  perceptible;  the  respirations  rare,  difficult,  and  accompanied 
with  a  frightful  rattl^in  the  bronchi;  no  expectoration;  no  attempt  at 
coughing;  and  a  great  degree  of  stupor.  In  a  loud  tone  of  voice  I  desired 
her  to  cough,  but  afte  could  not  make  the  attempt.  To  enable  her  to  expecto- 
rate, to  allow  her  to  cough,  I  placed  my  thumb  on  the  orifice  of  the  crico- 
thyroid membrane,  so  that  she  breathed  entirely  by  the  glottis  much  more 
freely  than  she  had  done  before  throogli  the  artificial  opening. 

When  the  respiration  was  a  little  improved,  I  requested  her  to  cough.  She, 
could  now  do  so  readily  enough,  and  brought  up  some  very  tenacious  mucus, 
by  the  excretion  of  wiiich  the  respiration  was  still  further  improved. 

In  the  course  of  about  a  quarter  of  an  hour,  in  consequence  of  the  free 
expectoration,  the  breathing  became  quite  easy ;  the  expression  of  the  coun- 
tenance improved ;  and  the  lips  regained  nearly  their  natural  hue.  I  directed 
a  dresser  to  remain  constantly  with  the  patient,  to  keep  the  crico-thyroid 
membrane  closed  with  his  thumb,  and  to  direct  her  to  make  attempts  at 
eongiiing  from  time  to  time,  and,  if  she  refused,  to  tickle  the  epiglottis  with 
a  feather.  For  about  an  hour  and  a  half  the  patient  complied  with  the  direc- 
tions given  her,  and  coughed  up  a  considerable  quantity  of  mucus ;  but  by 
degrees  she  became  more  and  more  insensible,  and  would  not  cough;  titilhi- 
tion  of  the  epiglottis  produced  no  effect;  the  mucus  accumulated  m  the  bron- 
chi, and  she  died  of  suffocation  about  four  o'clock. 

Sectio  Mduoertfl,  twenty^one  kowre  efter  death, — Upon  opening  the  cranium, 
the  vessels  wera  foimd  much  mora  numerous  than  usual,  more  highly  injected, 
especially  on  the  surface  of  the  right  hemisphere.  There  was  a  good  deal  of 
serum  in  the  subarachnoid  cellular  tissue,  but  the  serous  surface  of  the  mem- 
brane was  perfectly  natural. 

The  substance  of  the  brain  was  more  vascular  than  usual,  but  not  inflamed, 
softened,  or  otherwise  disorganised.  There  was  a  considerable  quantity  of 
serum  in  the  interior  of  the  ventricles ;  a  large  quantity  also  at  the  basis  of 
the  brainy  where  likewise  themembraoes  were  much  more  vascular  than  usual, 
particnhirly  on  the  tuber  annuhure. 
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U|N»«|Mrfiig  H^dieit,  tlMplBttni  w*  fMAtfin  sfMnftetfy tetand  tut6. 

The  brondiiy  partteiriariy  the  lefl,  were  obttnieled  with  bloodj  nmcas. 
There  wis  a  tmell  qimitlty  ia  the  trachea;  The  hmgs  were  erery  where  soft, 
erepifathif  ,  dattiey  and  only  a  little  more  Taictilar  than  uftnal. 

In  the  Acif^iMMirfaoou  or  the  woaiMlt  the  micoiifl  nemwiRie  of  the  nryitx 
was ioflamed,  and  red  from  itidreased  Vasenluity,  bntit.wasnot  thickened. 
There  was  no  eifasion  of  flnid  into  the  snfomoeoas  ceMnlar  tfssme,  and  conse- 
qnentlyno  dlminntion  hi  the  diameter  of  the  i^lotlls.  Immedhitely  at  tiie  edge 
of  the  wound,  tiiere  was  a  slight  effnsion  of  lymph.  The  membrane  of  Hie 
trachea  and  that  of  the  bronchi  were  inflamed  and  higlily  Tascnlar,  not  thiclc. 
ened,  bat  perhaps  a  little  softer  than  natural;  and  it  seamed  as  if  the  inflam- 
mation had  spread  down  the  air-passages,  into  the  minute  branches  of  the 
bronchi* 

This  case  illustrates  in  a  very  forcible  manner  the  truth  of  some  obs^-ra- 
tioils  on  bronchotomy,  published  in  tlie  Number  of  this  Journal  fbr  July  last. 
I  took  occasion  in  that  paper  to  call  the  attention  of  the  pi^ifession  to  the 
physfology  of  coughing^  and  to  (he  danger  which  necessarily  attends  on  n 
copious  secretion  of  mucus  from  the  bronchi  when  an  bpening  has  been  made 
in  the  trachea.  For,  to  produce  ftiil  and  vigorous  coughing,  so  as  to  clear 
fhe  minute  branches  of  the  bronchi  of  their  fluid  secretion,  the  expiratory 
muscles  must  for  a  certain  time  act  in  opposition  to  the  consttfctor  muscles 
of  the  glottis.  When  by  this  antagonism  the  former  have  acquired  sufficient 
force,  the  latter  are  suddenly  relaxed,  and  in  the  moment  of  thehr  relaxation 
coaling  takes  place,  and  mucus  or  pus  is  expectorated  along  wifli  Ihle  air 
thus  violently  expelled ;  but,  when  an  opening  is  made  irtto  the  trachea^  ex- 
pectoration immediately  becomes  difficult,  for  the  expiratory  muscles  have 
no  longer  their  antagonist  constrictors  of  the  glottis  to  act  against.  They 
cannot  therefore  acquire  sufficient  force  to  produce  that  strong  current  of  air 
which  is  at  least  highly  flivorable  to  expectoration.  A  patient,  tberefbre^ 
afteir  bronchotomy,  cannot  perform  the  act  of  cdughing,  properly  so  called. 
He  can  only  expire  with  a  force  proportioned  to  the  quantity  of  air  he  can 
take  into  the  longs. 

The  truth  of  these  observations  is  borne  out  by  what  I  have  noticed  in  all 
the  oases  in  which  I  have  seen  bronchotomy  performed.  I  havh  unifbrmly 
observed  that  expectoration  immediately  became  difficult  after  the  operation. 
The  patient  could  not  drive  the  expectorated  matter  through  the  canniUy  lor 
the  current  of  air  was  too  weak;  and  bench  I  have  seen  death  ensue  fW>tt  a 
small  quantity  of  blood  getting  into  the  trachea. 

It  was  my  thorough  conviction  of  this  truth  that  made  me  close  the  exter- 
nal woood  entirely^  when  I  found  the  patient  on  the  point  of  sufibcation.  The 
effect  of  the  closure  was,  that  the  muscles  of  the  glottis  were  called  into  play ; 
the  patient  was  enabled  to  cough,  and  consequently  to  expectorate,  so  as  to 
get  rid  of  the  mucus  which  obstructed  the  bronchi :  she,  however,  had  a  few 
hours  before  derived  equal  relief  from  a  directly  opposite  practice,^vfaB.  the 
introduction  of  a  canola  into  the  wound ;  and  the  alarming  sym][>toms  hiA  re- 
cnrred  only  because  the  mstmment  had  been  displaced.  This  Act  admita  of 
a  very  satifiactory  explanation.  A  full  inspiration  is  favorable  to  expectora- 
tion, and  the  force  of  the  expiratory  muscles  is  in  proportion  to  the  quilitity 
of  air  inhaled.  The  wound  in  the  patient's  throat,  never  vek'y  lar^,  was 
considerably  diminished  by  the  swelling  of  the  surrounding  parts ;  she  could 
not  therefore  take  in  a  large  quantity  of  air,  whfle,  on  die  other  hand,  shh  had 


tott  the  tiic  of  flie  ctoMtifelofr  wiaO^  of  the  tf  btto ;  8lid^oMbr«1ter«i^j^ 
toratioD  was  diffiealt,  or  nrther  Hnpostible.  But  wheti  a  largte  ctouM  wu 
itttrodiicedy  aho  eoaM  tak«  in  t  large  vMMM  of  airy  on  WMeh  the  es^^Mtdi^ 
tiraseles  could  act  with  nidi  force  as  to  prodace  expectoration;  Both  l^nK*- 
ticesy  therefore,  though  diameMsalhf  Opposed  to  each  othefr,  wfeilB  pbrfectt)^ 
jodidottt  imder  the  circanistaMtts  of  the  case ;  hut  on  fhr  different  gromida. 
The  closnre  of  the  external  otiAce  allowed  the  nrasdes  of  the  iJlottlli  to  act, 
and  geniune  conghing  to  take  ptaice ;  b^  the  intnMlsction  of  a  wi#e  cahiilay  k 
hffge  qnantity  of  rir  foand  admission  to  the  hings,  whfeh  is  to  a  certain  degree 
a  substitote  for  proper  conghing. 

These  considerations  lead  to  some  important  practical  ▼lews,  and  emibl^  as 
to  explain  the  Ihtal  termination  of  many  of  the  recorded  cases  of  broncho^ 
tomy.  In  the  first  ptace,  tiie  ctania  employed  oujght  always  t6  hb  large.  If 
it  be  small,  the  breathing  wilt  be  diflScnlt.  During  tble  inspiratioli,  blood  Will 
be  sacked  into  the  trachea  from  the  edges  of  the  Wound,  and  a  Quantity  of  aiir 
sufficient  fbr  the  pm*p08e8  of  respiratfon  will  not  be  admitted  to  the  hmgi. 
Secondly,  when  inflammation  exists  In  the  minute  branches  of  the  bronchi, 
attendied  with  pfen^ifnl  secretibn,  the  intrddhctioh  of  ia  Iftrge  ^ikantity  of  air 
Is  Absolutely  necessary  for  expectoration.  A  shMll  Iquantity  of  air  cannot 
acquire  sufficient  force  to  bring  up  along  with  it  the  secretions  of  tte  biVmtltf. 
We  can  Explain  on  the  same  principle  why  bronchoiohly  i#  fh  riir^ly  success- 
fnl  wiMsn  diseases  have  extended  into  the  minute  branches  of  Ae  bronchi. 
Afler  the  operation  the  expectoration  beciMses  iisclte  difficult',  from  tfie  con* 
strictor  muscles  of  the  glottis  being  rendered  nsd^ss.  Mucus  accumulates 
mdi«  and  more  d6wn  the  air-passages,  and  the  patient  'liies  gradually  snffo^ 
cited. 

In  severe  caseK  of  inflammation  of  thetnrngs,  the  expectoration  is  commbnty 
Sta^^presscd  a  short  time  previous  to  death,  but  ft  does  not  ctease  to  be  secreted, 
it  is  only  not  excreted ;  for,  in  proport26n  as  'more  and  ihorfe  of  the  longs  be- 
comes nseless  for  the  purposes  of  ^e*piratiob,  of  bourse  a  less  quantity  of  air 
can  be  introduced  at  each  inspirati6n;  Uli  at  last  the  quantity  is  insufficient 
for  a  forcible  inspiration  or  coughing ;  then,  of  course,  the  minute  branches 
di  the  bronchi  continue  loaded,  and  the  patieht  is'Sufibcated.  TUfese  observa- 
tioiftB  on  the  influence  of  bronchotomy  on  c6hghing  and  iexpectbhttion  Were 
partially  bid  before  the  profession  In  the  Nnmber  of  this  Journal  fbr  Jut^ 
last ;  but  the  paper  wab  t6o  concise^  abd  was  misiiiuderstood,  particularly  by 
the  editor  of  the  London  Medico-ChimVgical  Review.  That  gentfematt  nkay 
depend  upon  it  that  it  is  not  wrong  to  sa^  thAt  a  )[>atl^nt  with  a  tnbe  hk  flie 
trachea  can  most  <^ommonly  only  produce  a  current  of  air  too  weak  fbr  the 
purposes  of  expectoratidn.  t  have  never  seeb  a  patient  expectbrdtenattie^ 
through  the  cannla  with  any  thing  like  freedom.  It  has  been  always  nbbessary 
t6  extract  thie  tenkciouk  mucus  hf  probes  ^d  other  mechanical  meails. 
Thterehas  beett  hiiifohnly  a  want  6f  Expiratory  pbwer,  which  the  jconstriclors 
^tiie  glottis  alohi^  conld  have  siii^fiedi  My  proflM6taa  fHenlds  have  assured 
flie  that  theur  experience  has  been  of  the  same  kbd :  they  have  wItbessM  tli^ 
sime  difficulty  of  expectoration.  l%e  editor,  likewise,  as  auargument  i^iiist 
the  troth  of  my  views,  objects  that,  in.  the  case  formerly  published,  I  had 
distinctly  stated  that,  on  the  first  mtroduction  of  the  tube,  a  fit  of  conghing 
soperv^nedy  att^ftded^  to  my  great  surprise^  with  expoctotation  of ,  aemitran- 
sparent  viscid  mucus.  I  was  certainly  surprised,  beicaase  I.  bad  do,  reason;  tift 
boliof « that  any  mnciia  was  saereted  by  the  brottchis  bat  the  oipcctotation 
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of  it  iwmedirtdir  •ftm*  tlw  iotroOMtloii  •f  the  «riM  is  not  oaly  not  in  opjpo- 
aitioOy  bat  very  strioUy  in  accordance  with  my  vi?wi  of  the  physioioyy  of  the 
win^ipe*  The  patient  bad  la^bonred  under  hu^ngitia,  by  which  the  sice  of 
tbe  rinia  glottidu  had  been  «o  ^r  dimioiahed  that  a  very  email  qoantity  of  air 
conid  be  introdnced  at  each  inapiiationr^too  UtUe,  indeed,  for  proper 
deaghinf  •  Bat  as  mob  as  an  opemng  was  made  in  tbe  crico-thyroid  mem* 
brane,  and  a  iarfe  canola  introduced,  then  the  patient  conld  breathe  freely, 
and,  thoogh  she  eonld  not  congii,  properly  speakingy  she  conld  expire  with 
consideiable  force,  and  thus  get  rid  of  a  4|uantity  of  macot  in  tbe  way  of 
expectoration. 
From  the  forgoing  statements  I  would  draw  the  following  praotical  con* 


1st.  Bronchotomy  should  not  be  performed  m  cases  where  inflammation 
and  oopioos  secretion  exist  ip  the  minute  branches  of  tbe  bronchi,— at  least 
such  cases- are  most  Ukdy  to  terminate  unfavorably.  The  operaticm,  if  per- 
formed, may  relieve  the  breathing  for  a  while,  bat  it  may  occasion  in  a  short 
time  a  suppression  of  the  expectoration* 

2d.  We  shoold  always  make  use  of  a  large  cannla  for  the  sake  of  permit- 
tmg  free  expiration,  the  only  substitute  iot  coughing,  which  the  patient  can 
no  longer  effect. 

dd.  The  operation  of  bronchotomy  is  not  in  itself  unattended  with  danges; 
and  even  slight  wounds  of  the  trachea  may  be  fiital  from  their  effect  in  sup* 
pressmg  the  excretion  of  the  mucus  of  the  air*pa>sages.  The  case  which  I 
have  just  related  is  a  good  illustration  of  the  manner  in  which  a  slight  wound 
of  the  trachea  may  be  fiitaU  The  patient,  a  woman  in  the  vigour  of  Ufe,  asost 
careftilly  watched  and  attended  to,  died  in  consequence  of  a  slight  wound  of 
tlie  crico-thyroid  membrane,  because  the  inflammation  extended  down  the 
windpipe  into  the  bronchi,  and  was  attended  with  secretion,  which  could  not 
be  expectorated  on  account  of  the  wound  below  the  glottis. 
.  The  same  fatal  termination  had  very  nearly  occurred  in  a  young  woman  in 
the  Royal  Infirmary,  a  patient  of  my  colleague  Dr.  Ballingall«  during  the 
autumn  of  last  year.  She,  too,  bad  cut  her  throat  slightly  after  her  delivery 
of  astill-bom  natural  child.  The  wound  was  comparatively  slight,  and  re^ 
quired  no  peculiar  treatment ;  but  tbe  inflammation  bad  extended  down  into 
the  minute  branches  of  the  bronchi,  and  was  attended  with  copious  secre- 
tion. While  tbe^  wound  {was  closing,  tbe  expectoration  became  so  diflScolt 
that  8tt£[ocation  was  repeatedly  threatened,  which  was  averted,  however,  by 
the  enlargement  of  the  wound,  and  the  introduction  of  a  large  canula. 

I  remember  to  have  surprised  tbe  house-surgeon,  Dr.  Lubbock,  by  stating 
that  equal  relief  would  have  followed  the  complete  plosure  of  the  wound  by 
the  thumb  or  forefinger. 

4th.  The  absence  of  expectoration  may  be  either  very  favorable  or  unta- 
voiable  to  tbe  performance  of  bronchotomy.  It  is  a  very  favorable  symptom 
when  it  depends  on  the  sound  state  of  the  mucous  membrane  of  the  bronchi. 
It  is  most  unfavorable  when  it  depends  on  such  a  closure  of  the  rima  glottidis 
that  too  small  a  quantity  of  air  can  be  introduced  to  effect  coughing.— (Dr. 
Cdixbn,  Ilnd,) 

SirUtwe  rf  ike  laehryntal  i>M;l.— Tbe  following  is  Dvpoytrbn's  method 
of  treating  this  affection  :— 
Tbe  instruments  employed  in  the  operation  are  a  common  French  bistoaiy, 
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«  camita  of  fei^er,  gold,  or  pltttina,  and  a  poHe-etmukf  to  wWdi  tiM  caftula  is 
affixed  for  being  more  convenieotly  inserted  in  the  lachrymal  passage.  The 
length  of  the  cannla  is  one  inch;  its  upper  opening  measures  one-tenth  of  an 
inch ;  the  tobe  gradual ly  tapers  fk'om  its  upper  to  its  lower  opening,  the  dia- 
neter  of  which  measures  one«twentieth  part  of  an  inch ;  the  lower  opening  is 
pUu:ed  obliquely,  and  the  upper  opening. is  surrounded  by  a  small  rim,  to  pre- 
Tettt  its  sinkittg  too  low  into  the  duct. 

The  following  is  the  manner  iii  which  the  operation  is  performed  :•— The 
patient  being  seated  in  a  chair,  rents  the  head  against  the  breast  of  an  assis*- 
taat,  who  ^xe^  the  head  by  a  hand  placed  over  the  ear  and  temple  on  each 
side.  The  operator  (supposing  the  left  eye  to  be  operated  upon)  stands  in 
front  of  the  patient,  and  a  little  to  the  left  side.  With  the  index  finger  of  the 
left  hand  he  fmts  the  integuments  at  the  inner  angle  of  the  eye  upon  the 
stretch,  for  the  parpose  of  rendering  the  tendon  of  the  orbicularis  palpebra- 
mn  more  evident,  at  the  same  time  that  the  assistant,  wlio  holds  the  head, 
stretches  the  integuments  at  the  outer  angle  of  the  eye.  The  lachrymal  sac  is 
then  to  be  punctured  by  the  point  of  the  bistoury  being  inserted  immediately 
below  the  tendon  of  the  orbicularis  palpebrarum.  The  direction  in  which 
the  instrument  should  be  inserted  is  nearly  vertical,  the  handle  inclining 
slightly  to  the  opposite  side,  and  a  little  forwards,  on  account  of  the  projection 
of  the  eyebrow,  the  edge  of  the  blade  being  directed  obliquely  downwards, 
or  towards  a  point  situated  midway  between  the  angle  of  the  mouth  and  the 
pinna  of  tlie  ear,  this  being  the  direction  which  admits  of  the  bistoary  being 
iasinaated  to  the  greatest  extent  down  the  lachrymal  canal.  The  puncture 
being  made,  the  bistoury  is  allowed  to  remain  as  a' director,  and  the  operator, 
taking  in  the  left  hand  the  porte-canule  armed  with  the  canula,  g^tly  insinu- 
ates the  tube  along  the  side  of  the  bistoury  into  the  lachrymal  canid;  the 
Instoury  is  then  withdrawn;  slight  pressure  is  made  upon  the  upper  part  of 
the  canula,  so  as  to  cause  it  to  be  completely  imbedded  ui  the  canal.  The 
operation  being  now  completed,  the  patient  is  directed  to  blow  through  the 
nose  at  the  time  that  pressure  is  made  upon  the  nostrils,  by  which  the  tube  is 
freed  from  any  blood  that  may  have  accumuUted  in  it,  and  the  air  issues  out 
at  the  incision,  showing  the  free  communication  that  is  established  between 
the  nostril  and  the  sac. 

PHARMACY. 
VokUile  OU  nf  Copaiba*— Wt  have  lately  seen  some  volatile  oil  obtaned  by- 
distillation  from  copaiba,  by  Mr.  Battlby,  of  Fore-street.  It  agrees  in  its 
physical  and  chemical  properties  with  the  oil  of  turpentine,  exceptittg  in  its- 
smell,  which  is  somewhat  different.  There  can  be  but  little  doubt  that  on  this 
oil  the  powers  of  copaiba  as  a  remedial  agent  depend;  and,  if  this  be  the  caae, 
the  resin  of  copaiba,  concerning  which  so  mnch  has  been  lately  said,  can  have 
little  or  no  activity,  in  consequence  of  this  oil  having  been  driven  off.  Seve* 
ral  trials  with  the  resin  have  proved  the  correctness  Of  this  inference.  The. 
vofaitile  oil  of  copaiba  requires  a  heat  of  about' 600^  F.  to  obtain  it,'  and  is 
then  procured  only  in  a  very  small  quantity. 

PreparatWH  of  Sulphate  of  Quinia  and  Kmie  Acid,  wUhotU  tketaeof  Alcohol. 
*~The  following  is  the  process  of  MM.  Hsnrt  and  Plis^on  :  About  two 
pounds  of  bark  are  to  be  coarsely  powdered,  and  boiled  with  water,  acidu* 
lated  with  snlphnric  add  in  the  usual  manner.    When  the  hot  liquon  are 
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9l«URf4,  t^iifntXyi  v^«p«r«d  ^  m^i^t  hydrate  p/  f  ef^  it  to  be  added  tatU  te 
^oid  is  neutral,  end  baa  acquired  a  iaial  yeilow  colour:  this  most  be  done 
^erf Cully,  lest  too  much  hyflrate  of  lead  be  added.  As  the  decoloration  of 
tb^  decoction  u  iifttessary,  ibe  liquid,  if  it  ramaias  UKbid  until  the  aext 
mori)iu|[,  ^ost  have  a  littie  lutre  bydrate  added,  and  be  refiltered ;  but  tibe 
^pcr^tion  is.  raxely  subject  tp  (his  incqnvenie|icet  being  usually  finisbed  i|i  a 
few  hoars.  The  yellow  liquid  contains  a  little  kinate  of  lead,  mudi  kinate  of 
linie»  kinate  of  quinia  or  eiochoiiia,  ^,  little  colfiiuring  matter,  and.  traces  of 
othe^  substances.  The  w^ed  depo^te  cousisis  of  coIenriKig  matter,  con^ 
bioed,  with  ojude  of  lead,  ^Ipliate  ^  lead,  and  a  pai^t^on  of  £;^ee  qaioia;  at 
^nt^ns  nOjSub-Hioat^  of  Mad* 

Th^  lead^  dissolved  jn  tbe  fluid,  is  to  be  separated  by  a  few  drops  of  aiil- 
pburic  acid,  .or  a  small  eurrenj^  of  sulphureMed  hydrogen,  a«d  the  filtered 
liquid  is  to  be  precipitated  by. adding  caustic  lime»  previously  mi^d  vito.a 
thin  paste  with  >^ater,  until  the  earth  is  in  very  «light  excess:  In  this  men^tr 
the  quinia  is  precipitated.  The  addition  of  sulphuric  acid  readily  cenverts 
this  qnioia  into  sulphate,  which  aiay  be  obtained  in  very  white  and  iMky 
crystals.  T|^  4oid  left  after  tbe  separatioQ  of  the  qumia  coatamt  a  kinate  of 
lime,  ahnopt  pore*  Bei^g  evaporated  antil  of  the  consistenee  of  lyrup,  it 
leadily  ciy^fi^iiees  in  amass,  which  may  then  be  purified  by  recrystaUiiatioiu 
Tttp  kma^  of  |iiue  may  be  precipitated  by  means  of  alcohol,  and  then  bo 
eiQrstaUw4aJ£ter.  so^utiopn  in  va(ec  9T  diluted  alcohol;  or,  by  adding  oxalic 
apid  di[op  by  drop,  accfkrding-  tf>,  the  directions  of  M.  Vauqublin,  tbe  lima 
may  b|9  nemiated.  aodkuic  aeid  obtained.  Two^thurde  ef  the  quinia  or  «mr 
chpn^  in  a  specimen  of  bark  may  be  thus  separated,  and  with  such  facility  aa 
to  oifer  a  yeady  test  of  the  presence  of  these  alkahe^  in  any  wood  or  bark 
submitted  to  e^asiination.    ( Jouraa^  i^f  ScMuce,  from  the  Atm*  de  CMmte.) 

Pure  l^^tae.—Thefollowing process  is  thatpractised  by  Mr.  Carpbntbr; 
Digest  one  ounce  of  coarsely  powdered  opium  in  one  pint  of  ether  for  ten 
days;  fireqnently  submitting  it  to  ebullitbn  in  a  water  bath;  separate  the 
ether,  and  add  fresh  portions  until  the  opium  is  exhausted;  place  the  ethereal 
floluHoti  in  a  vride.ihontfaed  bottle,  and,  covering  the  mouth  with  bibulous 
paper,  allow  the  ether  to  evaporate  spontaneously,  but  slowly:  as  the  flaid 
dunmishes,  it  leaves  the  sides  of  the  bottle  coated  with  crystals  of  narcotine; 
ai  the  solution  becomes  more  dense,  the  crystals  enlarge  and  accumulate,  and 
the  bottom'  of  tbe  vessel  is  covered  with  large  transparent  crystals,  acooni- 
pahied  with  a  brown  visoid  liquor  and  extract,  which  contains  an  acid  reslii, 
ea6utchouc,'drc.  Separate  these  substances,  and  vrash  the  crystals  hi  succes- 
rive  portions  of  cold  ether,  to  remove  the  extract ;  then  dissolve  them  in 
warm  ether,  aiHl  evaporate  rtowiy  as  before:  beautifiil  soow-whlte  crystale 
of  pure  narootine  will  be  obtained:  those  on  the  sides  of  the  vessel  assume 
plumbse  and  arborescent  forms ;  they  enlarge  as  the  section  becomes  more 
concentnted/and  the  bottom  of  the  bottle  becomes  covered  with  pure  nar- 
ootine, aBumlqg  the  ihomboidal  prismatic  form,  with  some  modifications  of 
maccled  crystals.  The  crystals  towavds  the  bottom  are  tranq[»arent,  but  the 
most  minute  at  the  top  are  opaque  and  snow  white.  By  picking  out  the 
largest  and  most  regular  crystals,  again  dissolving  and  evaporating,  and  re. 
I^tiqg  the  saiae  p.focess,  e^h  time  selecting  Uie  largest  and  best  cry^tab^ 
lome  were  pbtained  the  eighth  of  an  inch  in  diameter,  and  ttill  larger  uMght 
be  prpflqpfid  by  sifQihur  operatioqf.    (Silliman's  Jowmal.) 
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libel  against  th£  editor  of  the  london  medical  and 
:physical  journal. 

This  cause,  which  has  been  so  long  postponed,  at  length  came  on 
in  the  Court  of  King's  Bench,  on  Monday,  the  18th  of  February. 
We  shall  subjoin  an  account  of  the  proceedings,  taken  by  a  short- 
band  writer  employed  for  the  purpose,  and  afterwards  make  a  very 
few  remarks. 

Maglbod  V.  Waklby,  ^ 
(Tried  btfore  Lord  Temterdbn  and  a  SpeeitHJury.) 

Mr.  PATTI90N  opened  the  pleadings. 

Sir  Jambs  Scarlett  then  proceeded  m  state  the  case  on  the  part  of  the 
plaintiff  as  follows :—  ' 

May  it  pleaoe  your  Lordship ;  Gentlemen  of  the  Jury ;  The  plaintiff  in  this 
case.  Dr.  Macleod,  is  a  physician,  who  for  the  last  ten  or  twelve  years  has 
been  practising  in  this  metropolis :  he  is  a  gentleman  exceedingly  well  known 
both  by  the  circle  in  which  be  moves  as  a  medical  man,  and  by  the  public  who 
take  an  intevest  in  medical  subjects,  by  bis  having  become  the  editor  of  a 
pubMcatioo  that  has  long  had  great  reputation,  called  the  Lipndon  Medical 
and  Pbjrsical  Journal.  He  was  the  joint  editor  with  Mr.  Bacot  up  tu  a  cer- 
tain period,  and  from  that  period  he  became  the  sole  editor.  The  object  of 
that  work  is  to  take  notice  of  such  publications  of  new  medical  facts  as  may 
be  hiterestittg  to  the  profession  and  useful  to  the  public,  and  also  occasionally 
to  make  some  comments  upon  aew  medical  information  that  is  derived  from 
public  sources,  for  the  purpose  of  instruction,  and  informing  the  profession 
of  what  is  passing ;  in  short,  to  record,  as  it  were,  the  living  history  of 
medicine. 

Gentlemen,  I  should  inform  you,  in  order  to  explain  the  matter  of  the 
libel  which  Dr.  Maoleod  calls  on  you  this  day  to  consider,  that  he  had  pub- 
tishcd,  m  the  month  of  December  1825,  a  case  of  the  cure— real  orssupposed 
—of  a  disorder  which  is  called  aneurism.  [Herfc  the  learned  Counsel  describ- 
ed what  aneurism  meant,  and  alluded  particularly  to  Mr.  Wardrop*s  proposal 
to  tie  the  artery  beyond  the  tumor.  He  tlien  proceeded:]  This  cer- 
tainly has  been  attempted  in  one  or  two  instances  before,  but  was  supposed 
to  have  failed  v but  Mr.  Wardrop  having  published  this  case  as  one  ot  suc- 
cessy  it  was  noticed  by  Dr.  Macleod  in  terms  of  very  considerable  approba- 
tion :  be  begins  by  stating  <*  This  is  one  of  the  boldest  operations  to  be  found 
in  the  records  of  modern  surgery,"  and  the  case  is  «  unquestionably  very  u- 
teresting  and  unportant."  The  whole  case  is  then  eiven  sufficiently  to  make 
anybody  understand  it,  and  to  draw  the  public  allbition  to  it,  occupying  a 
space,  I  think,  of  no  less  than  one— two— three  pages,  nearly  three  pages 
and  a  half  of  this  Journal.  That  was  in  the  year  1835.  In  the  latUr  end  of 
1826,  another  case  occurred,  which  Mr.  Wardrop  had  published  in  a  work 
called  the  Lancet,  which  is  published  by  the  defendant,  (I  believe  he 
is  the  proprietor  of  it  also,)  of  very  great  circulation :  it  is  published  in  a  very 
dieap  form,  being  sixpence  a  number,  and  it  combines  with  a  notice  of  me- 
dical ftcts  a  species  of  humor  and  satire  which,  as  you  all  know,  render  lite- 
rary performances  the  more  acceptable. 
fHere  some  interruption  took  place  in  the  Coart.] 

Oeotlemen,  I  was  stating  to  you  a  pmposition,  in  which  I  hope  you  wiU 
agree,  that  a  performaace^-whether  it  be  of  a  scientific  nature^  or  of  a  purely 
literary  nature,— that  is  seasoned  with  a  portion  of  satire  and  of  personal  allu- 
sion, generally  speaking,  (for  what  cause  I  do  not  pretend  to  know,— some  cause 
founded  in  a  principle  ot  human  nature,  I  suppose,)  has  more  circuiation  than 
any  other;  and  the  case  of  aneurism  that  had  occurred  in  the  following  year 
No.  349.— No.  n^NnpSeriei.  «  I< 
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having  been  pablished  by  Mr.  Wakley  in  tiie  Lancet,  bad  given  it  safficienc 
circniation,  and  tliere  was  ao  oecaaioo  lor  D».  Macleo4,  therefore,  to  notice 
it.  However,  in  a  number  of  his  woHl  pablished  in  Aprit  18S7,  it  was  noticed 
bjr  a  writer  who  had  made  him  an  origioal  comoionication,  a  gentleman  (Mr. 
Tnverfl)  who  had  stated  several  csmes  of  disorders  of  arteries,  of  which  this  is 
one,  and  alluded  to  this  case  of  Mr.  Wurdrop ;  so  that  it  was  noticed  in  that 
nnmber.  Bot  it  so  happened,  before  \bfi  number  went  to  the  press,  that  the 
tinst  patient  on  whom  the  experiment  had  been  tried  by  Mr.  Wardrop  died, 
and,  npoB  her  death,  an  examinatioo  had  been  made  into  the  particalar  part 
where  the  aneurism  had  taieeu  place,  in  order  to  ascertain  the  success  qf  the 
operation ;  because,  althongh  a  patient  recovering  from  an  operation  is  un- 
dottbtedly,  as  long  as  the  patient  lives,  the  beat  evidence  yon  can  have  of  the 
success  of  it,  yet,  as  persons  do  not  know  the  secrets  of  natnte,  tlie  most 
learned  anatomist  has  still  soinetliing  to  learn  on  that  subject :  it  sometimes 
liappens  tliat  nature  does  the  work  which  we  ascribe  to  the  artist :  and  there- 
fore when  the  lady— I  think  it  was  a  female— died,  on  whom  the  second  ope- 
ration had  been  performed  by  Mr.  Wardrop,  an  opportonity  being  given 
in  the  hospital  to  make  a  dissection  of  the  particular  part,  it  was  thought  very 
important  by  the  sttrs;eons  to  ascertain  whether  or  not  the  ligature  which  he 
had  applied  had  really  been  a  ligatnreof  the  artery,  or  of  some  other  membrane. 
Now,  I  should  inform  yon  that  it  is  a  known  fact  among  medical  men,  that 
where  ihe  artery  is  completely  tied,  so  as  to  prevent  all  comoionication  of  the 
blood  from  one  side  to  the  other  by  the  ligature,  that  the  effect  of  it  is  (and 
that  is  the  object  of  tlie  cure  m  aneurism  f)  to  cut  it  off  as  it  were,— the  eflect 
is  to  obliterate  altogether  the  artery,  so  that  the  two  extreflsities  beeome  sacs, 
as  it  were,  at  each  end,  and  there  is  no  commnaicatton  of  the  blood  from  oae 
to  the  other :  if  any  connexion  remains  between  them,  and  that  comeaion  is 
pervions  so  tliat  an  instniment  can  pass  throngli  it,  that  is  a  proof  tliat  the  li- 
gature has  not  been  complete,  and  has  not  been  pat  there.  On  the  disseclioR 
of  this  part  of  the  ftame  of  the  patient,  who  was  supposed  to  have  recovered 
of  the  aneurism,  hot  was  still  a  patient  in  the  hospital,  it  was  completely  as> 
certained  that,  in  point  of  fact,  the  artery,  where  the  supposed  Ugature  had 
taken  place,  was  in  a  perfect  state — was  pervious,  and  therefore  the  Mood  bad* 
flowed  through  it  from  the  heart  to  the  head  just  as  before :  consequently, 
that  the  cure  must  have  taken  place  from  some  other  cause, — either  by  nature 
or  from  seine  otiter  cause,  but  not  from  this  attempt.  Now  this  was  a  iact  so 
important,  bemg  an  original  fact,  that  Dr.  Macleod  thought  it  right— that  it 
was  his  duty,  to  commnmcate  this  to  the  pobho,  and  he  does  so  in  this  number, 
and  in  tliis  form.  You  see  the  article  lirom  Mr.  Travers  bad  appeared  in  the 
body  of  the  wark ;  before  it  went  to  the  press^  this  iact  being  ascertained,^ 
and  Mr.'nravers  having  spoken  n  coaHnendation  of  the  supposed  new  prac-* 
tice,  reiving  on  this  case  and  the  fonner  case,  this  notice  is  taken  by  Dr. 
Macleod  of  the  event  that  1  have  just  now  described  to  you  :—-^^  Dissection  of 
one  of  the  cases  of  »neiirism>  in  which  the  caiotid  artery  was  sapposed  to  have 
been  tied  beyond  the  tumor.— Unr  readers  are  probably  aware  that  it  was 
proposed  by  Dessault  to  He  the  artery,  in  certain  cases  of  aneurism,  beyond 
the  tumor,  and  that  this  operation  was  actually  performed  by  Deschampaand 
Sit  Astley  Cooper,  but,  proving  unsuccessful  with  then,  never  became  gene- 
rally adopted.  AUnsion  »  made  in  the  present  nnmber  of  the  Journal'  to  Mr.  * 
Wardrop's  attempt  to  revive  this  metliod  of  operating,  and  we  therefore  think 
it  riffht  to  make  our  readers  acquainted  with-  the  state  of  parts  as  discoveffcd 
on  Sie  post-mortem  examination  of  one  of  the  recent  eases.  The  patieol  al- 
luded to  died  last  week,  and  the  body  was  eaamined  on  the  JtSd,  when  it  was 
found  that  the  carotid  artery  was  pervious  and  undisturbed,  presenting  one 
continuous  tube  throughout,  there  being  no^  unusual  appearance  and  no  aneu- 
rism. The  heart  was  afiected  with  hypertrbpli^ ;"  of  which  the  patient,  I 
fancy,  died.  "  Mr.  Travers,  with  reference  to  the  alleged  success  of  this  me- 
thoa,  remarks  (page  3S1,)  that  it  will  be  of  much  importance,  '  if  borne  out 
by  similar  results/  and  we  have  given  the  above  details  because  it  is  obviously 
or  great  importance  that  surgeons  should  be  able  to  form  a  true  estimate  of  the 
vahie  of  any  proposed  metlMKl  of  treatment  as  soon  as  possible,  that  it  may 
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either  he  rejected  or  ndopted  acr ording  to  ctrcansuutces.  We  are  qnite 
aware  that  mistaken  will  sometimes  happen  even  in  the  hands  of  skilfai  sur- 
geons, and  it  is  this  consideration  whidi  has  Induced  us  to  withhold  noineroiis 
other  instances  of  nnfortmiate  operations,  which  have  heea  transmitted  to  M 
for  the  purpose  of  pnbYiRatton,  becaase  they  hate  not,  Kke  the  present  case, 
been  connected  with  any  important  practical  qoestim." 

Now,  there  is  no  donbt  that  the  question  was  of  very  great  practical  irn* 
portance  to  all  surgeons,  seeing  there  was  one  case  that  wan  snpposed  to  he 
successful,  and  another  case  that  had  also  been  supposed  to  be  siiecessftri, 
but  on  dissection  had  turned  out  not  to  be  the  ttfie  svpposed^ — it  was  V(  ly 
important  that  they  should  inquire  into  the  demonstration  of  the  fact  pre- 
sented, in  order  to  ascertain  what  sort  of  reliance  might  he  placed  on  the  re«> 
commended  operation ;  because  there  is  no  doubt  the  operation  is  very  dan- 
gerous in  its  nature :  the  experiment  is  hazardous,  and,  unless  the  eases  were 
multiplied  on  each  other,  and  should  present  a  tolerable  grmmd  of  success,  tt 
woQld  be  hazardous  to  attempt  it  in  any  particular  case*  ' 

Gentlemen,  this  is  the  whole  that  Ur*  Macleod  has  done,  and  yon  will  judge 
>«iiether  he  has  deserved  the  attack  made  on  him  by  the  aatlior  of  the  Lancet. 
Dr.  Macleod  publishes  his  Journal  in  this  form,  with  a  yellow  leaf,  you  see, 
by  which  the  autiior  of  the  T^ancet  thinks  fit  afterwards  to  diatiogaish  him. 
In  the  month  of  May,  1827,  the  very  followlag  month  after  thia  April  pa<>li« 
cation,  comes  tbispassafire  on  Dr.  Macleod :  *'  We  must  again  retBiii"-*Now, 
yon  see  he  may  be  said  to  be  hi  some  degree---althongh  1  do  not  believe  that 
be  does  so  consider  himself,— >rn  some  degree  as  a  rival  editor :  rivais  may  at 
least  treat  each  other  with  rivilihr;  there  is  no  occaskm  to  be  personally  racte 
when  they  enter  into  an  hononrable  Coarse  of  cmnlatien  \  they  may  both  serve 
the  public.  What  is  the  character  of  the  Lancet  I  do  not  pretend  to  know, 
but  the  title  he  assumes,  I  believe,  is  understood  generally  to  signify  that  he  is 
a  great  acariJSer;  and  therefore  tlie  Lanret  is  the  title  of  the  work  adopted  by 
him  for  the  express  purpose  of  showmg  that  he  means  to  use  the  hineet  rather 
freely  in  his  commentaries,  as  well  as  his  surgical  operations*^**  We  mnst 
again  return  to  the  April  number,  for  the  purpose  of  noticing  two  papers 
which  refer  to  the  ret^ent  operations  for  the  enw  of  carptid  aneurism  by  tying 
the  vessels  beyond  the  tumor.''  He  then  takes  notice  of  the  first  ease  of  M^^ 
Wardrop,  nrhich  was  published  in  November  18$d>  as  I  have  told  yon,  by  Dr. 
Macleod.  He  says  this,  <<  the  first  case  snccessfnlly  i neated  after  this  method 
was  published  by  Mr.  Wardrop  in  Fart  1st,  Volume  1 3^  of  the  Medieo-Cbimr- 
fsical  Transactions,  on  the  5th  of  July,  %8%5,  and  was  copied  into  the 
Lancet  of  December  the  31st,  1835.  The  second  case  treated  by  Mr.  Wardrop 
appeared  originally  jn  the  Lancet,  December  the  $3d,  I8jt6.  The  third  case, 
treated  by  Mr.  Lambert,  was  published  in  this  Journal  of  March  the  34th, 
l8«r ;  during  the  whole  of  which  ^period  not  one  word  haa  been  aaid  of  tiiese 
most  important  operations  in  the  yeHow  Joninal,  by  that  exceedingly  sagn- 
cious,  active,  and  intelligent  editor,  Rodeivck  MacltwiK" 

We  shall  see,  by  and  by,  whether  he  means  to  use  these  words,  which  atn 
complimentary,  in  an  ironical  sense  or  not.  **  But,  on  tlie  fSd  of  March,  the 
subject  €f  Mr.  Wardrop's  second  operation  having  died  from  an  enormoni 
hypertrophy  of  the  heart,  Roderick,  m  his  April  nnmber,  presents  his  readers 
with  his  nrst  notice  of  either  of  these  operations  in  the  following  acconot  of 
what  he  calls  the  *  dissection'  of  tlie  body.  This  account  we  will  here  insert, 
italics,  capitals,  and  all  $  in  fact,  without  altering  either  word  or  letter.*' 

Now  here  he  begins  to  inform  his  readers  gf  whtit  he  mmt  hate  knoum  trm  a 
dJr^  and  pttsUivefatse/tood.  You  see  his  object  is  to  show  that  Dr.  Macleod, 
being  the  editor  of  a  Medical  Journal,  conducts  himeeif  with  partiality  and- 
injustice,  for  that  he  omits  to  notice  a  soccessfiil  case  of  an  operation ;  but 
that,  when  he  has  discovered  an  nnsnecessfol  case,  he  then  malieionsiy  pnl>- 
Kshes  iu  I  have  read  to  yon  the  pnbttcation  of  Dr.  Mackod,  in  the  nnmber 
of  the  year  1835,  wkkh  was  actuatly  ttMeeedent  to  the  noHce  Uiken  of  it  1^  the 
LmeH,  tuwrding  to  hi$  own  tteeount  If  this  gentieasan  reviews  tiio  works  <if 
other  people,  he  is  bound  to  read  theni--I  mean  in  point  of  morality.  I  be« 
lieve  he  may  jnstiiy  liimseif  by  many  other  reviewers,  who  review  works  they 
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bft«e  not  rwMl.  I  do  femenber^  not  very  long  ago,  a  tciy  celebrated  te  viewer 
having  reviewed  a  work  of  Mr.  Backingham's—his  1  ravels  into  Asia  Minor, 
and  It  was  qoite  clear  the  reviewer  had  so  misrepreseiited  certain  matenaL 
lacu  stated,  and  which  he  said  he  had  borrowed  from  the  book,  that  he  either 
had  not  read  the  work,  or,  having  read  it,  be  had  falsified  the  statement  m  his 
review.  One  of  two  things  must  be  charged  on  the  author  of  the  Lancet,-— 
either  he  is  deceiving  his  readers,  by  informing  them  be  reads  others  works 
on  which  he  makes  comments,  or,  having  read  these  works,  he  states  a  delibe- 
rate ^Isehood,  for  Uie  purpose  of  calumniating  the  author !  Then  lie  goes  on, 
— **  Now  we  really  think  that  Roderick  will  be  most  heartily  despised  when 
we  come  to  expbun  the  matter  a  little,  ^nd  when  we  reflect  on  what  i&  his 
dnty  as  a  medical  jonmalist."  You  know  the  old  sayinjj :  we  all  of  ns  ^ 
see  our  neighbour's  faults,  but  our  own  are  in  a  wallet  behind  our  backs. 
This  medical  journalist  is  going  to  tax  another  for  a  fault  of  which  he  himself 
happens  to  be  guilty.  "  M  r.  Wardrop's  first  operation  was  read  to  the 
Medico-Chirurgieal  Society,  July  the  Jdth,  1825  j  hU  second  operation  pub- 
lished in  December  1826 ;  and  Mr.  Lambert's  in  the  Lancet  of  March  the 
4th,  1827;  yet,  during  the  whole  of  this  protracted  period,  Roderick  keeps 
his  readers  in  perfect  ignorance  of  these  most  important  and  invaluable  addi- 
tions to  our  stock  of  surgical  information ;  but  no  sooner  4oes  one  of  these 
patients  die  of  another  disease  than  this  precious  Macleod  (or  gentlemanly 
Macleod,  as  we  one  day  heard  a  Scotch  blockhead  call  him,)  brings  out  the 
above  history  of  the  dissection,  from  whicli  it  is  impq>«ible  to  understand 
whether  he  wishes  to  convey  to  his  readers  an  impression  tliat  it  refers  to  the 
first,  second,  or  third  case." 

Now  that  is  a  gross  misstatement,  because  he  speaks  of  it  as  one  ot  the 
reeerU  cases  mentioned  by  Mr.  Travers,  who  in  the  body  ot  the  work  had 
alluded  to  that  case.—"  His  reason  for  publishing  this  paper  on  the  1st  of 
April,  1827,  it  appears  is  •  because  it  is  obviously  of  great  importance  that 
surgeons  should  be  able  to  form  a  true  esUmateof  the  value  ot  any»propo8ed 
method  of  treatment  as  soon  as  possible.*  Iiidt^d,  Roderick !  if  you  consider 
tills  a  sound  maxim,  why  did  you  not  allude  to  Mr.  Wardrop's  successful  case 
of  1825,  until  April  1827,  in  which  time  you  had  ejected  some  two  doaen  or 
more  of  your  yellow  funguses,  without  markiug  upon  either  ot  them  the 
slightest  notice  of  this  most  important  hnprovement  in  surgery,  which,  accord* 
ing  to  yourself,  should  be  known  *  as  soon  as  possible/  There  u  a  someihtng 
in.  this  conduet  far  too  d^estable  to  be  adeqwUely  deacribed  in  prini.''  You  will 
have  a  description  of  it  by  and  by  in  another  way.—"  Such  conduct  as  one 
would  scarcely  expect  from  a  *  gentlemanly  editor,'  who  is  anxious  that  his 
readers  should  be  made  acquainted  with  pathological  facts  '  as  soon  as  pos< 
sible;*  but  it  is  what  we  should  anticipate  from  an  editor  who  places  all  his 
reliance  for  support  on  the  corrupt  patronage  of  hospital  surgeons,  and  who 
appears  io  hate,  mmUUy  hate^  not  only  general  praetiiianerBy  but  aU  those  </«- 
tunu  and  ditaffeeted  peraong'  toko  hamt  espoused  their  cause  ;  and  it  is  well  known 
that  Mr.  Wardrop  is  one  of  those  persons." 

I  beg  your  attention  now, eentlemen,  for  a  moment  to  this:  what  a  serious 
charge  it  is  to  make  on  a  professional  man,  that  he  hates  general  practitioners, 
yhe  author  of  the  Lancet  knows  as  well  as  any  man  to  whom  he  addre;iSes 
this  charge.  A  medical  man,  like  men  in  every  other  profession,  depends  on 
his  reputation,  and  very  often  for  his  success  in  life  on  the  kind  feelmgs  and 
the  good  opinions  of  the  members  of  his  own  profession ;  and  to  publish  of 
him  that  he  hates  them  generally,  or  hates  any  class  of  them,  is  undoubtedly 
published  for  the  purpose  of  exciting  a  hostile  feeling  in  the  body  at  large  to- 
wards the  Individual,  and  which  is  one  of  the  most  injurious  aspersions  that 
could  be  made;  and  Dr.  Macleod,  among  the  bitter  remarks  that  have 
been  made  ou  him  here,  and  the  ridicule  thrown  on  him,  feels  more  deeply 
than  any  thin^  else  that  attack :  one  so  utterly  unfounded  and  untrue,  that  I 
cannot  but  think  you  will  agree  with  me  that  every  man  of  feeling  and  ho- 
nourable mind  must  be  highly  sensible  and  feel  indignant  at  such  an  imputation 
being  cast  on  him. 

[The  Counsel  then  proceeded  to  read  the  other  parts  of  the  libel.] 
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Now,  seatfcnea,  then,  what  is  the clMfge  ?— to  My,»otlao%  of  his  calling. 
Dr.  Madeod  a  blockhead*— to  say  nothing  of  the  contempt  witti  which  he  treats 
lum,  speaking  of  his  practice  as  detestable— «pcaking  of  his  hatred  to  the 
members  of  Us  own  pro|iB8sion,«— looking  at  that  individual  charge  he  makes 
against  him,  he  says,  yon,  who  are  a  medical  journalist,  who  say  it  is  yonr  duty 
to  make  the  earliest  commnnication  to  your  profession,  have  wilfully  con- 
cealed an  important  medical  surgical  discovery,  made  by  Mr.Wardrop,  and 
published  by  hitn  in  1885, — yon  have  published  a  dozen  numbers  since,  or  two 
doaen— you  pass  it  over  in  silence,  and  then,  when  one  of  his  recent  instances, 
in  your  opinion*  turned  out  to  be  imsuccessfnl,  and.the  patieot  died,  although 
she  died  of  another  disorder,  you  have  maliciously  published  that,  in  order 
to  point  out  the  unsuccessful,  operation.of  this  gentleman,  against  whom  yo« 
have  some  malice  or  enmity,  after  having  allowed  the  other  snccessfnl  cases 
to  sleep  for  two  years. 
>  I  cannot  conceive  a  charge-more  serious  than  this ;  and  it  is  made  against 
Dr.  Macleod  by  the  author  of  the  Lancet,  who  has  thought  fit  to  publish  it  ia 
dartHg  vioMion  both  tf  truth  and  honesty. 

Then  he  goes  on  to  state—  *'  His  plan,  therefore,  towards  those  whom  he 
dislikes  seems  to  be  to  publish  no  account  of  tlieir  success,  and  to  fabricate 
cases  of  failure  as  soon  as  possible."  80  that  he  also  charges  him  here  with  a 
fabrication — that  this  case  of  failure  is  a  fabrication.  Now  you  come  to 
understand  it,  he  does  not  even  state  it  to  be  a  failure :  what  he.  states  is  this, 
the  patient  died  of  another  disorder — both  parties  agree  in  that;— all  Dr. 
Macleod  published  was  this,  when  she  died  it  was  thought  useful  to  examine 
the  supposed  site  of  the  aneurism,  and  it  was  discovered  there  really  had  been 
none :  it  was  another  disorder  mistaken  for  it.  The  artery  supposed  to  have 
been  tied  by  Mr.  Wardrop,  had  never  been  tied  at  all ;  and  tlierefore  some 
other  membrane  must  have  been  tied  by  him,  which  he  had  mistaken  for  the 
artery,  because  the  artery  was  found  m  full  play,  pervious,  and  capable  of 
conducting  the  blood  from  the  heart  to  the  head,  as  it  had  done  before.  He 
therefore  fabricates  no  case. 

Now,  Dr.  Macleod  complains  before  you,  a  jury  of  his  country,  that,  for 
the  purpose  of  conveying  an  imputation  on  his  honour,— upon  his  character  as 
a  medical  man,  and  on  his  science,  and  on  his  impartially  and  jumtice  as  an 
editor,  that  the  author  of  the  Lancet  has  hifoseif  fabricated  fataehoods—noto- 
riousfal^ehoods,  and  published  them  to  the  world  as  the  foundation  of  the  charge! 
What  does  the  author  of  the  Lancet  say  ?  He  says  by  his  plea  *<  not  guilty  !'* 
He  does  not  justify — ^he  doies  not  state  that  he  had  even  any  colour  for  the 
publication.  He  leaves  you,  then,  to  judge, — he  leaves  you  to  judge  of  his 
motive  in  making  the  publication.  Now,  what  motive  can  a  man  have, 
gentlemen,  for  publishing  that  which  is  notoriously  false  in  order  to  calum- 
niate another  man?  Will  he  say  that  he  was  not  in  the  habits  of  reading  this 
Journal;— -why,  he  makes  it  a  subject  of  criticism !  What  right  had  he  to  ^ay, 
if  he  was  not  ip  the  habits  of  reading  it,  that  a  publication  of  Mr.  Wardrop's 
had  not  taken  place  in  it  ?  Is  a  man  to  say  to  the  public,  I  know  such  an 
author  has  not  published  in  his  Journal  such  a  work,  and  then  to  say  after- 
wards,  **  Upon  my  word,  I  have  not  read  the  Journal,  therefore  I  was  nais^ 
taken!"  Is  that  an  apology?  It  is  an  apology  a  man  qf  honour  would  not  mahe^ 
and  a  court  of  justice  would  not  receive.  He  holds  it  out  here  he  has  read  it. 
To  the  reader  who  has  not  read  this  work  (Dr.  Macleod's,)  and  who  has  read 
his  work  with  a  conviction  that  he  has  discharged  his  duty  as  editor,  the  be- 
lief must  be  that  Dr.  Macleod  has  never  published  this  case  at  all,  because  he 
not  only  wished-to  suppress  tlie  fiicts  which  conducted  another  man  to  fame, 
but  had  fabricated  a  case  of  failure,  and  published  a  falsehood  in  order  to  do 
him  an  injury  afterwards. 

Now,  gentlemen,  Mr.  Waklev,  by  his  plea,  does  not  pretend  to  say  any  of 
the  facts  he  states  are  true ;  and.  consequently,  if  yon  think  them  hbellons, — 
(and  I  th'mk,  gentlemen,  I  shoula  insult  yonr  understandings  by  supposing  yon 
could  doubt  for  a  moment  they  are,)  the  only  question  is,  what  estimate  yon 
will  give,  by  your  damages,  of  the  nature  of  this  libel.  Or  he  will  say,  per^ 
haps,  it  was  not  malicious,— very  likely  my  friend>  Mr.  Brougham,  will  say- 
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otherwiM  akmntaig.  She  was .  BHgbtly  deKrioiM,  ahrayt  on  Hio  sntjiect  of  her 
domofttic  gri0T«oee;  the  pnlae  was  imall  and  feeble;  ber  face  w«i  nillier 
flashed ;  the  tongue  was  white  and  tremalous  when  protnided;  and  the  eonn- 
tenanee  had  a  peealiar  eipression  of  anxiety  and  suffering.  By  meant  of  a 
proper  bandage,  the  head  was  bent  down  npon  the  stenimn,  so  as  to  dose 
tte  orifice  in  the  crico*thyroid  membrane,  npon  which  a  simple  pledget  wal 
applied,  no  other  dressing  being  theaght  necessary,  as  it  was  determined  to 
let  the  wonnd  heal  skmly,  in  its  own  way,  by  granaladon. 

Tiie  head  symptoms  seemed  mneh  more  argent;  taiflammatloa  of  the  aradi- 
noid  membrane  was  sospected,  a  disease  which  I  have  uniformly  found  most 
difficult  of  cnre.  When  depending  on  mental  distress,  it  is  a  complaiSnt  often 
fatal,  particularly  when,  occurring  in  tliose  who  have  attempted  their  lives,  it 
is  treated  too  actively  by  blood*letting.  I  contented  myself,  therefore,  with 
desiring  that  the  patient  should  have  her  head  shaved,  and  that  ice  riionld  t>e 
applied  to  it;  that  she  should  occasionally  have  a  small  quantity  of  twine4uid- 
water,  if  she  seemed  disposed  to  sinic;  that  a  brisk  cathartic  should  be  given; 
and  that  she  should  be  removed  to  a  darl^ened  chamber,  where  she  could  be 
kept  oool  and  perfectly  quiet. 

These  measures  appeared  to  have  a  very  salutary  effect.    At  seven  p.m. 
she  was  more  composed ;  the  expression  of  the  countenance  was  improved;  - 
the  dressings  were  displaced,  and  she  breathed  felly  from  the  external  orifice. 
The  wine  was  ordered  to  be  stopped,  and  the  ice  to  be  regnkurly  continned. 

The  next  morning,  she  was  reported  to  have  passed  a  quiet  but  sleepless 
nigbt  The  pulse  was  firmer  than  before.  She  had  some  cough,  or  rather 
violent  expirations  in  place  of  cough,  unaccompanied  by  sputum  of  any  kind. 

In  the  evening,  the  delirium  seemed  to  have  incresuied,  with  tendency  to 
noise  and  violence.  The  respiratory  symptoms  were  the  same  as  before.  Ten 
leeches  were  ordered  to  be  applied  to  the  forehead  and  temples. 

Next  morning,  she  was  rather  better;  the  cough,  however,  was  somewhat 
increased,  and  she  had  slight  expectoration  of  viscid  dearUransparent  mncos. 
This  expectoration  was  brought  up  with  great  difficulty.  It  was  expelled 
throQgh  the  wonnd,  not  by  conghiog,  strictly  so  called,  but  by  expuation 
merely ;  and  that  with  so  little  force,  that  it  had  to  be  palled  out  of  the  wound 
by  the  fingers  of  the  patient  or  the  none.  A  modlaginoas  antminnial  mixture 
was  ordered. 

In  the  eveniag,  the  symptoms  were  much  the  same  as  in  the  morning ;  the 
expectoratiou  rather  more  copious;  and  the  stethoscope  detected  acute  in« 
flammation  in  the  smaller  branches  of  the  bronchi.  A  hirge  blister  was  ap- 
plied to  the  sternum,  as  the  state  of  the  intellectnal  functions  and  constitntional 
powers  seemed  to  forbid  the  use  of  the  lancet. 

Next  morning  the  patient  was  thrown  into  considerable  agitation  by  a  visit 
from  her  husband.  She  was  very  delirious  at  the  visit  at  noon.  The  sputum 
was  more  copious,  and  still  got  rid  of  with  much  difficulty.  She  was  ordered 
pn  anodyne  draught,  which  procured  a  fow  hours'  quiet  repose,  and  soothed 
ber  excited  imagination.  I  was  in  hopes,  therefore,  that  the  patient  was  todo 
well,  as  she  had  no  threatening  symptoms  referable  to  the  chest,  and  as  the 
head  symptoms  were  comparatively  moderate  and  manageable. 

Next  morning,  however,  at  five  o'clock,  Dr.  Lubbock,  the  house-surgeon, 

to  whom  I  am  much  indebted  for  his  assistance  in  the  management  of  the 

rase,  was  suddenly  roused  from  his  bed,  as  the  patient  was  reported  to  be 

dying.    He  found  her  on  the  point  of  suffocation,  breathing  very  huiriedly 
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with  gVMl  diflWaltyi  with  th»  4Mth  rattle  in  her  throat,  ttvid^fiwe,  aiid  oold 
extremities.  She  was  uaable  to  eitpecterate.  Dr.  Lebboclc  immediately 
introdaced  a  hvge  carved  camila  into  the  wound*  through  which  the  patient 
was  enabled  to  uke  a  full  inspiration.  The  effect  of  the  introduction  of  the 
instrument  was,  that  the  breathing  became  much  easier;  and,  as  the  alarming 
symptoms  evidently  arose  from  the  accumulation  of  mucus  in  the  bronchi,  she 
was  strongly  recommended  tu  cough  as  much  as  she  could.  By  degrees  she 
was  ena)l>led  to  bring  op  mucus  through  the  canula,  not,  hqwever*  by  cough- 
ingy  but  simply  by  expiration,  which,  as  the  canula  was  of  large  sice,  she 
could  perform  with  considerable  force. 

In  the  course  of  a  short  time,  as  the  expectoration  became  more  free, 
the  alarming  symptom*  subsided ;  the  rattle  in  the  throat  was  no  longer  heard, 
the  breathing  became  easy,  and  the  expression  of  the  countenance  very  greatly 
improved. 

Having  been  thus  apparent^  rescued  from  the  very  jaws  of  death,  she  was 
left  under  the  care  of  the  nurse,  who  was  directed  to  request  her  from  time  to 
time  to  make  attempts  at  coughing.  At  noon,  when  I  paid  her  a  visit  along 
with  Dr*Lnbbock,  I  found  her  very  nearly  in  the  same  state  from  which  she 
had  been  recovered  with  so  much  difficulty  in  the  morning.  Tiie  canula  bad 
slipped  out  of  the  trachea;  the  extremities  were  cold,  the  lips  livid,  the 
pulse  hardly  perceptible;  the  respirations  rare,  difficult,  and  accompanied 
with  a  frighttEol  rattl^  in  the  bronchi ;  no  expectoration ;  no  attempt  at 
coughing;  and  a  great  degree  of  stupor.  In  a  loud  tone  of  voice  I  desired 
her  to  cough,  inU  $he  could  not  make  the  attempt.  To  enable  her  to  expecto- 
rate,  to  allow  her  to  cough,  I  placed  my  thumb  on  the  orifice  of  the  crico- 
thyroid membrane,  so  that  she  breathed  entirely  by  the  glottis  much  more 
freely  than  she  had  done  before  through  the  artificial  opening. 

When  the  respiration  was  a  little  improved,  I  requested  her  to  cough.  She 
could  now  do  so  readily  enough,  and  brought  up  some  very  tenacious  mucus, 
by  the  excretion  of  wiuch  the  respiration  was  still  further  improved. 

In  the  course  of  about  a  quarter  of  an  hour,  in  consequence  of  the  free 
expectoration,  the  breathing  became  quite  easy ;  the  expression  of  the  coun- 
tenance improved ;  and  the  lips  regained  nearly  their  natural  hue.  I  directed 
a  dresser  to  remain  constantly  with  the  patient,  to  keep  the  crico-thyroid 
membrane  closed  with  his  thumb,  and  to  direct  her  to  make  attempts  at 
coughing  from  time  to  time,  and,  if  she  refused,  to  tickle  the  epiglottis  with 
a  feather.  For  about  an  hour  and  a  half  the  patient  complied  with  the  direc- 
tions given  her,  and  coughed  up  a  considerable  quantity  of  mucus ;  but  by 
degrees  she  became  more  and  more  insensible,  and  would  not  cough;  titilhi- 
tion  of  the  epiglottis  produced  no  effect;  the  mucus  accumulated  in  the  bron- 
chi, and  she  died  of  suffocation  about  four  o'clock. 

Seetio  cadanene^  twenty^one  howre  tfier  d«aiA.— Upon  opening  the  cranium, 
the  vessels  were  foimd  much  more  numerous  than  usual,  more  highly  injected, 
especially  on  the  surface  of  the  right  hemisphere.  There  was  a  good  deal  of 
serum  in  the  subarachnoid  cellular  tissue,  but  the  serous  surface  of  the  mem- 
brane was  perfectly  natural. 

The  substance  of  the  brain  was  more  vascular  than  usual,  but  not  inflamed, 
sofkened,  or  otherwise  disorganised.  There  was  a  considerable  quantity  of 
serum  in  the  interior  of  the  ventricles ;  a  large  quantity  also  at  the  basis  of 
the  brain,  where  likewise  themembraoes  were  much  more  vascular  tlian  usual, 
particularly  on  the  tuber  annukure. 
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Upon  «|Mrfiig1ll^iAe8t,  tlMplBttni  w*  fdwidin  a|l»ffftetfyiitttiim1  state. 
The  br^hiy  paftieiritriy  the  lefl,  were  obttnieled  with  bloodj  macas. 
There  wis  a  tmell  qwiitlty  ia  tile  trtchea*    The  hmgs  were  erery  where  soft^ 
tarepitathif  ,  dasliey  and  only  a  little  more  Taictilar  than  nftnal. 

In  the  Aeif^bearfaood  of  the  womSf  the  mcodi  nennfiRie  of  the  laryox 
was  inflamed,  and  red  from  increased  Vasenhirity,  bnt  it  .was  not  thickened. 
There  was  no  efinsion  of  flntd  into  the  snbmoeoas  ceMnlar  Htktfe,  and  conse- 
qneiitly.no  dlminntion  hi  the  diameter  of  the  |{lottis.  Immediately  at  tiie  edge 
of  the  woand,  there  was  a  slight  eflfhsion  of  lymph.  The  membrane  of  tlie 
trachea  and  that  of  the  bronchi  were  inflamed  and  higlily  rasenhiry  not  thtclc- 
ened,  bnt  perhaps  a  little  softer  than  natural;  and  it  seamed  as  if  the  inflam- 
mation had  spread  down  the  air-passages,  into  the  ttimite  branches  of  the 
hrondhi. 

This  case  illustrates  in  a  very  forcible  manner  the  troth  of  some  obs^?a- 
ttons  on  broncbotomy,  published  in  the  Number  of  this  Jonmal  for  Jnly  last. 
I  took  occasion  in  that  paper  to  call  the  attention  of  the  pf^fession  to  the 
physh>logy  of  coaghingi,  and  to  the  danger  which  necessarily  attends  on  A 
copious  secretion  of  mucns  from  the  bronchi  when  an  bt>enittg  has  been  made 
in  the  trachea.  For,  to  prodnce  ftiil  and  yigorous  coughing,  so  as  to  clear 
the  minute  branches  of  the  bronchi  of  their  fluid  secretion,  the  expiratory 
muscles  must  for  a  certain  time  act  in  opposition  to  the  eonsttf  ctor  muscles 
of  the  glottis.  When  by  this  antagonism  the  former  have  acquired  sufficient 
force,  the  latter  are  suddenly  relaxed,  and  in  the  moment  of  their  relaxation 
coughing  takes  place,  and  mucus  or  pus  is  expectorated  along  with  Ihie  air 
thus  violently  expelled ;  but,  when  an  opening  is  made  iikto  the  trachea^  ex- 
pectoration immediately  becomes  difficult,  for  the  expiralory  muscles  have 
no  longer  their  antagonist  constrictors  of  the  glottis  to  act  against.  They 
cannot  therefore  acquire  sufficient  force  to  produce  that  strong  current  of  air 
which  is  at  least  highly  flivorable  to  expectoration.  A  patient,  tberefere, 
after  bronchotomy,  cannot  perform  the  act  of  cdughing^  properly  so  callai. 
He  can  only  expire  with  a  force  proportioned  to  the  quantity  of  air  he  can 
take  into  the  longs. 

The  truth  of  these  observations  is  borne  out  by  what  I  have  noticed  in  all 
the  oases  in  which  I  have  seen  bronchotomy  performed.  I  havh  uniformly 
observed  that  expectoration  immediately  became  difficult  after  the  operation. 
The  patient  could  not  drive  the  expiectorated  matter  throhgh  the  cauuiUy  for 
the  current  of  air  was  too  weak;  and  hencb  I  have  seen  death  ensue  from  a 
small  quantity  of  blood  getting  into  the  trachea. 

It  was  my  thorough  conviction  of  this  truth  that  made  me  <duse  the  exter- 
nal wound  entirely,  when  I  found  the  patient  on  the  point  of  suffocation.  The 
effect  of  the  closure  was,  that  the  muscles  of  the  glottis  were  called  into  play ; 
the  patient  was  enabled  to  cough,  and  consequently  to  expectorate,  so  as  to 
get  rid  of  the  mucus  which  obstructed  the  bronchi :  she,  however,  had  a  few 
hours  before  derived  equal  relief  from  a  directly  opposite  practice,— vfas.  the 
introdaction  of  a  eanola  hito  the  wound ;  and  the  alarming  symptoms  haid  re- 
curred only  because  the  mstrument  had  been  displaced.  This  fact  adinlts  of 
a  very  satisfactory  explanation.  A  full  inspiration  is  favorable  to  ext>ecton- 
tion,  and  the  force  of  the  expiratory  muscles  is  in  proportion  to  the  quilitity 
of  air  inhaled.  The  wound  in  the  patient's  throat,  neVer  vety  larje,  vras 
considerably  diminished  by  the  swelling  of  the  surrounding  parts ;  she  could 
not  therefore  take  in  a  large  quantity  of  air,  whUe,  on  die  other  hand,  shhttad 


lott  the  ttat  of  0t6  c^obftfffitolr  nit^itt  %)f  fli6i|flbttii ,  stod  thonijRlrti  tev  )Ai^(^eiD^ 
toratloD  was  difficnlt,  or  nrtber  !m(N)MiMe.  Bttt  wlieii  a  larg«  dUbiiM  wm 
iiktrodnced,  Ae  oooM  tako  in  a  large  TOlmiie  of  air,  on  iMth  the  espftatoi^ 
nraseles  could  act  with  such  force  at  to  produce  efcpectoratioD'.  Both  j[>raes- 
tiqes,  therefore,  thoogh  diametitcafffy  iOpposed  to  each  othefr,  weHe  pbrfectljf 
jttdlciom  msder  the  ciremiistaaettft  of  tife  easo ;  Imt  on  Anr  difi^reDt  gipoiudt. 
The  closure  of  th^  external  orifice  allowed  the  niisielM  of  the  {^ottH  to  act, 
and  genoine  conghing  to  take  place;  fo;^  the  introdaction  of  a  wi#e  cahhlOy  h 
latrge  qnantity  of  «r  foand  admission  to  the  hiogs,  whfeh  is  to  a  certain  degreia 
a  sahstitnte  for  proper  coughing. 

These  considerations  lead  to  some  important  practical  views,  and  ennlkl^  ns 
to  explain  the  fatal  termination  of  many  of  the  recorded  cases  of  broncho^ 
tomy.  In  the  first  place,  tlie  cannia  employed  oojght  always  to'  hO  large.  If 
it  be  small,  the  breathing  will  be  diflicnlt.  Diirinjg  thte  inspiratiohi,  blood  Will 
be  sucked  into  the  trachea  from  the  edges  of  the  wound,  and  a  Quantity  of  ai^ 
sufficient  for  the  purposes  bf  re8piratft>n  will  not  be  admitted  id  the  lungs. 
Secondly,  when  infiammation  exists  In  thft  minute  branches  of  the  brondd, 
attendiad  with  plentiful  secretibn,  the  intrddhctton  of  n  l^ge  i^nanHty  of  air 
il  Absolutely  necessary  for  expectoration.  A  sniall  quantity  of  air  cannot 
acquire  sufficient  force  to  bring  up  along  with  it  the  secretions  of  the  brtnrcM. 
We  can  Explain  on  the  same  principle  why  bronchotohiy  i*  fh  rtirl^ly  success- 
Ail  when  diseases  have  extended  into  the  nrinute  branches  of  the  bronchi. 
After  the  operation  the  expectoration  becomes  iho^e  diffictUt-,  from  fiie  icon* 
strietor  muscles  of  the  glottis  being  rendered  nselidss.  Mucus  accumulates 
more  and  more  d6wn  the  air-passages,  and  the  patient  (iies  gradually  snffii* 
dite«. 

tn  severe  eases  of  inflammattoh  of  thetmrgs,  the  expectoration  is  commonly 
ftuppresscd  a  short  time  previous  to  death,  but  it  does  not  c^ase  to  be  secreted, 
it  is  only  not  excreted ;  for,  in  proportfdn  as  mote  and  itaore  of  the  lungs  be- 
comes useless  for  the  purposes  of  ^espira^ioU,  of  bourse  a  less  quantity  of  air 
can  be  introduced  at  each  inspirati6n^  till  at  last  the  quantity  is  insufficient 
for  a  forcible  inspiration  or  coughing ;  then,  of  course,  tlife  minute  branches 
of  the  bronchi  continue  loaded,  and  the  patient  is'Sufibcated.  Thisse  observa- 
tfohs  on  the  influence  of  bronchotomy  on  cohghing  and  expectbration  were 
partially  hiid  before  the  profession  in  the  Number  of  this  Journal  for  July 
last ;  but  the  paper  wab  t6o  concise^  abd  was  misiinderstood,  particularly  by 
the  «ditor  of  the  London  Medtco-Chim^cai  Review.  That  genttemaii  nhay 
depend  upon  it  that  it  is  not  wrong  to  sa>  thit  a  i)atilent  with  a  tube  iii  file 
trachea  can  most  eominonly  only  produce  a  current  of  air  too  weak  fol^  the 
purposes  of  espectbratidn;  t  have  liever  seeb  a  patient  expectorate  matted 
through  the  canula  with  any  thing  like  freedom.  It  has  been  always  nebessary 
t6  extract  the  tenkciom  mucus  by  probes  ^d  other  mechanical  meahs. 
There  has  beett  \Diiifohnly  a  want  6f  lexpiratoiy  pbwer.  Which  the  (cottsttictort 
oir the  glottis  idonii  conld  have  sii)^lied^  My  profleiisidtel  fHentts  have  assured 
tte  that  their  experience  has  been  of  the  same  kind :  they  liave  witfaessed  tlie 
stale  difficHlty  of  expectoration.  The  editor,  likewise,  as  an^  ai^piment  aiaiiist 
the  tmth  of  my  views,  objects  that,  in,  the  case  formerly  published,  I  had 
distinctly  stated  that,  on  the  first  introduction  of  the  tube,  a  fit  of  coughing 
Sffpenrenedy  att^nded^  to  my  great  sorprise^  withexpectotatinn  of.aenutran- 
sparent  viscid  mucus.  I  was  certainly  surprised,  beinuue  I.  bad  nc^  reasoiK  Da 
believo  tha^  any  nuiciia  was  secreted  by  the  bn>nchi|  but  the  eipecloulioD 
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of  it  immMUd^  alter  the  introdoetioD  of  tke  t«be  is  not  oaly  not  in  oppo- 
•itioD,  bat  very  itnctly  to  aoeordapce  with  my  v«f  wi  of  tlie  phyiiolo|gr  of  tbe 
windpipe*  The  patieiit  bed  leJiHNired  under  fauyngitii,  1^  which  the  sixe  of 
the  lima  gtottidia  had  been  so  fiur  diminished  that  a  Tory  email  qoaotity  of  air 
ooald  be  iotrodaoed  at  each  iaspiratioa,--4oo  little,  iodeed,  for  proper 
ooBghiagt  Bat  as  soon  as  an  openmg  was  made  in  tto  crieo-thyroid  mem- 
brane, and  a  larfe  canola  introdooed,  then  the  patient  coald  breathe  fre^y, 
andy  thoaf^  she  eonld  not  eongb,  properly  speaking,  she  cenld  expire  with 
eonsideiable  force,  and  thas  get  rid  of  a  ipmntity  of  macos  in  the  way  of 
expectoration. 
From  the  foragoing  statements  I  would  draw  the  following  practical  con« 


1st.  Bronchotomy  shoold  not  be  performed  in  cases  where  inflammation 
and  oopioos  secretion  exist  ip  the  minute  branches  of  the  bronchi,— at  l«ast 
•ooh  caseeare  most  likely  to  terminate  unfavorably.  The  opention,  if  per* 
formed,  may  relieve  the  breathing  for  a  while,  but  it  may  occasion  in  a  short 
time  a  suppression  of  the  expectoration* 

2d.  We  shoold  always  osakense  of  a  large  cannhi  for  the  sake  of  permit- 
ting fiee  expumtion,  the  only  snbslitnte  fur  coughing,  which  the  patient  csn 
no  longer  effect. 

dd.  The  operation  of  bronchotomy  is  not  in  itself  unattended  with  danger; 
and  even  slight  wounds  of  the  tmchea  may  be  fiital  from  their  effect  in  sup- 
pressing the  excretion  of  the  mucus  of  the  air-passagea.  The  case  which  I 
have  just  related  is  a  good  iUustration  of  the  manner  in  which  a  slight  wound 
of  the  trachea  may  be  iataL  The  patient,  a  woman  in  the  vigour  of  life,  most 
careftilly  watched  and  attended  to,  died  in  consequence  of  a  slight  wound  of 
tlie  crico-thyroid  membrane,  because  the  inflammation  extended  down  the 
windpipe  into  the  bronchi,  and  was  attended  with  secretion,  which  could  not 
be  expectorated  on  account  of  the  wound  below  the  glottis. 
.  The  same  fatal  termination  had  very  nearly  occurred  in  a  young  wonmn  in 
the  Royal  Infirmary,  a  patient  of  my  colleague  Dr.  Ballingall«  during  the 
autumn  of  last  year.  She,  too,  had  cut  her  throat  slightly  after  her  deliveiy 
of  a  still-born  natural  child.  The  wound  was  comparatively  sli|;ht,  and  re- 
quired no  peculiar  treatment ;  but  the  inflammation  had  extended  down  into 
the  minute  branches  of  the  bronchi,  and  was  attended  with  copious  secre- 
tion. While  the^  wound  [was  closing,  the  expectoration  became  so  difficult 
that  suflEbcation  was  repeatedly  threatened,  which  was  averted,  however,  by 
the  enhugement  of  the  wound,  and  the  introduction  of  a  large  cannla. 

I  remember  to  have  surprised  the  house-surgeon,  Dr.  Lubbock,  by  stating 
that  equal  relief  would  have  foltowed  the  complete  closure  of  the  wound  by 
the  thumb  or  forefinger* 

,  4th.  The  absence  of  expectoration  may  be  either  very  favorable  or  an&- 
vorable  to  the  performance  of  bronchotomy.  It  is  a  very  favorable  symptam 
when  it  depends  on  tbe  sound  state  of  the  mucous  membrane  of  the  bronohL 
It  is  most  unfavorable  when  it  depends  on  such  a  closure  of  tbe  rima  glottidis 
that  too  small  a  quantity  of  air  can  be  introduced  to  effect  coughing* — (Dr. 
Cdixbn,  Ibid.) 

SMeture  9f  the  Ijukrfnud  i>M«l.— The  foltowing  is  Dvpuytrbm's  method 
of  treating  this  affection  :•« 
The  instruments  employed  in  the  operation  are  a  common  French  bistooiy, 
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ft  cattnta  of  «ihrer,  gold,  or  plstina,  and  a  pwte-CMuhj  to  wlii<^  tiM  canula  is 
affixed  for  being  more  conveniently  inserted  in  tiie  iadirymal  passage.  The 
length  oTthe  cannia  is  one  inch ;  its  npper  opening  measures  one-tenth  of  an 
inch ;  the  tube  gradually  tapers  (irom  its  npper  to  its  lower  opening,  the  dia- 
■Mter  of  which  measures  one*twentieth  part  of  an  inch ;  tlie  lower  openii^  hi 
phKed  obliquely,  and  the  upper  opening  Is  surrounded  by  a  small  rim,  to  pre- 
▼ent  its  sinking  too  low  into  the  duct. 

The  following  is  the  manner  ih  which  the  operation  is  performed:— The 
patient  being  seated  in  a  chair,  rests  the  head  against  the  breast  of  an  assist 
tant,  who  fixes  the  head  by  a  hand  placed  over  the  ear  and  tOmple  on  eaeh 
aide.  The  operator  (supposing  the  left  eye  to  be  operated  upon)  stands  in 
front  of  the  patient,  and  a  little  to  tiie  left  side.  With  the  index  finger  of  the 
left  hand  he  fMits  the  integuments  at  the  inner  angle  ei  the  eye  upon  the 
atreteh,  f6r  the  purpose  of  rendering  the  tendon  of  the  orbicularis  palpebra- 
mn  more  evident,  at  the  same  time  that  the  assistant,  who  holds  the  head, 
stretches  the  integaments  at  the  outer  angle  of  the  eye.  The  lachrymal  sac  is 
then  to  be  punctured  by  the  point  of  the  bistoury  being  inserted  immediately 
below  the  tendon  of  the  orbicularis  palpebrarum.  The  direction  in  which 
the  instrument  should  be  mserted  is  nearly  vtrtical,  the  handle  inclining 
■lightly  to  the  opposite  side,  and  a  little  forwards,  on  account  of  the  projection 
of  the  eyebrow,  the  edge  of  the  blade  being  directed  obliquely  downwards, 
or  towards  a  point  situated  midway  between  the  angle  of  the  mouth  and  the 
pinna  of  tiie  ear,  this  being  the  direction  which  admits  of  the  bistoury  being 
iatinnated  to  the  greatest  extent  down  the  lachrymal  canal.  Hie  puncture 
being  made,  the  bistoory  is  allowed  to  remain  as  a'director,  and  the  operator, 
taking  in  the  left  hand  the  porte-canule  armed  with  the  cannia,  gently  insinu- 
ates the  tube  along  the  side  of  the  bistoury  into  the  lachrymal  canal ;  the 
bbtonry  is  then  withdrawn;  slight  pressore  is  made  upon  the  upper  part  of 
the  cannia,  so  as  to  cause  it  to  be  completely  imbedded  udi  the  canal. .  The 
operation  being  now  completed,  the  patient  is  directed  to  blow  through  the 
nose  at  the  time  that  pressure  is  made  upon  the  nostrils,  by  which  the  tube  is 
freed  from  any  Mood  that  may  have  accumulated  ui  it,  and  the  air  issues  out 
at  the  incision,  showing  the  free  communication  that  is  esublished  between 
the  nostril  and  the  sac. 

PHARMACY. 
Vckaile  OU  of  Copaiba,^We  have  lately  seen  some  volatile  oil  obtahied  by^ 
distillation  from  copaiba,  by  Mr.  Battley,  of  Fore-street.  It  agrees  in  its 
physical  and  chemical  properties  with  the  oil  of  turpentine,  excepting  in  its- 
smell,  which  is  somewhat  different.  There  can  be  but  little  doubt  that  on  thb 
oil  the  powers  of  copaiba  as  a  remedial  agent  depend;  and,  if  this  be  the  case, 
the  resm  of  copaiba,  concerning  which  so  much  has  been  lately  said,  can  have 
little  or  no  activity,  in  consequence  of  this  oil  having  been  driven  off.  Seve* 
ral  trials  with  the  resin  have  proved  the  correctness  of  this  inference.  The/ 
vohitileoil  of  copaiba  requires  a  heat  of  about  600^  F.  to  obtain  it,'  and  is 
then  procured  only  in  a  very  small  quantity. 


Preparation  of  Sulphate  of  Quima  and  Kime  Aeid^  wUhoul  the  uee  of  Alcohol. 
*-The  following  is  the  process  of  MM.  Hbnrt  and  Plissom  :  About  two 
pounds  of  bark  are  to  be  coarsely  powdered,  and  boiled  with  water,  acidu- 
lated with  sulphuric  arid  in  the  nsnal  manner.    When  the  hot  liqnors  are 
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clear^,  r^fr^QlIX  {Mr«pared  ^^d  moi^t  hsfdrate  0/  (efid  ia  to  bearded  w^  tli0 
0iitd  »  neutral,  «ad  bas  «oqiiired  «  iaial  y«llaw  colour:  tliu  must  be  diHi/e 
^i^fuJIl^y  leat  too  much  h^f|rate  of  lead  be  addod.  As  the  decotoratioD  of 
tbf;  df^coction  is  iiftsestary,  tbe  liquid,  if  it  rQim^ias  turbid  until  ^e  aext 
ipo^i^ing,  lUQSthiLTe  a  little  ^•^el^draiA.iwtd^. and  be  refiUered;  but  tbe 
operation  is.  rar^ljr  subject  tp  (bis  iocpnvepiepce*  being  usually  finisfied  ip  a 
few  hoars.  The  yellow  liquid  contains  a  little  ^ioate  of  lead,  mucli  kimata  of 
lime»  kinate  of  quinia  or  ^cbopla,  ^  little  colouring  matter,  and.  traces  of 
oth«4r  sfibstances.^  The  washed  depo^te  coosiiAs  of  colonrijpg  mattfr,  ^pp* 
tiiufd,  yfith  oiaude  of  Ji^d,  ^IpJi^U  ^  iMd,  au<Ji  ^  pfiftifm  of  f^ee  qwoii^f  Ht 
^Dt^insno^ub-Hio^t^  pf  l^ad* 

Tbf  lead^  dissoWed  in  tlpe  flui<^f  is  to  be  sepa«^t«d  fagr  a.  few  drops  of  si^ 
pt^irio  acid,  .or  a  smali  currant  of  sulphuretted  hydrogen,  and  tba  filtered 
Uquid  is  tq  be  precipitated  by. adding  caustic  Um^  previously  nd^d  ^nto  a 
thin  paste  with  vfMli^r,  until  the  earth  is  in  very  slight  aaipess:  in  this  manair 
tlia  quinia  is  precipitated.  Tbe  addition  of  salphnric  acid  readily  cwvarts 
tbii  qninia  into  sulphate,  wbich  piKj  be  obtained  in  very  white  and  silky 
crystals.  T)^  ftuid  left  afler  tbe  separatioii  of  tbe  quinia  contains,  a  kinate  of 
lifae,  aUnopt  pure*  Bei9g  evaporated  ^ntil  of  the  consistenee  of  iQrrqp,  it 
i^d^y  cfjr^tfiltiuias  in  a  mass,  which  nay  then  be  purified  by  recr)istaUiiatioii« 
Thp  kinate  of  lime  aviy  be  precipitated  by  means  of  alcohol,  and  then  be 
^stallif^^er.  sol^tian  in  \faWr  9X  dilnted  alcohol;  or,  by  adding  oxalic 
a^  drop  ^  drop,  according' Ijo.  tbe  directions  of  M.Vauqdbi.in,  the  lime 
nw^  bie  sep^rated^  and' kiniq  aoid  obtained.  •  Twx^thirds  pf  the  quinia  or  mr 
cbpiHa  in  aspfcisien  of  bark  may  ba  tboa  separated,  and  witfa  such  facility  aa 
to  offer  a  joeady  test  of  the  presence  of  these  alkalies  in  any  wood  or  bark 
snbmi^ted  tq  e^aniiqation.    (Joaraai  <if  Saet^ctf  fnnxK  the  Aw.  de  CMmte.) 

Pure  Ntfreottiie.— The  following  process  is  that  practised  by  Mr.  CARPENTBRi 
Digest  one  ounce  of  coarsely  powdered  opium  in  one  pint  of  ether  for  ten 
daysj  frequently  sQbmitting  it  to  ebullition  in  a  water  bath;  separate  the 
ether,  and  add  fresh  portions  until  the  opinm  is  exhausted;  place  the  ethereal 
sblttHob  in'  a  wide-^outfaed  bottle,  and,  covering  the  month  with  bibnlons 
paper,  allow  the  ether  to  evaporate  spontaneously,  but  slowly:  as  the  fluid 
diminishes,  it  leaves  the  sides  of  the  bottle  coated  with  crystals  of  narcotine; 
as  the  solution  becomes  more  dense,  tbe  crystals  enlarge  and  accumulate,  and 
ISbt  bottom  of  the  vessel  is  covered  with  large  transparent  crystals,  aoodni* 
panied  vrith  a  brown  visoid  liquor  and  extract,  which  contains  an  acid  reshi, 
awntch0>ac,'&c.  Separate  these  substances,  and  wash  (he  crystals  hi  socces- 
aivb  portions  of  cold  ether,  to  remove  the  extract ;  then  dissolve  them  in 
^rarm  ether,  rad  evaporate  slowly  as  before:  beautiful  snow-tHiite  crystals 
of  pure  narcotine  will  be  obtained:  those  on  the  sides  of  the  vessel  assume 
pinmdse  and  arborescent  fbrms ;  they  enlarge  as  the  solution  becomes  more 
concentrated,  and  the  bottom  of  tbe  bottle  becomes  covered  with  pure  nar- 
oatine,  anuming  the  ihomboidal  prismatic  form,  with  some  modifications  of 
maccled  crystals.  The  crystals  towards  fhe  bottom  are  tFanq>at«nt,  but  tbe 
nuMt  minute  at  the  top  are  opaque  and  snow  white.  By  picking  out  the 
W9^t  and  most  regular  crystals,  again  dissolving  and  evaporati«9,  and  re. 
naatipg  the  san^  process,  each  time  selecting  the  largest  and  best  crystals, 
•we  ^ere  pbtained  the  e^th  of  an  inch  in  diameter,  and  sUU  larger  n^ght 
"^  COS^Cft^  t{y  suifihMr  operatioqf.    (Silliman's  Joarao/.) 
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ltb£l  against  the  editor  of  the  ix)nik)n  medical  and 
Physical  journal. 

This  cause,  which  has  been  so  long  postponed,  at  length  came  on 
in  the  Court  of  King's  Bench,  on  Monday,  the  18th  of  February. 
We  shall  subjoin  an  account  of  the  proceedings,  taken  by  a  short- 
hand writer  employed  for  the  purpose,  and  afterwards  make  a  very 
few  rematks. 

MACLEOD  V.  WaKLEY,  ^ 

(Tried  b^ore  Lord  Tbnterden  and  a  Specuti  Jury,) 
Mr.  Pattison  opened  the  pleadings. 

Sir  Jambs  Scarlett  then  proceeded  to  statA  the  case  on  the  part  of  the 
plaintiff  as  follows:—  ' 

May  it  please  yoar  Lordship ;  Oentlemen  of  the  Jury ;  The  plaintiff  in  this 
ease,  Dr.  Macleod,  is  a  physician,  who  for  the  last  ten  or  twelve  years  has 
been  practising  in  this  metropolis :  he  is  a  gentleman  exceedingly  well  known 
both  by  tbe  circle  in  wbidi  he  moves  as  a  medical  man,  and  by  the  public  who 
take  an  intefest  in  medical  subjects,  by  his  having  become  the  editor  of  a 
publication  that  has  long  had  great  reputation,  called  the  London  Medical 
and  Pbj^sical  Journal.  He  was  the  joint  editor  with  Mr.  Bacot  up  to  a  cer- 
tain period,  and  from  that  period  he  became  the  sole  editor.  The  object  of 
that  vrork  is  to  take  notice  of  such  publications  of  new  medical  facts  as  may 
be  interestittg  to  the  profession  and  useful  to  the  public,  and  also  occasionally 
to  make  some  comments  upon  aew  medical  information  that  is  derived  from 
public  sources,  for  the  purpose  of  instrnction,  and  informing[  tbe  profession 
of  what  is  passing ;  in  short,  to  record,  as  it  were,  the  living  history  of 
medicine. 

Crentlemen,  I  should  inform  you,  in  order  to  exphiin  the  matter  of  the 
libel  which  Dr.  Maoleod  calls  on  you  this  day  to  consider,  that  he  had  pub- 
lished, in  tbe  month  of  December  1835,  a  case  of  the  cure— real  or\supposed 
— of  a  disorder  which  is  called  aneurism.  [Heris  the  learned  Counsel  describ- 
ed what  aneurism  meant,  and  alluded  particularly  to  Mr.  Wardrop*s  proposal 
to  tie  the  artery  beyond  the  tumor.  He  then  proceeded:]  This  cer- 
tainly has  been  attempted  in  one  or  two  instances  before,  but  was  supposed 
to  have  failed  v  but  Mr.  Wardrop  having  publbhed  this,  case  as  one  ot  suc- 
cess, it  was  noticed  by  Dr.  Macleod  in  terms  of  very  considerable  approba- 
tion :  he  begins  by  stating  "  This  is  one  of  the  boldest  operations  to  be  found 
in  tbe  records  of  modern  surgery,"  and  the  case  is  *<  unquestionably  very  in- 
teresting and  important."  The  whole  case  is  then  eiven  sufficiently  to  make 
anybody  understand  it,  and  to  draw  the  public  arasntion  to  it,  occupying  a 
space,  I  think,  of  no  less  than  one— two— three  pages,  nearly  three  pages 
and  a  half  of  this  Journal.  That  was  in  the  year  1825.  In  the  latter  end  of 
1826,  another  case  occurred,  which  Mr.  Wardrop  had  published  in  a  work 
called  the  Lancet,  which  is  published  by  the  defendant,  (I  believe  he 
iB  the  proprietor  of  it  also,)  of  very  great  circulation :  it  is  published  in  a  very 
cheap  form,  being  sixpence  a  number,  and  it  combines  with  a  notice  of  me- 
dical iacis  a  species  of  humor  and  satire  which,  as  you  all  know,  render  lite- 
rary performances  the  more  acceptable. 

{Here  some  interruption  took  place  in  the  Court.] 

Uentlemen,  I  was  stating  to  you  a  pvoposition,  in  which  I  hope  you  will 
agree,  that  a  performance— whether  it  be  of  a  scientific  nature,  or  of  a  purely 
literary  nature,— that  is  seasoned  with  a  portion  of  satire  and  of  personal  allu- 
Mon,  generally  speaking,  (for  what  cause  I  do  not  pretend  to  know,— some  cause 
founded  in  a  principle  of  human  nature,  I  suppose,)  has  more  circalation  than 
any  ether  ^  and  the  case  of  aneurism  that  had  occurred  in  the  following  year 
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•do  n^t  iktoy  it.  1  do  iMt  at  lA  deny  that  before  the  flme  wlieii  Dr.  MacYeod 
had  pvliUaM  tbe  aceoniitof  the  anroeceitftil  operation,— I  do  not  deny  at  alt, 
before  that  tkne,  there  had  appeared  an  account  in  Dr.  Macleod*i  pnbiication 
of  the  other  operation.  I  do  not  at  all  deny  that :  hot  my  fnend  says  that 
tiiit  mast  hare  been  known  to  Mr.  Wafcley ;  and  that  he  knowingly  and 
wilfiilly  pablished  what  be  most  have  known  to  be  an  nntrntb,forthe  spitefnt 
purpose  of  chaffing  Dr.  Maeleod  with  a  knowing  and  wilfal  omission.  That 
is  the  charge  against  htm.  I  shall  shew  yon  that  is  npk  grounded  in  truth. 
Is  it  to  be  eottceired  that  any  man  wonld  write  in  the  plain  nndisgniscd  terms 
•vrhich  are  ased  here  in  the  following  sentences:  **  Dr.  Maeleod  is  a  disin- 
geoQons  person,  lias  duplicity  as  an  editor,  is  an  unihir  controTerstalist, 
wan  nncandid  dispntani  in  the  medical  arena,  becanse  he  suppresses  in  his 
pablioation  all  mention  of  the  cases  before  the  other  day,  and  then  only 
^ves  the  following  case,  and  does  not  pnblish  the  successful  cases.**  Is  it  to 
be  believed  that  a  man,  be  be  ererso  spiteful,  unless  be  was  deranged  as  well 
as  spiteful ;  unless,  instead  of  being  the  enraged  physician,  he  was  fitter  for 
being  the  patient  of  a  sane  physician;  unless  he  was  absolutely  a  madman; 
would  he  hare  erer  published  to  tbe  world  what  he  most  know  every 
haasan  being  who  read  the  Lmcet  most  have  been  aware  was  nntme, 
and  whieh,  therefore,  could  only  injure  himself,  and  not  his  supposed  an- 
tagonist^ the  other  rival  editor.  Dr.  Maeleod?  If,  I  say,  f<A.  B.  went 
privately  and  did  so*  and  so,"  or  **  A.  B.  privately  suppressed  his  know- 
'  ledge -of  a  fiict;*  a  steward,  for  instance,  suppressed  his  knowledge  of 
certain  gains  coming  to  his  master,  or  certain  facts  which  his  master 
ooght  to  have  known,  that  is  a  i«ry  slanderous,  that  is  a  very  evil  in- 
shunation,  if  it  ioms  out  to  be  false ;  because  I  may  deceive  the  whole  world 
when  I  say  it,  and  I  may  take  my  chance  of  the  world  not  knowing  the  fact, 
being  a  private  and  not  a  pnbtio  thing  I  am  speaking  of:  but  if,  I  say,  *'  A.  B. 
the  man  in  ooestion,  who  puMishes  a  monthly  magazine,  or  paper,  or  medical 
jonrnal,  and  in  that  journal  he  never  has  mentioned  such  a  thing ;  in  that 
.public  jonrnal,  and  m  that  public  manner,  be  says  he  has  suppressed  the 
thing,  *^he  has  never  from  that  time  to  this  pnblisbcd  a  word  of  such  a 
oaae  :"  good<Jodf  I  must  believe  what  I  say  to  do  so,  becanse  it  is  a  public 
matter  ;  it  is  of  notoriety,  and  every  man  who  reads  that  Journal,  and  reads 
thiS'poblicalioii  respeeting  the  Journal,  must  be  at  once  able  to  contradict 
me,  aiwl,  instead  of^  injuring  Dr.  Maeleod,  I  am  only  offering  an  injury  to 
.myself,  either  for  inaocuraoy  or  falsehood,  one  way  or  the  other.  Observe 
what  my  friend  admits,  very  fairly :  says  he,  «<  the  Medical  Journal,  and  the 
iljuioet,  are  addressed  to  the  same  medical  public,  and  are  read,^  says  be, 
^'/bytthe  same  parties.'*  No  doubt!  that  is  just  what  I  say ;  that  is  my  arga- 
mnati  theyarereadby  the  same  parties:  the  man  who  reads  the  Medical 
tjonmal  onoea  moadi,  reads  the  Lancet  once  a  week ;  and  Mr.  Wakley  knew 
,that  jmit  as  weU  as  my  fHend,  and  j«t  as  well  as  Dr.  Maeleod  :  and  when  Mr. 
,  Wakley  publishes  this,  in  which  he  charges  Dr.  Maeleod  with  never  having 
pd^lished  faithfullv,  in  good  time,  the  account  he  afterwards  published;  that, 

EbHshkig  the  failing  case,  he  never  published  the  successful  case  ;  he  knew 
was  addressing  people  who  did  not  read  the  Lancet  without  the  Journal ; 
*bot  he  was  addressing,  according  to  myfriead^s  own  admission,  the  very  self- 
same clasa  of  readers  who  read  the  Journal,  and  must  at  once  havebeen  able 
to  eallsfy  diemselTes  he  was  in  the  wrong,  if  wrong  it  was.  It  is  inconsistent : 
i«o man  will  enppoee  Mr.  Wakley  did  not  thoroughly  believe  what  he  said: 
what  ean  be  more  easy  to  account  for  his  not  knowing  it  9  what  can  be  more 
aasy  ?  Observe  this  book  j  the  Medical  Joumalooroes  out  in  numbers ;  observe 
that:  my  lord  has  decided  I  cannot  go  to  another  part  of  this  article  as  part 
of  my  fneml*s  evidence ;  consequently  I  have  not  gone  to  another  part,  and  I 
confine  myself  strictly  to  this :  bnt  my  firiend  has  given  evidence  which  clearly 
shews  that,  in  treating  of  papers  which  yon  see  appear  in  the  transactions  of 
'learned  bodies,  large  volumes,  each  volnme  furnishing  matter  of  much  eom- 
-asent^  that  thev  continue  the  article  from  one  mnnber  to  another,  fbr  he  has 
icivea  that  evidence  j  it  was  part  of  his  averment  in  one  of  the  connto  of  his 
deelaratieii :  the  leadfaig  count,  that  he  eoiitmned  tbe  article  in  qneetion,  the 


April  artic|fl^  firom  we  noiMwr  to  iumiUiv.^  Uitmt  KtytiWy  tfcfetoo<»irinMP 
article  wiuKsontioned  from  number  to  iMiml^jr  ?  Is  it  notvery  poaiible  que i»Mpb«r- 
mifbt  have  beeo  read, anyone  number  migbt  have  encapd  Mr.  WaUey  ?  Is  it 
not  exceedingly  likely  at  the  time  be  wrote  tbis^and  taid  the  Doctor  hiiAiiever 
publisbed  an  account  ^f  thia  at  all,  thi^  the  fact  waa,  he  bad  notaeen  Ibe  Nim^-t 
ber  in  which  he  had  put>lisbed  theaccount?  May  not  a»Miaeeoa»  Numbeiand 
not  another  ?  Mav  he  not^  when  be  finds  the  first  Number  he  baa  ever  seen  not 
mentioning  it,he  having  been  looking  out  for  it,  bat  a  Nniwber  having  escaped. 
1iini,ap4  missed  htm,  in  which  the  thing  w«s,  he  sees,  time  after  time*  pi^^ 
after  paper,  in  that  book,  the  review  of  those  Transaotiens«  bat  never  any  jImm»-< 
tien  of  this;  that  one,  hn  which  it  is  mentioned,  escaped  bim;  and  then  comes  fo« 
tbe^rst  time  to  bisknowledge,  for  the  first  time  heseesanaccoantyand  tbatia 
of  the  operation  in  which  the  woman  died,  and  that  described  in  a  wi^ 
which  he  thinks,  right  or  wrong,  is  untrue.  We  have  no  business  to  decide 
between  them,  the  doctors  differ,  one  thinks  one,  and  anoihei  anetfaet 
thing ;  he  is  aqgry  for  his  having  taken  an  opposite  opinion,  and  an  oppoaite 
side  of  the  case,  and  as  he  thinks  maltreated  kU  JfrUnd  Afr«  ffiardrtjp,  who 
made  that  cure  wbicli  be,  as  a  medical  practitioner,  was  so  partial  to*  fieii^ 
prejudiced,  and  prepossessed  by  these  feelings,  be  says,— <<  This  is  very  on* 
fair ;  tliis  is  foul  pbiy  j  this  is  uncandid ;  it  is  dupUcity :''  whereas,  says  my 
friend,  be  ought  to  have  been  more  slow  to  blame«  I  do  not  deny  it  Ht 
ought  to  have  been  more  sober  minded :  be  ought  to  have  been  more  cantiona 
before  he  blamed :  be  ought  to  have  gone  and  seen  all  the.  numbers,  and 
looked  at  every  page  of  ail  the  numbers,  before  be.  made  a  charge  affainat 
Dr.  Macleod.  I  do  not  deny  that— it  is  incidental  to  controversy ;  it  la  the 
nature  of  it;  and  men^when  their  minds  are  heated  with  religwus,  medical,  «r 

Klitical,  or  any  other  controversy,  it  is  very  well  known  that  they  are  apt  t» 
«  the  Christian  in  the  polemics  those  who  ought  to  have  the  most 
of  that  feeling,  profeisionally  are  known  to  be,  almostproteibially  Imay. 
say,  those  who  ought  always  to  shew  the  greatest  meekness  and  candour, 
have  the  least.  If  you  will  allow  such  a  penon  to  have  t^hat  proveri^ial  bitter 
hatred  in  his  compositions,  in  his  controversies,  you  will  alsp  allow  a  litt^  £ur 
a  more  practical  purpose— I  vion*t  i^y.more  practical;  but  meuy^s  longaa 
they  are  men,  are  apt  to  feel  that  more  than  higher  oluects,.and  are  very,  very 
lik^  to  indulge  in  a  little  of  the  same  Im^,  und  a  little  of  tlie  aameanimo* 
sity  :  the  question  is»  whether  it  has  gone  so  far  as  to  amount  to  alibclf  My  • 
fjjend  says,  be  has  been  held  np  to  ridicule  from  the  .begioiung:to  the  end. 
He  first  says,  *<  the  yellow  Journal,  by  that  exceedingly  sagacious  actireijmd 
mtelligent  editor,  Roderick  Macleod.'*  This  is  all  wrong ;  it  is alibel^eajp 
ray  friend,  to  call  a  man  not  sagacious,  not  active^  and  not  intelligent.  Then 
he  afterwards  talks,  in  the  course  of  the  controversy^  of  yellow  fungusaas, 
whicb  are  ctjected ;  these  are  medical  allusions,  which  you  and  I  de  not  well 
nnderatand,  they  are  taken  from  the  matma  mtdica;  the  .^ectment  is  very 
dilferent  from  the  one  we  know  of;  they  have  their  ejectings;  they  talk  ef 
ejecting;  tlie  body  refuses  or  rejects  a  thing,  and  ejects ;iso^  hesaya,tlie 
yellow  funguses  are  ejected :  my  friend  thinks  that  is  also  an  exoeed^igiy 
oflTeneive  and  disrespectful  mode  of  speaking  of  a  respectable  antageoist* 
Now  I  hear  my  friend  say  he  does  net  care  afartliing  about  thalt>  then  what 
is  it  be  doesioare  a  farthing  about  i  I  shall  go  over  the  dtfienenl  Ihiags  |  am},  if 
he  will  s«y  **  I  do  not  care  a  larthiog"  ifor  each  as  I  .gO'Over  it,  we  sball  pro* 
bably  reduce  the  hill  to  nothing  in  the  end.  "An  editor^  wba  plaaes  all  his  »<• ' 
liaulce  for  support  on  the  corrupt  patronage  of  hospital  suigeons,  and  who 
appeara.lo  hate^  mortally  hate,  not  only  general  practitioners,  but ^11  tbaas 
'  factious  and  disafiecied  persons.'*'  Who  must  have^beea  tlie  man  whp  said 
these  pi^rsons  were  factious  and  disaffeoted  persons?  It  is  quoted:  it  is 
quoAed.*  Then,  somebody  e]se,.A04  Mr*  Waklcoit  certain^,  but  someiwdy 
else ;  whether  Dr.  Macieod  or  not  is  ankaowa  to  me ;  it  is  sdmebody  with 

*  These  words  are  quoted,  in  the  l4Uicet,  in  such  a  manner  as  to  imply  that 
they  are  l)r.  Macleod's.  Dr.  Macleod  never  used  cither  tbese  words  mrmaif 
bating  a  similar  meaning,  as  applied  to  general  practitioners.— (Emtor.) 
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I  befecoBflletiag,  aad  about  whom  fm  u  tpcttklnit ;  flifi  19  •  aort  ofofgu^ 
mmttm^homUitm;  he  throws  inlo  his  teeth  all  thofte  ^factioas  and  disaf- 
fected  penoaa'*  who  hate  espoosed  their  canse,  and  it  is  well  known  that  Mr. 
Wardrop  is  one  of  those  persoas.  Now,  my  frieud  says  nothittf  eoald  be  worse, 
b^pavse  Dr.  Macleod  is  a  physician  in  practice  ;  we  are  glad  to  find  today, 
notwithstand  what  has  been  written,  that  he  enjoys  the  same  practice  he  did 
before,  the  same  lectnres  as  well  attended,  as  the  evidence  is,  as  tbey  were 
before ;  and  be  is  still  the  editor  of  this  Joamal,  notwithstanding  the  attack 
on  him  in  his  editorial  capacity,  distinctly  so  and  nothinic  else  2  bat,  says  my 
friend,  it  is  very  hard  for  a  practitioner,  who  depends  so  mucli  on  beinf^  in 
ftvor  with  general  practitioners,  to  be  held  np  as  hating  general  practitioners, 
as,  if  he  had  said  so  of  him  as  Dr.  Macleod,  if  lie  bad  said  so  of  him  as  a 
private  individual,  if  he  had  said  so  of  him  as  a  physician,  that  is  a  very  differ- 
ent case;  bnt  it  is  most  carefnlly  gnarded  from  all  such  imptitatiofr-4t  is 
most  carefnlly  screened  and  protected,  as  I  shall  shew  you  by  the  very  words 
made  nseof,  from  any  possibility  of  the  drawing  an  inference,  or  potting  a 
construction  on  it  like  this ;  for  he  says,  it  is  an  editor,  not  a  pl^cian,  hot  it 
iaaa  editor  who  pfaHses  his  reliance  on  snch  support.  Have  I  not  a  right,  if  I 
am  editor  of  one  journal,  to  say  *' my  rival  editor?**  and  my  friend  admits 
it  is  to  be  treated  as  rival  editors  conflicting  on  a  controtiersy,  *'  ray  rival 
editor  looks  to  such  a  party."  Have  I  not  a  right  to  say  ^  my  rival  editor  looks 
to  such  another  party,  in  his  capacity  of  aneditorP**  It  is  only  in  that  capacity; 
he  does  not  say,  as  a  physidan,  «*  he  hates  the  general  practitioner;"  he  does 
not  say*  as  a  physichui,  he  bates  Ae'Sargeons;  he  does  not  say,  as  a  physician, 
he  rebels  against  the  college ;  but  he  says  *'  an  editor  who  places  all  his  re- 
lumce  of  support,**— on  what?  Not  among  patients!  Not  support,  as  a  phy« 
sician,  in  hisprofeasion  of  physician,--'*  for  support  in  the  patronage  of  so  and 
ao/'  Doea  not  that  mean  the  support  to  him  as  editor,  by  the  taking  in  his 
Jonmal?  I  ask  any  man  of  plain  common  sense  and  understanding,  wheAer 
those  words  are  capable  of  any  constmetioa  except  that  ?  When  I  say,  **  § 
physidan  places  his  relhinee  for  support  on  such  practitioners,"  that  is  one 
thing ;  when  I  say,  ^  as  an  editor,  he  plaees  bis  reliance  for  support  on  those 
piactitionersy  it  is  clear,  decidedly  dear,  that  I  mean  to  say,  the  support^  of 
his  Jonmal,  as  an  editor;  and  I  defy  any  other  man,  any  one  who  applies  hir 
wit,  for  an  instant,  to  construe  the  paisage  otherwise.  It  is  utterly  Impossible 
that  it  caa  have  another  meaning. 

There  are  many  other  observations  respecting  his  editorial  conduct ;  then 
he  says,  <<for  insUnce,  to  publish  no  account  of  the  success."  I  have 
explained  that  already,  because  be  had  not  seen  it  before.-->«To  publish  no  ac- 
count of  their  success,  and  to  fabricate  cases  of  failure  as  soon  as  possible/' 
What  is  meant  by  fabricate  ?  As  I  have  already  shewn,  I  say  tliat  the  whole 
artide  that  precedes  these  words  is  a  proof;  and  shews  that  this  gentleman, 
Mr.  Wakley,  or  whoever  it  w  that  writes  it,  is  setting  hunsdf  to  demonstrate 
that  a  fiilse  conclusion  liad  been  drawn,  in  the  page  before,  from  the  facU  of 
the  unsuccessful  case.  Yon  will  see  one  after  the  other,  when  it  is  read ;  as 
you  must  perceive  if  yon  take  it  with  you  and  read  it ;  yon  will  find  argument 
aller  argument,  and  topic  after  topics-replied  to;  and  argument  after  argu- 
moit  urged,— to  shew  a  false  conclusion  had  been  drawn  from  the  facts  of  tliat 
case,  for  that  it  had  nothing  to  do  with  the  tying  of  a  ligature  to  an  aneurism, 
and,  tberdbre,  a  false  construction  had  been  put  on  it  by  Dr.  Macleod }  it 
was  false,  in  00  invidious  sense  of  the  word :  bnt  he  had  fiibricated  a  case,  be 
had  made  it  nnsoccessfol  when  it  was  not;  fiibricated  in  that>  sense  of  the 
word ;  and  made  it  appear  a  case  against  Mr.  Wardrop,  when  it  was  not  such 
*«■»«>  »"•  «ther  was  one  for  him.  That,  is  the  controversy,-*-God  forbid*  I 
sbottfal  cdl  on  you  to  say  which  was  right !  Mr.  Wanlrop  may  be  wrong.  S^^ 
Madcod  may  be  perfectly  right.  What  he  means  to  say,  regard  being  had 
to  the  whole  of  his  diseoone,  U,  that  Dr.  Macleod  suppressed  the  case  for 
aome  tune  that  waa  aucceasfnl :  I  have  ahewn  you  how  that  waa,  and  that  be 
mM-stated  and  mis-understood,  mis-apprehended  and  misstated,  the  in- 
feroBoes  from  the  case  that  was  *  supposed'  to  be  oosuccessfhl.** 
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Yom  %r%  to  uty  wlwtlMr,  tftMa^  -all  tbe  naflcr  bare  intw  c«iiiidcr«A«B 
ioffetbor,  «id  FemindiBg  yoarsdvefi  also  that  it  is  a  conflict  of  those  ritlil 
Odltors  upon  a  matter  in  controversy  in  the  medical  vvorld,  which  tliey 
pretend  on  either  side  to  enlighten ;  one  charges  another  in  a  certain  way  iu 
the  conduct  of  his  joomal,  and  in  his  editorial  capacity  merely,  (for  even  when 
he  talka  of  dnplicity,  it  is  editorial  daplicity,  and  nothing  else ;)  that  he,  as  the 
ope  editor,  charges  the  other  editor  with  certain  conduct,  simply  in  the  fano- 
tions  oi  an  editor— that  is  all.  Now,  he  beine  an  editor,  comes,  like  atl 
aatborsi  under  the  inspection  and  review  of  bis  fellows,  rival  editors,  jonma- 
lists,  reviewers,  call  them  what  you  will,  who  from  time  to  time  take  part  in 
literary  pottticn,  or  professional  controversies,  and  are  accustomed,  under  the 
name  of  discussing  and  criticising  each  others'  productions,  to  a#brd  inibr- 
mation  to  the  public,  or  helps  to  guide  the  public  taste.  That  the  greatest 
latitude  ought  to  be  allowed  to  persons  who  so  act  I  not  only  state  as  ati 
•bviona  proposttion,  dictated  by  common  sense  and  common  reason,  and  the 
advantages  of  which  latitude  are  tbe  result  of  all  and  every  day's  experience, 
but  I  have  the  venerable  authority  of  a  most  able  and  learned  Ghief  Justice, 
who  formerly  sat  in  this  Court,  and  who,  certainly,  I  most  say,  witli  great  ho- 
mility,  and  the  utmost  respect  for  his  memory,  cannot,  on  any  accouirt,  be  ac- 
eased  of  too  great  a  leaning  towards  UbeHers  and  to«rards  persons  who  had 
exceeded  the  due  bounds  within  which  discussion  onglit  to  be  confined,  apd 
by  which  tlie  feelings  and  passions  of  controvermalists  ought  to  be  re- 
atrained ;  but  my  Lord  Ellenborougb,  to  whom  i  refer^  was  rather  one  who, 
from  a  natural  indignation  at  slander,  and  every  thing  that  could  be  termed 
libel  and  slander,  ftit,  and  from  a  great  regard  for  tbe  value  of  character, 
htmseif  a  man  of  the  highest  and  roost  nasullied  character,  and  filing  Its 
value,  lie  therefore  leant,  rather  leant  against  than  for  those  (I  think  1  am 
patting  It  very  fairly  when  I  say  so,)  who  etceeded  those  dae  boands,  and 
reatraSned  themselves  too  little  in  controversy.  And  yet  that  learned  Judge 
had  the  following  case  brought  before  him,  and  directed  the  Jury  in  such  a 
way  that  the  Jury  found  a  verdict  for  the  defendant,  on  the  simple  ground 
stated  by  his  lordship,  that  it  was  not  exceeding  the  bonndsof  due  criticism  ;. 
and  he  referred  it  to  them  to  say,  with  a  plain  indication  of  his  opinion,  tlie 
botiads  of  doe  criticism  had  not  been  exceeded.  A  gentleman  had  published  a 
book,  joet  as  Dr.  Macleod  edits  a  book,  and  publishes  in  that  book  which  he 
edits ;  so  had  a  gentleman,  called  a  Sir  Jofm  6oinebody,  it  is  needless  to 
name  his  name  again,  had  published  a  book  respecting  Ireland;  and  another 
penon,  not  in  a  review,  not  called  for  as  a  reviewer,  or  by  the  constant  du- 
ties of  a  journalist,  as  the  gentleman  who  edits  tbe  Lancet  may  be,  to  give 
the  ufiedical  world  an  account  of  whatever  passes -in  it ;  but  really,  having 
nothing  else  to  do  but  to  laugh  at  his  fellow  authors,  this  person  publishes 
a  bookealled  **  My  Pocket  Book,  or  Hints  for  a  Ryghte  Merrie  and  Con- 
oelted  Tour,**  in  quarto,  to  be  called  ^the  Stranger  in  Ireland."'  There  was 
a  diotinct  allnsieo  to  a  book  called  *<  The  Stranger  in  Ireland,"  which  that 
knight  bad  published,  and  he  brought  his  action;  he  called  two  noble 
persons,  wlio  proved  they  would  have  bought  tbe  book,  and  many  others 
might  have  been  taken  to  be  in  the  same  situation,  if  it  had  not  been  fbr  this 
exceedinrFjr  ludicrous  composition,  which  was  the  attack  which  my  friend 
would  cali  a  scarifying,  a  bitter,  ridiculous,  and  sarcastic  attack  on  tfiat 

gmtleman'k  production,  so  that  the  sale  of  that  book  had  been  injured.  So 
r  from  the  sale  of  Dr.  Macleod's  being  injured,  be  is  now  sole  editor, 
whereas,  formerly,  he  was  only  joint  editor;  his  employers  are  more  and 
more  satisfied  with  him,  because  the  book  is  succeeding  better  than  ever, 
that  yon  may  infer,  (the  publication  was  after  be  had  been  sole  editor,)  they 
have  made  no  cliange  in  their  arrangement  since. 

Now  you  will  find,  my  friend  says,  '*  he  only  should  talk  of  the  book,  and 
welcome/  says  he;  but  if  he  talks  of  the  person,  there  is  an  end  of  the  case, 
there  is  a  libel,  and  you  must  find  a  verdict  for  tbe  plaintiff.  What  is  the 
case  that  is  reported  by  a  very  learned  friend  of  mine,  with  bis  usual  accu- 
racy, in  the  first  volume  of  his  Nisi  Prios  Reports— <*  By  a  knight  errant, 
(thereby  alluding  to  the  said   Sir  John)  and  which  same  libel  contained 

No.  ^49.— iVo.  21,  New  Series,  •  2  N 
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Uiereiii  certain  faliie,  scaiHlalowiy  imlicioaty  and  defamatoiy  thingSy  aid, 
among  other  tbingti  a  print.*'    Now,  observe,  we  bave  never  pat  a  print, 
we  have  never  turned  an  editor  into  ridicule  by  printing  him ;  prlntipa 
him  we  have,  but  not  painting  him.    What  do  you  think  was  the  prin 
of  Sir  John  Carr  in  this  book  ?    I  wish  no  advantage  to  be  taken  of  that,  he 
is   a  worthy  man,    his  book  is  an  excellent  entertaining  book,  and  very 
useful  to  persons  who  go  to  that  part  or  tlie  United  Kingdom,  and  he  was 
made  a  knight  by  his  Grace  the  Lord  Lieutenant,  very  much  on  account  of 
bis  literary  merit— that  I  happen  to  know.    This  was  the  malignant  and 
spiteful  way  in  which  that  author  attacked  him  -,  he  writes  a  whole  book 
upon  him,  not  ah  article  in  a  journal ;  he  writes  a  book  with  a   frontis- 
piece, entitled  <<rhe  Knight/'  meaning  Sir  John,  ^  a  Knight  leaving  Ireland 
with  regret,'*  that  is  the  style  of  the  frontispiece,  <'and  containing  and  repre- 
senting in  the  said  print,  a  false,  scandalous,  and  malicious,  defamatory,  and 
ridiculous,  representation  of  the  said  Sir  John,  in  the  form  of  a  man  of  ludi- 
crous and  ridiculous  appearance, /olio wing  the  said  representation  of  the  said 
Sir  John,  and  representing  a  man.*'    This  is  the  caricature,  and  it  is  so 
graphically  described  by  the  draughtsman  who  drew  the  declaration,  I  am 
sure  his  brother  painter  who  drew  the  picture  could  not  have  brought  the 
image  better  before  you.    ''Loaded  with,  and  bending  under  the  weight 
of  three  large  books,   one  of  them   having   tlie  word   '  Baltic*    printed 
on  the  back  thereof^'— ^at  was  a  book,  on  the  Baltic,  Sir  John  had  published ; 
*'  and  a  pocket-handkerchief  appearmg  to  be  held  in  one  of  the  hands  of  the 
said  representation  of  a  man,  and  the  corners  thereof  appearing  to  be  held  or 
tied  together,  as  if  containing  somethmj^  therein,  with  the  printed  word 
'wardrobe'  depending  therefrom;   thereby  falsely,  scandalously,  and  ma- 
liciously meaning  and  intending  to  represent,  for  the  purpose  of  rendering  the 
said  Sir  John  ridiculous,  and  exposing  him  to  laughter,  ridicule,  and  contempt; 
that  one  copy  of  the  said  first-mentioned  book  of  the  said  Sir  John,  and  two 
copies  of  the  said  book  of  the  said  Sir  John,  secondly,  above  mentioned* 
were  so  heavy  as  to  cause  a  man  to  bend  under  the  weight  thereof,  and  that 
his,  the  said  Sir  John's  wardrobe  was  very  small,  and  capable  of  being  con- 
tained in  a  pocket-handkerchief.*'— Now  you  see  that  is  the  meaniog.    Can 
any  thing  be  more  exquisite  than  the  pencil  of  the  special  pleader  who  has  so 
well,  not  only  given  the  picture  of  the  author,  but  the  meaning  of  the  author ; 
he  has  told  you  all  that  passed  within  the  divine  artist's  mind — that  great 
painter's  mind  who  made  Sir  John  represented  so.    Is  that  a  fair  review  of  a 
man's  book?— is  that  a  fair  criticism  of  his  book?    You  may  say  that  is  an 
attack  on  bis  poverty :  neither  personal  deformity  or  poverty,  God  knows! 
is  any  shame  to  any  man.    He  brings  his  action,  objections  are  taken,  and 
Lord  EUcnhorough  says,  "here  the  supposed  libel  has  only  affected  that 
work  of  which  Sir  John  Carr  is  the  alleged  author."    Have  we  done  more? 
I  have  shewn  it  is  all  as  editor.    If  an  author  may  be  attacked,  so  may  an 
editor ;  he  is  in  the  nature  of  an  author.    **  And  one  writer,  in  exposing  the 
follies  and  errors  of  another,  may  make  use  of  ridicule,  however  poignant. 
Ridicule  is  often  the  fittest  weapon  that  can  be  employed  for  such  a  purpose. 
If  tiie  reputation  or  pecuniary  interests  of  the  person  ridiculed  suffer,  it  is 
damnum  ub^ue  iiyuria^    Wiiere  is  the  liberty  of  the  press,  if  an  action  can  b/e 
niaintained  on  such  principles?    Perhaps  the  plaintin^s  Tour  through  Scotland 
is  now  nmaleabbe,  but  is  he  to  be  indemnified  by  'receiving  a  compensation 
in  damages  from  the  person  who  must  have  opened  the  eyes  of  the  pnhlic  tp 
the  l>ad  taste  and  inanity  of  his  composition  ?    Who  would  have  bought  the 
works  of  Sir  Robert  Filmer,  after  he  had  been  refuted  by  Mr.  Locke  ?.    But 
shall  it  be  said  that  lie  might  have  sustained  an  action  for  defamation  against 
that  great  philosopher,  ^^Uo  was  labouring  to  enlighten  and  ameliorate  mao- 
kind?     We   really  must   not   cramp  observations  upon   authors  and  tlieir 
works.    They  should  be  liable  to  criticism,  to  exposure,  and  even  to  ridicule, 
if  their  compositions  be  ridiculous,  otherwise  the  first  who  writes  a  book  on 
any  subject,'*  aud  so  forth.    Then  he  goes  on  further,  all  in  the  same  tone. 
"  And  even  the  caricature  does  not  affect  the  plaintiff,  except  as  the  author  of 
the  book  which  is  ridiculed.    The  works  of  this  gentleman  may,  for  aught  I 
know,  be  very  valuable;  but,  whatever  their  merits,  otherk  have  a  right  to 


Macleod  v.  Wakley.  276 

pass  their  jud|[ment  upon  them,  to  censure  them^if  they  be  ieenuirahk*  and 
to  turn  them  into  ridicule  if  they  be  ridicoloun.  Tlie  cntic  does  a  great  ser^ 
vice  to  the  public  who  writes  down  any  vapid  or  useless  publication,  such  as 
ouKht  ne? er  to  have  appeared !  he  cliecks  the  dissemination  of  bsd  taste, 
and'  prevents  people  from  wasting  both  their  time  and  money  upon  trash. 
I  speak  of  fair  and  candid  criticism,  and  this  every  one  has  a  right  to  pnbtiah, 
although  the  author  may  suffer  a  loss  from  it. — Such  a  loss  the  law  does  not 
consider  an  injury,  because  it  is  a  loss  which  the  party  ought  to  suflbr;  it  is, 
in  short,  the  loss  of  fame  and  profits  to  which  he  was  never  entitled :  nothing 
can  be  conceived  more  threatening  to  the  liberty  of  the  press  than  the  species 
of  action  before  the  Court.  We  ought  to  resist  an  attempt  against  free  and 
liberal  criticiira  at  the  threshold." 

Now,  gentlemen,  I  humbly  submit  the  case  under  his  lordship's  ditection 
to  you  ;  it  is  for  you ;  his  lordship  will  leave  it  to  you ;  it  is  as  an  editor,  and  in 
Itis  capacity  as  an  editor, — over  and  over  again  you  are  reminded  of  it ;  in  his 
editorial  capacity  it  is  that  the  rival  editor  pronounces  his  opinion,  and,  pro* 
ceeding  on  a  mistake  with  respect  to  a  fact,  which  must  needs  have  Men 
committed  by  him,  because,  as  I  told  you  before,  no  man  breathing  could  have 
stated  that  which  be  knew  every  man  breathinsf,  or  r«t  least  every  man  reading 
and  seeing,  could  contradict  him  in ;  it  could  nut  by  possibility  be  other- 
wise than  a  mistake :  it  is  for  you  to  say  whether  this  is  written  of  him  in  his 
capacity  of  author  or  editor,  or  both. 

There  was  a  case  very  lately  in  the  Court  of  Exchequer,  in  which  I  was  of 
Counsel  for  one  of  the  parties,  and  wiiich  I  afterwards  moved  in  Courts  and 
had  the  opinion  of  the  Court  upon,  stronerly  confirming — I  should  say  carrying 
it,  if  any  thing,  a  step  further,  rather  than  falling  a  siep  short  of  the  law  as 
laid  down  by  my  Lord  EUenborough.  An  author  had  written  a  book,  in 
which  he  says,  '^  Mr.  Such-a-one,*'  who  brought  the  action,  the  case  of  Hall 
and  Longman,  '*  Such-a-one  gave  a  lecture  the  other  day,"  he  was  a  lecturer 
like  tlie  doctor, — <'  Mr.  Such-a-one  gave  a  lecture,  and  professed  to  have  dis- 
covered a  method,  a  certain  method  ;  he  bad  great  fluency,  and  he  had  great 
effrontery ;  be  had  some  address,  and  some  cunning ;  nothing  seemed  to  be 
wanting  to  him  but  honesty,  common  honesty."  I  ihink  it  was  <<  honesty,'* 
in  %o  many  words ;  '*  be  takes  my  invention,  which  I  had  published  long  be- 
fore, he  tricks  it  out,  and  decks  it  out  as  bis  own,  and  he  pretends  to  be  the 
author  of  this,  most  dishonestly."  Now  the  charge  is  of  dishonesty,  and  of  dis- 
honesty of  the  grossest  kind;  namely,  of  having  got  up  at  the  West  end  of  the 
town,  before  two  or  three  hundred  people,  and  pretending  to  give  a  lecture 
and  tell  of  a  discovery  of  a  method  which  th^ndividual,  a  doctor,  who  was 
the  author,  and  then  the  defendant,  in  that  case,  had  published  the  year  before; 
he  takes  it  to  himself,  he  is  a  man  of  impudence,  he  is  a  man  of  effrontery,  he 
has  every  thing  but  honesty;  but  honesty,  that  quality  which  makes  one 
man's  property  secure  from  another  man,  that  quality  this  individual  has  not.^' 
The  Jury  found,  under  the  direction  of  the  learned  Judge,  tliere  was  no  proof 
of  special  damage  any  more  than  here,  and  the  Jury  found,  under  tiie  directioa 
of  the  learned  judge,  a  verdict  which  satisfied  him.  I  came  to  move  the 
Court  afterwards,  they  found  for  the  defendant  it  was  a  criticism,  or  an 
attack  on  him  in  his  capacity  of  an  author,  and  no  more.  That  must  have 
been  the  ground.  1  moved  the  Court,  and  first  I  stated,  even  if  it  were  an 
attack  on  him  in  his  character  of  an  author,  it  was  charging  him  with  wliat  no 
man,  I  cannot  separate  the  author  from  Uie  man  so  completely  as  to  know 
that  a  man  can  be  honest  as  an  author,  and  yet  knavish  as  a  man  \  I  argned 
that  the  injury  is  imputed  here  of  interfering  with  another  man's  property, 
whether  done  by  an  author  publishing  a  book  as  his  own,  which  is  mine,  or 
whether  it  is  done  by  taking  my  property  from  me  which  he  has  no  right  to 
intermeddle  with.;  still  it  is  a  charge  of  dishonesty  in  the  one  case  as  well  as 
the  other.  The  Court  of  Exchequer  nnanimonsiy  gave  judgment  serio^ins 
against  me  on  that  point,  and  they  maintained  it  was  only  a  remark  by  one 
author  against  another,  and  that  it  was  childish  to  think  that  Courts  of  Law 
were  to  be  loaded  with  quarrels  formed  on  such  grounds,  and  refused  to  grant 
the  rule. 

Gentlemen,  I  put  it  to  you,  that  the  case  which  I  have  cited  is  stronger 


276  .      tUTELLlClEKeiS. 

tbao  fim  preMiit.  It  ift  worie  lo  ny  a  man  bas  effrontery  and  inrabti  nothiat 
bat  common  honeuy }  add  not  to  «iy  Uiat  vagnely  and  genorally^-HUtlioagE 
tiiat  wonld  be  tMUl  enoif  ah )  but  to  make  that  oat  bjr  a  p^rtteiilar  caie  given, 
which  eaie  was  admitted  to  be  ftlse^  for  thev  noTer  pleaded  a  justification ; 
-4t  wa»worse«  athoOtand  timet,  to  say  tbat,  than  talk  of  editorial  dnplicity— 
0call  a  man  <^  Roderick"  instead  of  Doctor— to  talk  of  yellow  fongoses,  iv> 
stead  of  books — to  talk  of  the  first  of  April  in  connexion  with  his  name,  in- 
stead of  miy  other  day  of  the  year — to  talk  of  fabricated  in  the  way  1  have 
described  to  yon  he  means  fabricated,  and  can  only  mean  it, — and  to  talk  of 
wilfol  omttaion  or  omissions  as  if  they  had  been  wilful,  when  tliey  were  either 
wholly  iccideotal  or  no  omissions  at  all^that  being  a  miitake. 

Gentlemen,  according  to  this  case,  this  must  be  allowed  too.  I  submit 
these  obseTwations  to  you,  perfectly  confident  yon  will  give  them  the  atten- 
tion which  their  intrinsic  weight,  and  their  bearmg  on  the  case,  will  appear;te 
you  to  deserve ;  and  so  domgj  I  take  my  leave  of  yoo^  hoping  that  nothing 
that  I  have  said,— I  am  most  ansioos,  after  the  ornamental  little  piece  of 
lincy  which  toy  learned  friend  conjured  np  for  your  arausemeot  today,— I  am 
most  anxious  to  add  this  much,  trusting  end  hoping  that  nothing  which  I  have 
said,  from  the  beginning  of  my  address  to  the  end,  will  be  taken  or  deemed 
by  yon,  or  any  oue  who  hears  me,  to  be  a  reflection^  in  the  slightest  degree, 
agamst  the  respectable  character  of  the  ptaintiff^ 

Lord  TfiNTERDEN^  in  summing  np: — 

Gentlemen  of  the  Jury,— This  is  an  action  brought  by  t>r.  Macleod  for  a 
libel ;  the  publication  of  which  the  plaintiff  complains  appeared  in  a  medical 
periodical  work  called  the  LAucet,  of  which  it  is  admitted  the  defendant  is 
the  editor,  and  for  tlie  contents  of  which  he  is  thereibre  I'esponslble.  The 
matter  of  the  publication  relates  to  the  plaintiffs  conduct  as  editor  of  dnotber 
medical  publication,  called  the  London  Medical  Journal. 

Now,  a  man  has  an  equal  right  by  law  to  have  his  character  as  an  editor 
protected,  as  he  has  a  right  to  have  his  character  as  a  profesaionki  man,  or  a 
man  of  business,  or  of  any  other  kind.  In  reiharking,  however,  and  criticis- 
ing on  the  works  of  literary  men,  whatever  is  fair  and  reasonzlble  to  be  said 
respecting  them,  or  their  conduct,  as  connected  with  their  works,  may  law- 
fully be  done.  But  if  any  person  goes  beyond  the  reasonable  line  affair  and 
honest  criticism,  and  makes  an  attack  on  the  character  of  another  in  his  edi- 
torial capacity,  as  in  any  other  capacity,  he  is  answefable  in  damii|:es  to  the 
plaintiff  who  may  be  attacked. 

The  subject  of  the  plaintiff's  publication,  in  this  instance,  and  also  of  the  de- 
fendant's, appears  to  be  tlie  treatment  of  a  disease  called  aneurism  in  the 
carotid  artery.  The  learned  Counsel,  who  has  addressedyou  laat,  said  a  great 
deal  about  the  existence  of  some  controversy.  I  cannot  find,  in  the  pub- 
lication, tliat  any  controversy  at  all  did  exist  on  the  subject.  It  appears 
attempts  had  been  made — some  recently,  and  some  at  a  more  remote  period, 
—to  find  a  cure  for  tliat  malady  by  tying  up  the  arteiy  beyond  the  place  at 
which  the  tumor  existed)  it  being  often  difficult  to  get  at  it  on  the  side  next 
the  heart;  and  then  the  plaintiff,  in  this  first  number  of  his  publication,  speaks 
of  that  as  a  matter  which,  if  it  be  practicable,  is  a  great  advance  of  sciebce  io 
the  practice  of  surgery,  if  it  can  be  done  with  effect,  and  tliat  it  would  be 
much  recommended  if  it  could  be  done  with  success ;  but  we  know  tljat>  whe- 
ther ati  operation  can  be  performed  with  success  in  a  particular  mnonc^  will 
depend  on  the  result  of  many  cases:  there  must  be  several  instances  and  expe- 
ritnents  tried,  before  you  can  come  to  a  conclusion  one  way  or  the  other. 

Now,  the  plaintiff  had,  in  a  publication  put  forth  by  him  as  early  as  ^ 
month  of  December,  1835,  given  an  account  of  a  case  of  a  cure  of  this  disorder, 
called  carotid  anenrisin,  by  Mr.  Wardrop :  U  U  meniioned  in  the  M9  •//*«' 
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igorib^Ml  U  h  madiami  «*  tlu  «di«f  tOng  «  Oiae  of  Catotid  Anctafmli^  itae 
vewMljr  Stated  by  Mr.  W«rdf(HP>*'  referring  to  tli«  page  «t  which  it  is  iMtild 
imd-iii  that  ^mgt  there  ie  aa  accoafit  |;iveii  of  Uw  traatteent  of  a  ladjr  centide- 
rab^  advanced  in  life,  rtpreieated  «ad  appeatiog  to. have  come  irom  Air. 
Werdrot>  bim&elf«  abd  reprefented  ai  hAtiHg  iiociifaeotMfiil )  aad  the  editor, 
the  plaintiff,  sayt  on  that*-*'  Tlie  xeralt^  the  ca^  has  fnHjr  proved  the  legi- 
timacy of  this  reasoning,  and,  as  it  is  the  first  socceaifal  operaftiofl  of  the  kind 
wiiich  has  been  plaaed  on  reeord^  wa  shOnM  oOnsider  It  a  great  omission  Were 
it  not  to  bo  fooild  in  the  pages  of  oiir  Jommai/'  Now^  it  is  iasporlant  fyr 
)foa,  in  the  consideration  of  this  ease^  to  bear  in  miid  that,  as  ea^ly  «s  Dectm- 
ber  Ift^d,  the  pkUntiff^  work  contains  an  adooalit  Of  tfie  treatment  of  a  case 
of  that  Icind  by  Mr.  Wardrop  ;-«I  say  it  is  very  hnportailt  fbl-  yon  to  attend  to 
that^  becaoae  yon  wHl  find,  when  the  defendant's  publication  domes  to  bo 
more  particniarly  ofientioned  to  you,  that  he  asserts,  until  tbtt  mohlh  of  AprH 
I8t7,  the  plaudtiff  had  noticed  no  case  of  this  kfaid :  his  a8sertioii«  ahereforak, 
m  that  respect  is  num^esHyJulsg.  It  is  sHid  that  he  most  be  suppoaed  BOi  to 
have  known  it  was  false*— to  have  written  nnder  a  mistake^ 

OentMmed,  before  a  man  takes  on  himself  to  assert  a  feet  respecting  mi*- 
Other,  and  to  assort  it  in  a  way  that  may  be  prejudicial  to  him,  he  la  bound 
to  ^ee  liiat  the  Aiet  that  he  asserts  is  true }  it  is  not  for  bim  to  come  after^ 
wards,  and  say,  **  I  made  this  assertion-^I  find  ont  tiow  that  I  was  mistaken 
in  it,  and  am  ^orry  for  it."  It  is  hardly  to  be  allowed;  because  in  the  mean 
time,  yon  know,  the  Injory  is  done  to  a  man's  repntaHon  by  the  readers  of 
the  work*  The  plaintl^  having  published  that  in  the  month  of  December, 
1825,  be  does  not  appear,  in  this  publication,  to  have  noticed  any  other  case 
of  that  kind  nntil  you  come  to  the  month  of  April  iBfT,  and  theta  the  puUl* 
cation  contains  tins  :-«-^<  Dissection  of  one  of  the  cubes  of  Aneurism^  in  which 
the  Carotid  Artery  was  supposed  to  have  been  tied  beyotad  the  Tumor." 
[Here  follows  the  account  from  the  London  Medical  and  Physical  Journal.] 
He  says,  the  reason  why  I  give  yOb  the  abcount  of  a  case  in  which  tfaili 
operation  was  supposed  to  have  been  peHbrmed,  which  turns  out  not  to  have 
be^n  pefformod,  is  because  it  relates  to  an  fanportaot  ptactioal  question. 
Th^n  «Omes  the  publlcatioB  in  the  defcadaofs  work,  of  wfaioh  the  plaimiff 
eomplaibs.  It  begins  in  this  manner-^*^  We  most  again  return  to  the  April 
nuttber^  tbr  the  purpose  of  notioiiig  two  papers  which  refi^  to  the  roceat 
operations  for  the  cure  of  carotid  aneurism^  by  tying  the  Vessel,  beyond  the 
tamor.  The  first  ease  eucoessfoUy  treated  after  this  method  was  publishod 
by  Mr.  Wardrop— **  (that  is  the  case  the  plaintiff  published  in  his  Journal  of 
December  1825,)—**  in  Part  1st,  Volume  13,  of  the  MedicoChirurgical 
Transactions,  on  the  5th  of  January,  1825,  and  was  copied  into  the  Lancet  of 
December  the  31st,  18$.5  }*--the  second  case,  treated  by  Mr.  Wardrop,  ap« 
peared  originally  in  the  Lancet  of  December  the  23d,  1826  ;-^tbe  third  case, 
treated  by  Mr.  Lambert,  was  published  in  this  Joii|-nal  of  March  the  i24th, 
18S7 ;  during  the  whole  of  which  period  not  one  word  has  been  said  of  these 
most  important  operations  in  the  yellow  Journal.'* <;-That  is  nntrue;  because 
one  of  the  first  of  them  had  been  mentioned,  and  mentioned  in  a  way  com- 
plimentary to  Mr.  Wardrop,  who  had  performed  the  operation,-—'*  by  that 
exceedingly  sagacious,  active,  and  intelligent  editor,  Roderick  Macleod.  Bat, 
on  the  23d  of  March,  the  subject  of  Mr.  Wardrop's  second  operation  having 
died  ifrom  an  enormous  hypertrophy  of  the  heart—*  Whether  it  Was  the 
subject  of  the  second  operation  of  Mr.  Wardrop,  or  any  other,  does  not  ap- 
pear by  this  publication  of  the  plaintiff^  but  probably,  however,  it  was.— 
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**■  B«derlek,  in  H*  April  mmibcr^  pretcnU  liisTCirfen  with  fab  lint  iMtie^  «f 
either  of  tbese  opeiatioDS-^  Now,  thai  is  not  so— *Mo  the  IbHowiDg  Mooaiit 
of  what  he  calls  the  <  dissection'  of  the  body.  This  aceonnt  we  will  here  in. 
sert,  italics,  capitals,  and  all,  in  fact,  withont  altering  either  word  or  letter.'' 
^-^Tben  he  fiimishes  the  aceonnt  of  the  dissection  of  the  body,  and  declaring 
the'artery  had  not  been  tied  op  as  had  been  supposed. 
[Here  follows  the  libeU] 

Now  that  is  the  matter  of  which  the  plaintiff  complnns.  That  there  is  a 
great  deal  of  attempt  in  it  to  cast  ridienle  on  the  plaintiff,  is  not  denied.  I 
thinic  it  can  hardly  be  said,  by  any  person,  that  there  is  not  in  it  a  great  deal 
of  bitterness ;  but  if^all  this  has  been  called  for  by  the  conduct  of  the  plaintiff 
as  the  editor  of  the  Medical  Journal,  I  should  say  the  defendant  was  entitled 
to  your  verdict ;  but,  then,  has  it  been  called  for^  Now,  you  see  almost  the 
whole  of  what  the  defendant  says  here  to  disparage  the  plaintiff  as  an  editor 
is  this,  to  bring  it  to  a  short  point,  Cases  existed,  and  were  known,  of  snc- 
cessfol  treatment  of  this  disorder ;  Dr.  Macleod  never  once  publishes  any  one 
of  them ;  withholds  all  firom  his  readers ;  as  soon  as  a  case  occurs  in  which  It 
is  apparent  there  has  been  a  mistake,  he  gives  that  to  the  world.  Wa»  that 
true?  Dr.  Macleod  had,  as  eariy  as  April  1895,  given  an  account  of  the  very 
first  operati<m  in  terms  of  compliment  to  Mr.  Wardrop.  When  you  find  that 
the  terms  which  are  contained  in  this  libel  are  bottomed  on  a  fiUe  auumptifm 
^or  f»  ihiff  cUorly  ore,— it  is  for  you  to  say  whether  they  are  not,  m  your  judg- 
ment, calculated  to  injure  the  plaintiff's  character  as  a  medical  practitioner, 
or  in  any  other  way,  or  whether  they  are  foirly  called  for  by  any  thing  as  re- 
gards his  character:  if  yon  think  they  are  fairly  called  for  by  what  he  had 
done  as  editor,  find  your  verdict  for  the  defendant;— if  you  think  they  are 
not  called  for,  (and,  as  they  are  founded  on  a  /ai$e  tusertiont  I  can  hardly 
suppose  you  will  think  they  are  called  for,)  then  the  plaintiff  is  entitled  to 
your  verdict;  and  the  amoant  of  damages  is  for  your  conuderation,  only  take 
care  that  they  are  of  a  moderate  natore. 

Verdict  for  the  Plaintiff— Damages  £5.      Certified. 

To  the  readers  of  this  Journal,  who  must  be  acquainted  with  the 
line  of  conduct  adopted  by  the  Editor  towards  the  Lancet,  but  few 
observations  on  the  trial  above  detailed  can  be  necessary.  For 
several  years,  no  notice  of  the  Medical  and  Physical  Journal  was 
taken  in  the  Lancet :  suddenly,  however,  it  was  assailed  by  con- 
stant misrepresentation  and  virulent  abuse.  Extraordinary  as  this 
change  may  appear,  it  is  easily  accounted  for.  Anxious  to  render 
the  publication  more  worthy  of  the  patronage  which  it  had  re- 
ceived, we  formed  arrangements,  in  the  spring  of  1826,  by  which 
Cases  and  Papers  were  transmitted  by  some  of  the  most  eminent 
members  of  our  profession  in  London,  for  insertion  in  the 
Medical  and  Physical  Journal.  The  improvement  of  another 
periodical  was  obviously  either  hurtful  to  the  feelings  of  the 
Editor  of  the  Lancet,  or  perhaps  he  feared  it  might  prove  inju- 
rious to  his  interests ;  and  from  that  hour  we,  and  all  who  wrote 
in  our  Journal,  became  marked  as  the  objects  of  obloquy  and 
slander.  Disdaining  to  retaliate  on  so  illiberal  an  opponent,  we 
remained  silent,  and  bore  with  "  a  patient  shrug"  the  succession 
of  revilings  which  were  heaped  upon  us  in  that  peculiar  strain  for 
which  the  Lancet  is  so  r/emarkable,  but  which  would  never  have 
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iodiaced  u»  to  dafiate  from  the  path  we  had  marked  out.  Itirhs 
act  to  proCeet  as  from  the  yulgar  ahuse  of  the  Lancet^  that  we  ap- 
pealed to  a  Court  of  Law ;  bat  it  was  to  clear  our  character  from 
an  accusation,  which,  if  true,  would  have  rendered  us  utterly  un- 
worthy of  the  confidence  of  our  readers,  and  unfit  to  continue  the 
direction  of  a  Journal,  the  good  faith  of  which  was  never  before 
called  in  question,  and  we  are  bold  in  saying  has  never  in  our 
hands  been  compromised. 

The  evidence  afforded  by  the  details  of  the  trial  will  be  sufficient 
to  convince  any  one  who  takes  the  trouble  to  peruse  it,  that  the 
accusations  of  the  Lancet  are  wholly  without  foundation.  It  will 
be  seen  that  we  had  published  the  case  of  Carotid  Aneurism  (which 
we  were  said  to  have  suppressed)  on  the  1st  of  December,  1825, 
and  bestowed  upon  the  operation  the  humble  tribute  of  our  com- 
mendation. It  is  remarkable,  too,  that  the  Lancet  did  not  publish 
the  case  till  December  31st,  nearly  five  weeks  after  it  had  ap- 
peared in  the  Medical  and  Physical  Journal.  The  circumstance 
assigned  by  the  Editor  of  the  Lancet  as  having  led  him  to  suppose 
that  the  case  in  question  had  not  been  published  by  us,  is  this  : — 
Mr.  Wardrop's  paper  was  contained  in  the  Medico- Chirurgical 
Transactions^  the  review  of  which  having  extended  through  two 
^Numbers,  we  stated  that,  instead  of  continuing  to  analyse  what 
remained,  we  should  probably  insert  the  papers  in  our  Collec- 
tanea :  but  that  department  in  the  following  Number  being  pre* 
occupied  by  the  posthumous  papers  of  the  late  Dr.  Bailli^,  we 
resumed  our  analysis ;  a  circumstance  pointed  out  by  two  notices 
on  the  cover,— one  referring  to  the  Medico-Chirurgical  Transact 
ticnSy  and  the  other  to  this  particular  case,  which  was  likewise 
entered  in  the  Index  to  the  volume*  To  say  that,  because  this 
case  could  not  be  found  where  we  had  said  it  would  probably  be 
placed,  afforded  any  proof  that  it  had  therefore  not  been  published 
at  all,  and  thus  misled  the  Editor  of  the  lancet^  is  a  mere  subter- 
fuge, to  which  no  credit  can  reasonably  be  attached. 

With  regard  to  the  circumstance  of  omitting  Mr.  Wardrop's 
second  case,  and  that  of  Mr.  Lambert,  our  reason  for  having 
done  so  is  this :  we  never  have  regarded  the  Lancet  as  a  publi- 
cation of  sufficient  authenticity  to  induce  us  to  take  any  cases 
from  it.  Had  we  partially  selected  from  that  work,  it  might  have 
been  said  that  Mr.  Wardrop's  second  case  deserved  a  place  as  well 
as  his  first ;  but  we  have  always,  and  for  the  reason  above  men- 
tioned, avoided  quoting  from  the  Lancet,  As  to  the  account  of  the 
dissection  of  Mr.  Wardrop's  second  patient,  we  assigned  our  rea- 
sons for  inserting  it  at  the  time,  namely,  because,  in  a  previous  part 
of  the  Number,  Mr.Travers  had  alluded  to  this  mode  of  operating 
as  likely  to  prove  of  advantage  ''  if  borne  out  by  similar  results," 
and  because  we  regarded  the  case  as  one  which  involved  a  great 
question  in  the  practice  of  surgery. 

A  simple  statement  of  these  facts  in  this  Journal  was  not  calcu* 
lated  to  give  them  the  publicity  they  have  obtained  from  a  Court 
of  Law,  and  it  was  this  consideration  which  induced  us  to  have 


rabouffse  .to  legal  metsures.  We  have  to  apidogiie  fer  haviag 
devoted  lo  large  a  portion  of  this  Nomber  to  matters  personal  to 
ourselves,  aod  therefore  foreign  to  its  legitimate  purposes:— 
hereafter,  it  is  scarcely  neoessary  to  say  that  we  shall  adopt-  the 
same  oourse  we  have  hitherto  pursued;  leaving  to  his  nicknames 
and  his  ribaldry  one  who  can  never  form  a  fair  and  honourable 
opponent  in  any  scientific  or  literary  controversy. 

*^*  There  is  one  circnmstance  connected  with  the  trial,  which  does  not  ap* 
pewr  m  the  sbove  socoont  of  it,  and  to  which  we  think  it  right  to  direct  atten- 
tioo.  In  sqch  ca»eB,  the  plaintiff  has  it  in  his  power  to  bring  an  action  against 
the  printer  or  pnbhsher  ol'  tlie  work,  as  well  as  against  the  editor,  bo  99  tp  • 
doable  the  costs;  and  this  method,  it  may  perhaps  be  remembered,  was 
adopted  by  Mr.  Wakley  towards  Dr.  James  Jonnson.  We  directed  oar  attor* 
ney  to  intorm  tlie  defendant,  that,  if  he  acknowledged  himself  to  he  the  editor 
of  the  iMncei,  *'  for  all  the  purposes  of  this  cause,"  ^'so  that  the  plaietMl'  m99 
ha^e  no  occasion  to  prove  that  fact  on  this  trial,**  we  would  content  oorselves 
with  the  single  action.  These  terms  were  accepted ;  and  Sik  James  Scarlett, 
geided  by  the  honoorabie  anderstanding  which  exists  in  such  cases,  regarded 
any  proof  «f  the  editorship  as  anneecflaary,  seeing  the  admission  was  a  general 
••e,  made  ip  acoeptaiiee  of  the  above-nieatioQed  c^n^oos.  The  admissiAO 
was  dated  Febnuury  iSti),  and  the  editorship  of  the  lancet  published  t}ir#^ 
da^s  after  w^s  denied.  The  objection  was  held  good  in  law,  and  made  a  ma- 
terial difference  in  the  features  of  the  case ;  but  we  do  not  envy  those  who 
made  it  the  iodigimnt  remark!  of  Sir  James  Scarlett  on  the  occasion,  lliis  we 
tnist  will  prove  a  cantioa  to  say  other  who  may  be  placed  in  aipiilar  curcum? 
stances  to  ourtelvef .  

METEOROLOGICAL    JOURNAL, 
Bf  Msun.  H ARBu  and  Co.  Mathsinali^l  rnstnuaeat  Makers,  60,  High  Holbofu. 


,'n 

^~ 

D«L«e>« 

tl 

i 

s 

3 

TberouHn. 

Hysfwoi. 

Wiuds.      \ 

Atmospheric  VvJAijoQit  { 

2^ 

5 

9 

5f 

? 

9  a.m. 

2p.m. 

10/>.m. 

9» 

61 

68 

43 

80.13 

80.16 

'W 

90 

W 

SW 

Pair 

Fine 

Fair    '^ 

ii 

47 

60 

46 

80.13 

30.11 

94 

96 

wsw 

.sw 

45 

46 

40 

80.00 

30.18 

96 

99 

wsw 

WNW 

» 

}> 

48 

62 

44 

MJ8 

30.24 

97 

98 

w 

NW 

24 

60 

62 

48 

80.28 

80  J3 

97 

96 

'wsw 

WSW 

Cloudy 

. 

26 

63^ 

64 

42 

80.20 

80iM 

W 

»8 

wsw 

WSW 

Kaiu 

, 

^ 

46 

61 

% 

30.16 

80.23 

94 

96 

WNW 

w 

„ ,  .1 

Fair 

V 

49 

63 

80.24 

80.31 

94 

96 

WNW 

w 

—     !■ 

S 

49 

47 

P 

30,81 

30.26 

90 

96 

Y^ 

wsw 

.. 

.  ■  1  ■ 

doody 

29 

46 

80 

40 

30.08 

30.06 

96 

98 

sw 

w 

F^ir 

10 

4S 

47 

40 

29.98 

29  J» 

96 

98 

w 

SW 

Fine 

81 

Feb. 
i 

46 

49 

43 

29.90 

29.86 

98 

98 

Vfi-^Vf 

SW 



STa 

J» 

0 

60 

64 

47 

294« 

29.96 

98 

98 

w 

w 

Rain 

Fine 

2 

60 

61 

39 

«0.01 

30.08 

^ 

90 

w^w 

NW 

Fair 

j- 

$ 

46, 

419 

39 

30.34 

30.29 

S6 

97 

WNW 

w 

4 

46 

62 

^ 

30.24 

30.J3 

94 

98 

NW 

w 

_^ 

Cloudy 

« 

46 

68 

4i 

30.16 

30.*1 

93 

96 

W 

NW 

»Cloii.ly 

Fdr 

1 

.10 

60 

64 

46 

29.93 

'2»M 

98 

98 

W 

NW 

Hain 

i_ 

.12 

D 

61 

54 

41 

29.84 

'l!S.n 

94 

99 

NW 

W 

Fair 

__ 

KhId 

9 

44 

47 

89 

29.7« 

^.m 

90 

g 

NE 

NS 

ji 

Clott4y 

9 

43 

46 

34 

29.63 

29.63 

yo 

NB 

NB 

Ciondy 
'Clottdy 

Raio 

10 

35 

86 

JO 

29.71 

29.64 

96 

96 

iBNE 

SE 

Cloudy 

__ 

n 

82 

3:} 

28, 

29.3i) 

29.78 

95 

90 

,  £SE 

NE 

Smow 

Snow 

F»ir 

i'i 

29 

38 

29  = 

29.88 

«9.98 

93 

94 

i    N 

N 

Fair 

. 

IS 

80 

it2 

^2 

30.01 

5W.92 
29.43 

93 

98, 

'  NB 

SB 

Fair 

14 

33 

S.*) 

32 

•i9.45 

96 

98 

'    S 

W 

Snow 

Cloady 

16 

• 

84 

;^ 

31 

29.62 

29.72 

98 

96 

:  NW 

WNW 

Fair 

«^— 

16 

32 

36 

31 

29.76 

29J4 

U4 

n 

WNW 

SW 

___ 

17 

84 

38 

82 

29.61 

29.44 

90 

94 

SW 

S6B 

Fine 

Ftee 

Fine 

i^  > 

.14 

86 

41 

36 

87- 

29.29 

29.21 

97     98 

SB 

W 

Cloudy 

KAia 

Kaiii 

\9           \ 

1  381471 

*29  26 

29JM 

99  l98 

WNW 

WSW 

Ciondy 

Fina 

\hitM 

ERRATA.— /»ff^ff  103,  the  'n^ftir  wa«  read  were;  pof^e  104,  Une  14,/<whea4-r#«i/  bandj 
pfige  106«  lUeM,  read  011  the  Spootaneow,  &c. 


THE     LONDON 

Medical  and  Physical  JoumaL 

NO  300,  VOL.  Lix.]  APRIL>  1828.  [N©  22,  New  Series. 


for  many  fortanate  diieoverics  in  medicine,  and  for  the  detection  of  mtmerovs  erron,  the 
world  it  indebted  to  the  rapid  eircolation  of  Monthly  Journals}  and  there  neyer  existed 
mnjr  work,  to  which  the  Faenltjr,  in  Europe  and  America,  -were  nnder  deeper  oblicntioni, 
than  to  the  Medical  and  PhyslcalJonrnal  of  London,  now  forming  a  long,  but  an  inraliuUe* 
Mriet.-.KUSR. 
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CASES  OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHER 
AUTHENTIC  SOURCES. 


IRIS. 

On  the  Physiology  of  the  Iris.     By  Eoerton  A.  Jennings, 

Member  of  the  Royal  College  of  Surgeons. 

Physiologists,  in  tbeir  attempts  to  account  for  the  mo- 
tions of  the  iris  which  produce  contraction  and  dilatation  of 
the  pupil,  have  generally  adopted  one  of  the  two  following 
theories:  either  they  have  supposed  the  iris  to  be  com- 
posed of  two  sets  of  muscles,  one  arranged  circularly,  whose 
contractions  diminish  the  aperture  of  the  pupil;  the  other 
composed  of  straight  fibres,  whose  contractions  dilate  the 
pupil :  or  else  they  have  supposed  the  substance  of  the  iris 
to  be  an  erectile  tissue,  its  dilatation  or  contraction  depend- 
ing on  the  quantity  of  blood  circulating  through  its  vessels. 

There  are,  however,  numerous  facts  that  cannot  be  ac- 
counted for  by  either  of  these  theories.  Thus,  if  the  former 
theory  be  true,  the  dilatation  of  the  pupil  caused  by  a  large 
dose  of  digitalis,  or  by  the  local  application  of  belladonna, 
and  the  same  effect  as  caused  by  pressure  on  the  brain  and 
by  death,  can  only  be  accounted  lor  by  supposing  its  mus- 
cles to  be  deprived  of  nervous  influence.  That  being  the 
case,  the  same  cause  that  deprived  the  sphincter  muscle  of 
its  nervous  influence  should  also  deprive  the  straight  fibres  of 
theirs,  and  the  iris  should  remain  in  an  inactive  state,  be* 
tween  contraction  and  dilatation ;  or  it  should  become  para- 
lysed, ill  whatever  state  it  might  be  at  the  time  the  cause  of 

Ne.  950.^N4.  t9,  New  Serke.  f  O 
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the  paralysis  was  applied.    But  this  we  know  is  not  the  case, 
— the  pupil  is  always  dilated. 

Again,  when  the  anterior  part  of  the  iris  is  irritated,  con- 
traction of  the  pupil  takes  place.  If  there  were  both  straight 
and  circular  muscular  fibres,  both  being  equally  stimulated, 
the  iris  should  remain  stationary,  or  alternately  dilate  and 
contract,  from  the  two  muscles  alternately  acting,  as  the 
flexor  and  extensor  muscles  of  a  limb  do,  when  the  nerves 
leading  to  them  are  stimulated.  Supposing  the  sphincter 
muscle  to  be  much  the  stronger  of  the  two,  the  contraction 
might  arise  from  its  overpowering  the  straight  fibres ;  but 
then,  when  belladonna  is  applied  to  the  eye,  the  straight 
muscle,  being  the  weaker,  should  be  first  paralysed,  and  we 
should  have  the  pupil  more  contracted,  at  least  for  some  time 
before  the  dilatation  commenced.  A  theory  which  cannot 
account  for  such  important  facts  as  these,  cannot  be  coiTect. 
Let  us  now  examine  the  other,  which  supposes  the  move- 
ments of  the  iris  to  depend  upon  the  injection  of  its  vessels. 

The  first  objection  to  this  theory  is,  that  we  have  no  proof 
of  an  increased  supply  of  blood  being  sent  to  the  part  at  the 
time  of  its  dilatation ;  while,  in  the  next  place,  we  have  dis- 
tinct proof  that  an  increased  quantity  of  blood  may  be  cir- 
culating through  the  iris,  and  yet  the  pupil  be  preternaturally 
dilated.  This  is  the  case  when  belladonna  is  applied  during 
inflammation  of  the  iris.  Here,  though  we  see  the  anterior 
ciliary  arteries  injected  with  red  blood,  yet  the  pupil  is  much 
dilated.  This  it  most  certainly  should  not  be,  if  the  dilata- 
tion of  the  iris  depended  on  the  quantity  of  blood  circulating 
through  its  vessels. 

It  may  be  asked,  can  any  theory  be  ofiPered  capable  of 
accounting  for  these  facts?  I  think  there  may;  and  one 
that  in  a  great  measure  removes  the  perplexity  that  has  sur- 
rounded this  interesting  subject.  But,  before  offering  any 
theory,  let  us  examine  the  anatomical  structure  of  the  parts 
In  question,  and  endeavour  fVom  that  to  draw  some  legiti- 
mate conclusion  concerning  the .  function  of  the  different 
parts. 

IP  we  examine  the  anterior  surface  of,  the  iris,  we  can 
plainly  distinguish  a  small  portion,  extending  round  the  pu- 
pillary margin,  differing  in  colour  and  appearance  from  the 
other  part.  This,  in  the  best  delineations  of  the  iris,  is  re- 
presented as  composed  of  circular  fibres,  and  I  am  inclined, 
for  reasons  I  shall  hereafter  assign,  to  believe  it  to  be  a  cir- 
cular muscle.*    The  nerves  distributed  to  the  iris  arise  from 

^  By  the  ttmi  mnseie,  I  would  be  imcleretood  to  neaii  an  amogtmeat  of 
animal  fibres  baving  a  power  of  contractility  dependent  on  nerf  ons  infloence 
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two  souices :  from  the  third  pair,  and  flrom  the  first  division' 
of  the  fifth  pair  of  nerves.  The  latter,  as  far  as  i^e  are  ac- 
quainted with  its  functions,  as  distribfuted  to  the  iipper  p^rt 
<tf  the  face  and  head,  is  entirely  a  nerve  of  sensationif  while 
the  former  only  presides  over  musctilar  motion. 

The  distrifbution  of  a  muscular  nerve  to  this  organ  would, 
of  itself,  be  a  strong  presumptive  evidence  that  some  part 
possessing  muscular  power  did  exist,  and  would  render  it 
probable  that  the  motions  of  the  iris  depended  in  some  way 
OB  muscular  action.  This  supposition'  is  rendered  still  more 
probable  by  the  fact  that,  in  some  animals,  as  the'  rabbit  and 
guinea-pig,  the  third  is  Uie  only  nerve  that  sends  filaments- 
to  the  iris.  Hence,  as  contraction  and  dilaitation  of  the  iris* 
takes  place  in  them,  its  simple  motions  niust  be  radical'ly 
ind^endent  of  the  fifth  pair  of  nerves,  however  much  th^^y 
may  influence  the  time  and  circumstances  under  which  it 
acts. 

Having  given  the  reasons  that  principally  induced  mie  txy 
think  the  motions  of  the  iris  dependent  on  miiscUlar  action,  i 
shall  next  endeavour  to  point  out  the  mode  in  which  iis  dif-' 
ferent  motions  are  effected. 

The  dilatation  of  the  iris,  and  consequent  ocmtradtioh  of 
the  pupil,  I  believe  entirely  to  depend  upon  the  coiitraotion^ 
of  a  spnincter  muscle,  situated  at  the  papillary  edge  of  flie 
iris.  This  I  am  induced  to  believe  from  the  fact  that  al^ 
stimuli  applied  to  the  nerves  of  the  part  occasion  this  con- 
traction ;  and  any  thing  that  tends  to  paralyse  these  nerves, 
as  the  application  of  befladonna,  pressure  on  the  brain,  and- 
death,  all  deprive  this  muscle  of  the  pOWet  of  action.  Oil' 
the  other  hand,  I  beUeve  the  contraction  of  the  iris,  and  con* 
sequent  dilatation  of  the  pupil,  to  depend  on  the  elasticity  of 
the  parts  situated  between  the  sphincter  muscle  and  ciliary 
margin,  a  power  distinct  from  muscular  contraction,  as  it  is' 
independent  of  nervous  influence,  and  even-  of  life  itself. 
This  would  account  for  the  dilatation  of  the  pupil  when  the- 
supply  of  nervous  influence  is  cut  off;  and  it  is  not  the  obljr 
case  in  which  nature  has  placed  simple  elasticity  as  an  ot>pO'- 
nent  to  muscular  contraction.  In  respiration,  the  elasticity 
of  the  cartilages  of  the  ribs  draws  down  the  chedt  when  the 
muscles  of  inspiration  relax ;  and,  from  their  elasticity  con*- 
tinuing  after  the  inspirators  are  deprived  of  all  supply  of 
nervous  energy,  expiration  is  the  last  act  of  life.  The  coti- 
traction  of  the  iris  taking  place  at,  and  cdntinuing  aftar, 
death,  certainly,  shows  that  it  also  depends  on  elksticity,  a 
power  uninfluenced  by  the  vitality  of  the  parts. 

I  had  recently  a  case  under  my  care,  showing  very  deei- 
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dedly  the  influence  of  the  ciliary  nerves  (m  the  contniclioQ  of 
the  iris.  The  following  I  extract  from  my  notes  of  the  case: 
''J.  Green,  a  labourer^  was  accidentally  struck  on  the 
^pper  part  of  the  eye  by  the  lash  of  a  carter's  whip.  I  saw 
him  soon  after  the  acddent,  and  found  the  upper  eyelid  cut. 
On  the  upper  surface  of  the  globe  of  the  eye,  about  two  lines 
from  the  cornea,  there  was  a  slight  extravasation  of  blood  on 
the  sclerotica,  beneath  the  conjunctiva.  The  iris  presented  a 
curious  appearance :  it  was  contracted  along  its  upper  mar- 
gin, while  the  rest  of  it  was  dilated;  the  pupil  was  thus 
drawn  nearly  to  the  ciliary  margin  at  the  upper  part  of  the 

2c,  to  an  extent  corresponding  with  the  extravasation  on 
e  sclerotica.  On  exposing  the  eye  to  a  strong  li^t,  the 
upper  portion  of  the  iris  was  fixed,  though  the  other  parts 
dilated  and  contracted  as  usual." 

From  the  paralysis  of  the  portion  of  the  iris  being  so  im* 
mediate,  and  so  exactly  corresponding  with  the  extent  of 
injury  done  to  the  sclerotica,  I  think  myself  justified  in 
concluding  that  it  must  have  been  caused  bv  concussion  of 
the  ciliary  nerves;  and  the  iris  being  so  closely  contracted  at 
the  part  corresponding  to  the  injury,  shows  that  its  contrac- 
tion is  different  from  muscular  action,  being  independent  of 
nervous  influence. 

Mr.  Lawrekcb  has  met  with  two  cases,  showing  still 
more  decidedly  that  the  dilatation  of  the  iris  depends  on 
muscular  action,  (at  least  on  a  power  which,  like  it,  owes  its 
action  to  the  influence  of  nerves  of  muscular  motion:)  he 
does  not,  however,  seem  to  have  drawn  any  conclusion  from 
them.  He  says,  "  I  have  seen  two  cases*  in  which  there  was 
a  paralysis  of  all  the  parts  supplied  by  the  nerves  of  the  third 
pair,  viz.  three  of  the  recti  muscles,  ,one  of  the  oblique 
muscles,  and  the  levator  palpebra  stfperioris;  so  that  the 
upper  eyelid  could  not  be  elevated,  and  the  globe  was  drawn 
outwards  by  the  external  straight  muscle.  In  both  instances 
the  pupil  was  largely  dilated.  You  may,  perhaps,  suspect 
that  the  optic  nerve  may  have  been  insensible;  but  this  was 
not  the  case :  for,  in  one  of  those  instances,  when  the  patient 
looked  through  a  minute  opening  in  a  card,  producing  what 
may  be  calkd  an  artificial  contracted  pupil,  vision  was 
perfect.'* 

These  cases  are,  in  some  measure,  similar  to  the  one  I  met 
with,  as  far  as  the  iris  is  concerned;  but  they  are  much  more 
satisfactoiy,  as  the  paralysis  was  more  complete ;  and,  as  the 
fifth  pair  of  nerves  appear  to  have  been  in  a  perfect  state,  th^ 

*  Lsncct^  vol.ix.  p.  S45. 
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prevent  the  poHsibility  of  our  attributing  the  contraction  of 
the  pupil  to  their  infmence. 

The  fact  that  the  pupil  is  contracted  during  sleep  may  be 
thought  opposed  to  the  idea  that  its  contraction  is  dependent 
on  the  action  of  a  sphincter  muscle ;  for^  at  that  time>  mus- 
cular energy  seems  to  be  suspended.  I  do  not,  howevei*^ 
apprehend  it  to  be  any  objection.  The  sphincter  muscles 
differ  from  the  straight  muscles,  inasmucn  as  they ;  never 
appear  to  be  fatigued  by  action.  Thus,  when  the  ^general 
muscular  system  is  in  a  state  of  rest  during  sleep,  the  sphinc- 
ter aoi  and  the  sphincter  vesicsB  both  continue  to  act :  so 
doe's  also  what  I  have  termed  the  sphincter  muscle  of  the 
iris.  This,  therefore,  seems  only  to  render  it  more  closely 
allied  to  the  other  sphincter  muscles. 

What  then,  it  will  be  asked,  is  the  function  performed  by 
the  branches  of  the  fifth  pair  of  nerves  distributed  to  the  iris? 
That  they  are  sent  there  for  an  important  purpose,  no  one  can 
doubt. '  I  have  observed  some  facts  which  may,  I  trust,  tend 
to  throw  some  light  on  this  interesting  subject.  But  this 
paper  is  already  too  long  to  permit  of  my  entering  upon  that 
subject  at  the  present  time.  I  shall,  however,  continue  my 
investigations,  and  probably,  at  some  future  period,  commu- 
nicate the  result  of  my  observations. 

.  LeamingUm  Spa;  Janutwy  5M,  182S« 


AFFECTION  OF  THE  CHEST. 
A   Clinical  Report  of  Chest  Affectum.    By  Powsll  CaARLES 
Blackett,  Member  of  the  Royal  College  of  Surgeons,  London; 
Surgeon  Royal  Navy ;  and  Surgeon  Extraordinary  to  his  Royal 
Highness  the  Duke  of  Clarence,  &c.  &c. 

F.  H.,  e&tatis  ^ixty-five,  by  trade  a  plasterer,  sent  for  me  on  the 
17th  of  December  last.  He  complained  of  great  exhaustion, 
from  having,  during  the  night,  coughed  up  a  considerable  quan- 
tity of  blood,  y  This  patient  had  been  a  hard  drinker  for  more 
than  twenty  years,  and  had  laboured  under  a  severe  cough  during 
the  last  two,  the  remains  of  an  attack  of  pneumonia,  expectorat- 
ing daily  from  eight  to  nine  fluid  ounces  of  mucus,  and  that  too 
occasionally  streaked  with  blood ;  complaining  always  of  pain  in 
the  left  side,  and  great  difficulty  of  breathing,  especially  in  the 
horizontal  position ;  with  frequent  attacks  of  vertigo,  seizing  him 
often  in  the  streets  so  suddenly  as  to  compel  him  to  hold  by  the 
rails  for  support.  He  had  considerable  pain  about  the  sternal 
extremity  of  the  eighth  rib  of  the  left  side,  which  darted  occasion- 
ally to  the  same  extremities  of  the  seventh  and  ninth,  and  then, 
leaving  these  anterior  parts,  would  fix  itself  suddenly  in  the 
dorsal  extremities  of  the  three  last-mentioned  ribs.    Always,  since ' 
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the  attack  of  poeumonia,  he  has  experienced  a  difBcoky  in 
ascending  a  ladder  or  steep  staircase,  his  breath  stopping,  at- 
tended with  a  complete  constriction  about  the  lower  end  of  the 
sternum,  with  oocasional  pain  at  the  scrobiculus  cordis.  His 
bowels  are  always  in  a  state  of  constipation,  yet  the  motions  are 
of  a  healthy  colour*  He  is  frequently  passing  urine,  which  is  of 
a  higher  colour  than  usual.  Whenever  the  phlegm  accumulates, 
he  is  seized  with  vertigo,  continuing  until  the  cough  comes  on : 
this,  which  is  spasmodic,  never  ceases  until  the  fluid  is  fully 
expectorated,  when  he  finds  relief,  and  falls  into  a  sound  sleep. 
These  attacks  are  more  frequent  during  the  night  than  in  the  day. 
He  can  lie  at  times  on  either  side  or  back,  but  frequently  he 
can  do  neither,  bat  is  obliged  to  be  propped  up.  He  is  much  in- 
flaeaced  by  the  weather,  especially  by  changes  from  a  mild  atmo« 
sphere  to  fog  or  frost,  and  by  the  east  wind:  the  consequences  re- 
sulting fnHn  this  alteration  in  the  state  of  the  weather  are  ever 
freah  excitements  to  his  various  symptoms,  rendering  his  life  an 
accumulated  state  of  disease  and  wretchedness.  His  pulse,  ge- 
nerally speaking,  is  frequent  and  weak ;  his  thirst  at  times* exces- 
sive; hi%  appetite  bad  ;  his  appearance  cachectic ;  his  body  much 
emaciated ;  and  his  whole  frame,  indeed,  so  exceedingly  irritable, 
that  the  slightest  cause  will  excite  an  universal  tremor  and  agita- 
tion, followed  by  violent  coughing,  &c. 

December  17th. — I  found  my  patient  much  exhausted  from 
the  large  quantity  of  blood  he  had  coughed  up,  which  was 
full  twelve  fluid  ounces,  florid  and  coagulated.  He  said  he  had 
been  unwell  for  the  last  ten  days  or  fortnight,  but  that  yesterday 
afternoon  he  was  taken  suddenly  ill,  with  shivering,  accompanied 
with  great  difficulty  of  breathing  and  continued  cough  ;  that,  be- 
tween the  hours  of  nine  and  ten,  these  symptoms  increased,  at- 
tended by  great  pain  about  the  eighth  rib  on  both  sides,  and'  slight 
pain  at  the  scrobioulus  cordis;  that  he  expectorated  much  phlegm 
streaked  with  florid  blood,  and  then  fell  asleep,  and  rested  tolera- 
bly  well  until  between  three  and  four  o'clock  this  morning,  when 
every  symptom  was  so  aggravated  that  he  started  suddenly  from 
his  sleep,  with  a  strong  feeling  of  suffocation,  utterly  unable  to 
remain  m  the  horizontal  posture,  finding  no  relief  except  in  sitting 
up  and  throwing  himself  forward.  This  orthopnea  lasted  about 
fifteen  minutes,,  when  the  cough  commenced,  and  he  threw  up  the 
blood  before  mentioned.  After  this  discharge,  he  found  himself 
greatly  relieved,  and  could  slightly  recline  on  his  back ;  but  nei. 
ther  cough  nor  expectoration  left  him,  he  continuing  to  throw  up 
much  viscid  phlegm  and  coagulated  blood.  It  was  Sye  o'clock 
P.M.  before  I  was  sent  for  to  attend  him,  and  consequently  did 
not  see  him  until  the  above  symptoms  bad  taken  place.  His  ati- 
tendaats  told  me  he  had  been  fully  employed  in  his  business,  and 
exposed  to  the  weather,  fpr  the  last  two  or  three  months,  and  thi|t 
he  appeared  much  as  usual  until  the  7th  of  December,  when  the 
so^th•vlKe8t  winds  oppressed  and  relaxed  him ;  and  thMr-on  the 
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ISthf  the  wtad  becoming  due  east^  with  foggy  weather,  he  began 
to  complain  of  great  di£Bculty  of  breathing,  pain,  &c. 

The  quantity  of  mucus  and  coagulated  biood,  independently  of 
the  discharge  of  pure  blood  during  the  night,  was  about  sixteen 
fluid  ounces.  The  viscidity  of  the  phlegm  was  so  great  that  it  re- 
quired great  agitation  to  separate  it  from  the  aides  of  the  vessel : 
water  was  added,  and  it  floated,  but  the  coagulated  blood  sunk  to 
the  bottom;  the  phlegm  was  transparent  and  colourless.  The 
respiration  was  tracheal,  with  the  mucous  wheeze;  his  voice 
vibrated,  and  was  louder  than  natural,  and,  strange  to  say,  he  did 
not  stutter,  although,  when  in  a  state  of  health,  and  indeed  to  the 
present  time,  he  could  not  articulate  half  a  dozen  words  without 
most  considerable  stammering!  His  pulse  was  quick,  small,  and 
wiry :  he  had  great  pain  in  the  head,  pallid  countenance,  dry 
tongue  acid  foul,  parched  skin,  great  thirst,  and  confined  bowels ; 
he  passed  little  or  no  urine,  and  had  a  fixed  pain  distressing  him 
about  the  scrobiculus  cordis,  as  well  as  at  the  sternal  extremities 
of  the  six  inferior  ribs  on  both  sides. 

In  this  case  I  did  not  deem  blood-letting  expedient,  owing  to  the 
debilitated  state  of  my  patient,  in  whom  I  am  satisfied  it  could 
answer  no  good  purpose,  but,  on  the  contrary,  would  have  weak- 
ened him,  and  deprived  him  of  that  strength  so  necessary  for 
combating  the  disease.  We  must  be  all  aware  that  much  mischief 
has  been  done  by  the  injudicious  and  undistinguished  use  of  the 
lancet.  Armstrong  says,  in  his  Medical  Essays,  anno  1773, 
'*  The  first  thing  that  is  commonly  done  in  a  fever  is  to  let  blood : 
if  the  patient  is  nothing  better  next  day,  if  even  worse,  perhaps  for 
his  loss  of  blood  the  day  before,  the  bleeding  is  repeated,  because 
it  is  a  fever ;"  and  he  further  adds,  ^*  I  am  positive  it  is  talking 
very  much  within  bounds  to  say,  that  manv  more  Englishmen  die 
by  the  lancet  at  home  than  by  the  sword  abroad."  My  patient 
had  likewise  excessive  impatience  and  irritability,  accompanied  hy 
an  exceeding  dread  of  the  lancet.  I  therefore  pursued  the  follow- 
ing plan  of  emptying  the  bowela,  allaying  excitement,  and  causing 
counter-irritation. 

R.  Hydr.  Sabmar,gr.iy.;  Extr.  Colocynth.  C.  gr«  vj.fiantpUoln  dosi 

statim  deglat.— R.  Magnes.  Snlph.  ^ss. ;  lofos.  Seonse  Jj. ; 'Aq.  Meoth. 

pip.  388.    M.  fiat  haust.  post  horam  anam  sameodos.— fetnpl.  Lytia 

Btemo  applUsandiiiii.— ^R.  Potau.  Acetat.  5j*;  Synip.  Papav.  Jmv;  Aq. 

Menth.  Viri(|.  Jvss.  M.  capiat  quartaiii  partem  qwuik  qu&qiie  hora.^-i 

Diet:  wbey,  tDa8t-«nd- water,  and  fruit. 

18th.— Respiration  rather  easier;  could  lie  completely  on  Int 
back;  still  the  mucous  wheexe*  Bowels  have  been  dpsned  several 
times,  with  uot  the  least  appearance  of  blood  ia  the  discharge,  but^ 
accompanied  profusely  hy  o&ucus«  Pain  at  the  aerobkulus  cordis 
less ;  pain  in  the  chest  less  on  the  right  side*-Km  the  left  as  belbie^ 
pid9e  as  yesterday;  tongue  clean,,  skin  moist*  Ha»  voided  bis 
urijiie  five  times,  about  three  ounces  at  t»oik  time :  it  is  high  co« 
loured,  with  tihe  brickdust  sediment ;.  pain  ef  the  head  less,  but  ISseU 
very  giddy  whqn  be  iuoves«    Between  the  hours  of  three  and  foui^ 
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he  had  another  attack  of  orthopnea,  after  which  he  threw  up  about 
neren  ounces  of  blood  mixed  with  phle^. 
Medicamenta  repetr,  fine  pilnlia. 

19th«— As  yesterday. 

20th.— Somewhat  easier;  but  seized,  as  usual,  between  three  and 
four  in  the  moming ;  the  quantity  of  blood  thrown  up  was  only 
three  ounces.  Phlegm  very  viscid,  and  of  a  yellow  colour ;  pulse 
much  the  same ;  urine  less  in  quantity^  yet  of  a  high  colour,  with 
the  same  sediment.  Was  in  a  profuse  state  of  perspiration  for 
two  hours.     Bowels  confined. 

Ordered  to  coDtinne  his  mix  tare  and  diet,  with  the  following— R.  Ext. 
Colocynth.  C.  gr.  x. ;  Hyd,  Sabniar.  gr.  it.  fiant  pil.  iij.  h. «.  BumeiidaB. 

21st. — Respiration  easy.  Bowels  opened  five  times,  not  any 
appearance  of  blood  in  the  evacuations.  Pulse  soft  and  regular, 
about  ninety ;  skin  moist ;  was  in  a  high  state  of  perspiration  this 
morning  for  three  hours ;  urine  the  same  in  quantity  and  appear* 
ance.  Had  an  attack  during  the  night  as  usual,  but  expectorated 
only  two  ounces  of  blood.  The  quantity  and  colour  of  the 
phlegm  as  yesterday. 

Mist,  repet',  cum  eadem  diasta. 

22d.— He  is  today  much  worse  than  yesterday,  complaining  of 
great  difficulty  of  breathing,  so  much  so,  that  to  breathe  at  all  he 
is  obliged  to  be  propped  up  in  bed.  Bowels  once  opened.  Has 
passed  very  little  urine,  and  that  of  a  dark  red  colour,  without 
sediment.  Has  expectorated  more  phlegm  than  yesterday,  and  it 
is  more  streaked  with  blood,  and  the  colour  is  darker.  Was  in 
a  profuse  perspiration  during  the  night,  which  commenced  ^8  soon 
as  the  usual  attack  subsided.  My  patient  not  being  so  irritable 
today,  I  got  him  to  consent  to  the  application  of  the  stethoscope. 
Having  removed  his  flannel  shirt,  &c.  I  applied  the  instrument, 
without  the  stopper,  to  the  sternal  extremity  of  the  ninth  rib  on 
the  left  side,  where  the  respiratory  murmur  was  absent.  I  then 
applied  it  to  the  seventh  rib,  from  its  dorsal  to  its  sternal  extre. 
mity,  with  the  same  issue.  The  third  application  was  to  the  fifth 
and  sixth  ribs,  from  one  extremity  to  the  other,  where  I  perceived 
the  mucous  wheeze,  showing  that  there  was  a  copious  discharge, 
or  rather  extravasation,  into  the  air-cells  and  bronchial  tubes.  I 
then  removed  the  instrument,  and  applied  it  to  the  axilla,  where 
the  mucous  wheeze  was  yet  stronger,  causing  to  the  ear  a  sensa- 
tion like  gurgling.  On  the  right  side,  the  stethoscope  was  applied 
as  on  the  left :  the  respiration  gave  the  mucous  wheeze,  unattended 
by  the  gurgling  in  the  axilla.  On  percussion,  the  sound  was  dull 
in  every  part  of  the  chest,  excepting  the  axilla  on  the  right  side. 
He  complains  today  of  great  pain  at  the  sternal  extremities  of  the 
seventh,  eighth,  and  ninth  ribs  of  the  left  side,  and  at  the  scrobi- 
cuius  cordis,  attended  with  excessive  nausea ;  his  pulse  is  quick 
and  full,  about  112;  formerly  his  pulse  was  always  quick,  weak, 
or  small.  I  waited  twenty  minutes,  and  again  tried  the  pulse :  it 
was  then  as  usual,  quick,  weak,  and  small.  This  state  of. the  pulse 
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npLkk  ^id'fliWay  WMi  all  idea  of  bl^Kid^lettltig*.  Percital  sayti; 
in  his  Essays,  "  But  wbett  the  disease  is  of  a  mixed  kind,— when 
the  lungs  are  not  so  much  inflamed,  or  loaded  with  a  pituitous 
matter, — when  bleeding  gives  but  little  relief»«-^when  the  pulse, 
though  quick,  is  small, — when  the  patient  is  not  able  to  beat  era- 
cuattons,  tind  the  disease  hath  continued  for  sometime,  in  such 
civcumstances  epispastics  will  produce  remarkably  good  eflects/* 
Upon  this  doctrine,  I  ordered  a  large  blister  to  the  lower  eztre'> 
mity  of  the  sternum,  with  five  grains  of  Calomel  going  to  bed, 
and  the  following  mixture: 

R.  Magnet.  Sitlpfa.  xiij. ;  Acid.  Snlp^.  dilut.  m.  xK;  Syr.  Papav.  Jss.; 

Aq.  pone  ^w.  M.  fiatmist.  ciijns  capiat  coch.  iij.  sextl^  qoikqae  horft.— 

Cootioue  his.  diet. 

Weather  foggy  and  cloudy;  wind  NNW. 

23d,  three  p.m. — Found  him  easier  today^  and  lying  on  hit 
back,  bat  very  much  exhausted  from  the  exertion  of  coughing  and 
ex|tectotating  in  the  night,  which  commenced  between  the  hours 
of  three  and  four.  He  was  almost  suffocated  by  the  orthopnea, 
but,  after  two  severe  efforts,  threw  up  sixteen  ounces  of  dark  blood, 
but  not  coagulated  as  was  the  case  at  first;  after  which,  till  the 
time  I  saw  him,  he  expectorated  a  pint  of  yellow  phlegm,-  mixed 
with  blood  very  dark  in  colour,  Pube  quick  and  weak ;  bowels 
opened  three  times:  the  first  evacuation  was  constipated.  Has 
made  a  pint  and  a  half  of  water,  not  so  dark  as  before,  which  has 
precipitated  the  brickdust  sediment.  The  pain  is  now  confined  to 
the  eighth  left  rib,  at  its  sternal  extremity.  Applied  the  stetho- 
scope:  Uie  wheeze  the  same  as  yesterday,  but  not  so  violent. 
Medicamenta  repet^ 

Weather  milder,  but  cloudy;  wind  W. 

24th. — Rather  easier.     Threw  up,  during  the  night,   seven 
ounces  of  grumous  blood ;  the  expectoration  of  phlegm  not  so 
profuse,  but  mixed  still  with  clotted  blood.     Respiration  easier.     . 
Medicamenta  repet'. 

Wind  WNW. 

Prom  the  24th  of  December  to  the  2d  of  January,  1827,  there 
was  hardly  any  alteration;  there  was,  perhaps,  a  shade  for  the 
better ;  but,  on  January  3d,  he  was  attacked  as  on  the  22d  of 
December.  I  ordered  him  the  same  remedies.  The  stethoscope 
was  applied,  with  the  same  results.     Wind  W. 

January  4th. — ^The  same  as  on  the  23d  December.     Wind  N. 
witii  snow. 
.    5th. — Easier  than  yesterday  in  every  respect. 

He  continues  to  get  better  and  better  every  day,  the  morning 
paroxysm  gradually  lessening,  until  the  19th,  when  he  again  com- 
plained of  great  difficulty  of  breathing,  with  giddiness  and  nausea. 
He  complains  likewise  of  being  unable  to  digest  the  most  simple 
nutriment  in  a  solid  state,  feeling  heavy  and  fatigued  after  every 
slight  meal.    The  stethoscope  gave  a  more  satisfactory  result  as 

m.  360.— No.  ««,  New  SeiU».  2  P 
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to  respiration.  The  miiGOtia  wkeeze  was  still  on  the  left  ^ide,  nn- 
accompanied  by  the  gargling  in  the  axilla;  on  the  right  side,  the 
sound  was  crepitating ;  but  neither  of  these  sounds  could  be  dis- 
tinguished below  the  seventh  rib.  Has  no  pain  at  the  scrobiculus 
cordis.     Wind  E, 

Ordered  hinn  a  blister;  the  mixtnre  tad  pill  m  before. 

20th.*— Had  a  paroxysm  at  the  usual  hour :  threw  up  seven 
ounces  of  grumous  blood.  The  phlegm  is  yellow  and  opaque, 
very  viscid,  mixed  with  clotted  blood.  Bowels  opened  ten  times. 
Voided  about  two  pints  of  urine,  of  a  light  straw  colour^  with  a 
white  sediment.  Pulse  quick  and  weak.  Wind  £. 
CoDtinue  the  mntare. 

From  this  time  until  the  8th  of  February  he  continued  mending, 
t>ut  today  has  the  appearance  of  being  threatened  with  another 
attack.    Wind  E. 

Ordered  him  the  nsiial  medicioefi. 

February  9th. — Had  a  paroxysm  during  the  night,  but  only 
threw  up  phlegm,  mixed  with  about  one  ounce  of  blood. 
Repet'  medicamenta. 

18tli.— He  has  continued  to  gain  ground  until  today,  when  the 
difficulty  of  breathing,  &c.  returned,  but  not  to  a  great  degree. 
Wind  E. 

Repeat  the  Misters,  pills,  and  medicines. 

19th.-- Had  a  paroxysm  at  the  usual  hour  during  the  night ;  ex- 
pectorated only  one  ounce  of  grumous  blood;  after  which  he  fell 
asleep,  and  was  for  five  hours  in  a  profuse  perspiration.  The 
phlegm  now  is  very  dense,  and  of  a  yellow  colour ;  the  quantity 
each  day  about  ten  ounces :  water  was  added,  but  the  mucus  ad- 
hered so  strongly  to  the  bottom  of  the  vessel  that  only  two-thirds 
floated..  His  bowels  have  been  moved  seven  times*  Passes  from 
a  pint  and  a  half  to  two  pints  of  urine  daily.  His  skin  is  gene^ 
rally  moist;  his  pulse  not  so  quick  or  weak;  his  breathing  alto- 
gether better.  Can  lie  a  little  on  the  left  side,  but,  on  turning, 
describes  his  sensation  as  of  something  falling  like  a  substance,  in 
the  lower  parts  of  the  thorax,  towards  the  side  he  lies  upon  :  this 
feeling  has  been  constant  during  the  whole  of  his  illness,  so  con- 
stant that  he  refers  to  it,  himself,  as  to  a  kind  of  internal  criterion 
of  his  own  state  of  health.  He  considers  that  he  has  a  cavity  in 
a  certain  part  of  the  thorax ;  of  course,  this  falling  originates  from 
the  consolidated  lung. 

Ordered  him  mntton-brotli,  and  this  mixtare :  R.  Qain.  Sulph.  gr.  iv. ; 

Syr.  Hapav.  Jss. ;  Add.  Salph.  dil.  m.  xxx. ;  Aq.  para  ^vj* >  Magn.  Salpb. 

^.  M.  capiat  coch.iij.  sexti  qnftqae  horlk. 

20th. — Found  him  much  exhausted,  the  mixture  having  purged 
him  excessively,  yet  better  in  every  other  respect.     Not  the  least 
appearance  of  blood  in  the  expectoration. 
Ordered  him  the  mixture  without  the  salts. 

March  16th.— Has  continued  to  improve  ever  since. ^    The  ex- 
pectoration is  much  lessened,  as  he  only  throws  up  daily  three 
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ounces  of  phlegm,  which  is  transparent  and  colourless,  floating  in 
water,  and  not  adhering  as  before  to  the  vessel. 

Continne  his  mixtare,— Diet  to  be  chicken  or  rabbit,  whey,  vegeta- 
bles or  frnit. 

28th. — Is  now  as  well  as  he  has  been  for  the  last  two  years,  but 
finds  himself  unable  to  digest  with  tolerable  facility  animal  food. 
Ordered  to  live  on  milk,  vegetables,  and  frnits ;  to  omit  his  medicines; 
and  directed  him  to  avoid  all  exposure  to  cold  air  or  variable  tempera- 
tures, especially  to  the  easterly  winds. 

April  29th,  1 827. — He  says  that  he  is  better  than  }ie  has  been  for 
the  last  two  ^ears,  and  that  his  present  diet  so  well  agrees  with  him 
that  he  never  will  be  induced  to  change  it.  His  bowels  are  open 
constantly;  his  urine  passes  more  regularly,  and  in  sufficient 
quantity ;  he  has  little  of  the  cough,  but  when  the  wind  is  in  the 
east;  his  respiration  is  good,  unless  he  draws  a  very  deep  in- 
spiration, and  then  he  feels  pain  at  the  sternal  extremity  of  the 
^eighth  rib  on  the  left  side.  On  applying  the  stethoscope,  I  found 
no  respiratory  murmur  on  the  left  side,  but  it  commenced^bout 
the  seventh  rib  on  the  right  side.  There  is  not  the  least  sound 
communicated  by  percussion  on  the  left  side,  but  distinctly  per- 
ceived on  the  right  wherever  the  respiratory  murmur  was  present; 
the  resonance  was  then  distinct. 

There  was  neither  pectoriloquy  or  oegophony  throughout 
the  whole  of  the  complaint ;  but  that  there  is  hepatization  of 
the  lungs,  from  the  eighth  or  ninth  rib  on  both  sides  down 
to  the  extremities  of  the  lobes,  there  can  be  no  doubt.  I  in- 
tend to  watch  narrowly  thiff  patient :  he  has  gone  through 
great  disease,  and  must  expect  another  attack.  Should  ne 
sink  under  it,  I  will  beg  a  post-mortem  examination,  and 
clear  all  doubts  with  regard  to  the  actual  causes  of,  and  abso- 
lute seat  of  his  disorder. 

11,  'Park'Streety  Growetwr-tquare ; 
Mureh  1828. 

FEVER. 

ObservcUions  on  Fever.    Addressed  to  a  Medical  Friend, 

by  Dr.  Bow,  of  Alnwick. 

(Continued  from  page  194.) 

In  this  stage,  the  two  constant  and  prominent  symptom^ 

are  increased  heat  of  the  body  and  increased  action  of  the 

sanguiferous  system ;  but  whether  increased  heat  of  the  body 

precede  increased  action  of  the  sanguiferous  system,  or  vice 

versi,  is  a  point  which  has  not  been  sufficiently  attended  to, 

and  that,  perhaps,  because  the  practitioner  is  seldom  called 

on  until  the  fever  is  fully  developed.     I  may  say,  however, 

that  it  is  generally  believed  and  inculcated  that  increased 

action  of  the  sanguiferous  system  is  the  prior  symptom,  and 

also  that  it  is  generally  believed  that  this  increased  vascular 

action  is  the  cause  of  the  heat.     I  have  been  subject  to  fever 
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resembling  ague,  and  in  my  own  case  I  can  assert  that  there 
were  sensations  of  heat  on  various  parts  of  the  body  before  I 
could  recognise  any  alteration  of  pulse;  but  I  must  obserre 
that  I  have  had  only  one  paroxysm  since  it  occurred  to  me  to 
watch  the  priority  of  these  symptoms,  therefore  I  shall  lay  no 
stress  on  my  own  case.  In  various  authors  we  meet  with 
remarks  touching  this  point.  Dr.  Hamilton,  in  his  obser- 
vations on  the  seats  ana  causes  of  diseases^  says  that  increased 
heat  of  the  body,  or  at  least  of  particular  parts  of  it,  is  some* 
times  felt  independent  of  increased  action  of  the  sanguiferous 
system.  And  still  more  to  the  purpose  is  the  testimony  of 
Dr.  Carmichael  Smyth.  Whilst  this  physician  was  in- 
quiring into  the  nature  of  the  fever  which  attacked  the 
Spanish  prisoners  at  Winchester  in  1780,  he  was  himself  at- 
tacked, and,  in  the  description  of  his  own  case,  he  says  that, 
afteL|a  long  exposure  to  the  contagion,  although  he  had  felt  no 
inc^venience  within  the  house  (where  the  sick  were),  he 
afterwards  found  himself  very  giddy,  with  a  considerable 
degree  of  nausea.  These  symptoms,  however,  soon  went  off: 
he  ate  his  dinner  as  usual,  and  went  to  bed  seemingly  in 
TOrfect  health ;  but,  about  the  middle  of  the  night,  he  awoke 
from  sleep  wiUi  symptoms  of  the  most  violent  fever,  the  op- 
pression of  the  precordia  exceeding  all  description,  whilst 
the  sensation  of  neat  gave  him  the  idea  of  liquid  fire  spread- 
ing from  his  stomach  across  his  breast,  along  the  course  of 
the  pectoral  muscle,  and  down  the  inside  of  his  arms  to  the 
extremities  of  his  fingers.  But,  notwithstanding  these 
dreadful  sensations,  his  pulse  was  regular,  and  the  frequency 
of  it  by  no  means  in  proportion  to  tne  degree  of  heat ;  but 
this  was  not  the  case  in  after  periods  of  the  disease. 

If  increased  heat  be  sometimes  felt  independent  of  in- 
creased action  of  the  sanguiferous  system,  it  is  plain  that  the 
latter  cannot  be  looked  upon  as  the  cause  of  the  former,  and 
therefore  we  must  look  tor  some  circumstance,  the  effect  of 
primary  disorder,  which  must  intervene,  and  act  as  the  im- 
mediate cause  of  excitement. 

I  think  I  can  trace  this  cause,  and  in  it  I  can  see  nothing 
but  what  is  natural  and  simple, — to  an  effect  of  impaired 
energy  of  the  brain,  which  1  purposely  omitted  before,  to 
save  repetition.  We  look  upon  the  effect  of  the  remote  cause 
of  fever  to  be  impaired  energy  of  the  brain,  and,  from  the 
very  sudden  invasion  of  fevers  in  many  cases,  and  from  the 
very  sudden  effect  of  certain  gases  when  inhaled,  we  are  led 
to  believe  that  the  remote  cause  acts  immediately  on  the  ex- 
tremities of  the  nerves  with  which  it  comes  in  contact.  We 
recognise  this  impaired  energy  by  the  symptoms  to  which  it 
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giv€S  rise>  -Mid  if  slightly  impaired  energy  cause  listlessaesa, 
dejection  of  spirits,  and  moscular  debility,  it  is  but  reasonr 
able  to  conclude  Uiat  the  function  of  secretion  must  also  in 
some  manner  be  effected :  nor  is  this  a  gratuitous  assumptioo, 
for  in  the  cold  stage  of  fever  there  is  evidence  enough  to 
prove  it.  That  the  secretions  in  general  are  deficient  in 
quantity  during  the  cold  stage  of  fever^  no  one  will  deny; 
yet  it  may  be  said  that  as  the  capillary  arteries  are  less  active 
in  that  stage,  the  secretions  may  be  defective  in  quantitj 
owing  to  the  want  of  material  for  their  production  ;  but  is 
that  which  is  secreted  perfect  in  quality?  The  white  and 
clammy  state  of  the  tongue  shows  an  altered  condition  of  the 
mucous  products ;  the  loathing  of  food  shows  that  the  gas* 
trie  juice  is  not  as  it  ought  to  be ;  the  appearance  of  the  sto(^ 
points  to  an  imperfect  state  of  the  bile.  If  a  product  of  se* 
cretion  in  any  one  part  of  the  body  be  altered  in  its  nature  in 
consequence  of  impaired  energy  of  the  brain,  we  may  or  must 
infer  that  the  products  of  secretion  throughout  the  body  will 
also  be  affected  more  or  less  from  the  saQie  cause.  And  when 
we  consider  that  there  is  no  part  of  the  body  in  which  the 
operation  of  secretion  is  not  going  forward,  and  that  each 
and  all  of  its  products  may  become,  sources  of  irritation,  we 
cease  to  wonder  that.fever  should  be  a  disease  **  affecting  the 
whole  system.** 

In  the  first  stage  of  fever,  the  secretions  must  be  x:egarded  as 
deficient  not  only  in  quantity,  but  also  in  quality ;  and  these 
defective  secretions  again  can  only  be  looked  on  as  foreigp 
matter,  which  after  a  time  must  irritate  the  nervous  extremi- 
ties with  which  it  is  in  contact,  and  it  is  this  irritation  which, 
in  my  humble  opinion,  determines  the  hot  stage*  Diminished 
sensibility  is  observed  to  follow  ioipaired  nervous  energy ;  it 
is  therefore  reckoned  amongst  the  phenomena  of  the  first 
'  stage ;  and  the  duration  of  the  first  stage  is  in  every  instance 
longer  or  shorter,  according  to  the  degree  of  diminution  of 
sensibility,  or  the  morbid  st^te  of  the  secretions.  If  sensi- 
bility be  but  little  diminished,  the  cold  stage  will  be  of  short 
duration,  for  in  that  case  the  impression  from  the  imperfect 
secretion  is  soon  conveyed  to  the  sensoriuin>  and  the  brain 
being  thus  roused,  nervous  influence  in  greater  force  is  dif- 
fused throughout :  if,  however,  sensibility  be  greatly  dimi- 
nished, then  will  the  cold  stage  continue  until  the  secretions 
acquire  vitiation  enough  to  irritate.  "  The  sensibility  of  the 
skin  differs  very  much  in  ijbs  different  parts,  but  in  its  general 
extent  it  may  be  considered  as  possessing  the  mQSt  acute 
degree  of  feeling  of  any  of  the  structures  of  which  the  body 
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is  composed;"*  and  it  is  on  that  account  that  the  symntoms 
of  reaction  first  appear  on  the  surface.     It  is  the  acute  degree 
of  feeling  which  the  skin  possesses  in  its  general  extent^ 
which  gives  the  diseaise  the  form  of  fever ;  for  were  sensibi- 
lity confined  to  a  part  of  small  extent,  the  determination  of 
nervous  influence  to  that  part  would  be  in  force  sufficient  to 
excite  inflammation;  whereas,  owing  to  the  general  extent  of 
sensibility,  the  irritation  becomes  general,  and  consequently 
the  determination  of  nervous  influence  must  be  general  also. 
But  as  hereditary  taints,  former  disease,  or  intemperate  ha- 
bits, may  have  impaired  the  functions  of  some  organs,  or 
even  altered  the  structure  of  others,  we  frequently  meet  with 
topical  inflammations  occurring  at  the  onset  of  the  second 
stage,  and  which  in  many  cases  completely  alter  the  form  of 
the  disease.     The  pecuUar  state  of  an  organ,  whether  we  re- 
gard its  structure  or  function,  may  render  it  more  liable  than 
other  parts  to  be  a£Eected  by  causes  operating  upon  the  system 
at  large:  for  example,  the  fluid  destined  to  lubricate  the 
pleura  may  become  sooner  or  later  more  completely  defectiye 
than  the  secretions  of  other  parts,  and,  by  its  irritating  na«- 
ture,  cause  a  determination  of  nervous  influence  to  that  tex- 
ture, before  the  imperfectly  secreted  products  of  the  skin 
can,  by  irritation,  elicit  a  determination  to  the  surface ;  or, 
though  this  fluid  may  not  become  more  defective  than  other 
secretions,  the  pleura,  owing  to  former  lesion  or  other  causes, 
may  be  more  sentient  than  when  perfectljr  sound,  and  conse- 
quently more  obnoxious  to  irritation;  in  either  of  which  cases 
.  inflammation  of  that  membrane  will  manifest  itself  at  the 
commencement  of  or  during  the  three  first  days  of  the  second 
stage.     Oh  the  other  hand,  a  part  may  be  defective  in  such  a 
manner  as  to  be  less  sentient  than  when  sound,  or  than  other 
parts,  and  which,  during  the  three  first  days  of  the  second 
stage,  may  attract  no  particular  attention ;  but,  when  nervous 
energy  in  ^neral  begins  to  decline,  then  will  the  energy  of 
this  part  dechne  in  a  greater  ratio,  or,  in  other  words,  this 
part  will  lose  tone  sooner  than  other  parts :  hence  will  follow 
that  topical  inflammation  termed  **  subacute  inflammation," 
being  san^ineous  congestion  owing  to  want  of  energy  in  the 
part.    To  illustrate  more  fully, — there  is  a  state  in  which  the 
system  is  rendered  highly  susceptible  of  impression  from  a 
t3^hoid  miasm,  attended  with   local  circumstances  which 
dispose  the  disorder  to  assume  an  inflammatory  form:  I  mean 
the  puerperal  state.    The  excitement  attending  parturition 
soon  gives  way,  and  is  followed  by  the  debility  of  exhaustion, 

*   B08T0CK. 
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in  whieh  condition  the  slightest  morbific  agent  is  sufficient  to 
involve  the  system^  which  but  a  few  hours  before  might  have 
opposed  a  causation  of  tenfold  greater  force. 

The  disease  is  ushered  in  by  a  cold  fit,  during  which  the 
secretions  are  imperfectly  produced,  and  as  witn  puerperals 
there  is  one  texture,  the  peritoneum,  which  may  be  regarded 
as  in  a  morbid  state,  we  at  once  can  pronounce  the  cause  of 
its  being  the  seat  of  inflammation.  The  peritoneum,  during 
its  extension,  must  have  its  vessels  and  nerves  either  enlarged 
or  multiplied,  or  both :  therefore,  when  relaxed,  it  must  for  a 
time  be  supplied  with  a  greater  force  of  nervous  influence  and 
a  greater  quantity  of  blood  than  is  necessary :  hence  it  is  more 
sensitive,  and  the  exhalation  from  its  surface  more  abundant, 
than  necessary.  In  this  condition  is  the  peritoneum  more 
liable  to  be  irritated;  but  the  superabundant  secretion  from 
its  surface  becoming  imperfect,  in  common  with  the  other 
secretions  of  the  body,  acts  like  foreign  matter  applied  to 
its  whole  extent,  *and  involves  it  in  inflammation  before  the 
irritation  on  the  other  textures  of  the  body  can  determine  ge- 
neral reaction.  Indeed,  in  some  cases  of  the  true  puerperal 
fever,  where  the  severity  and  extent  of  the  peritonitis  are 
great,  we  may  look  in  vain  for  general  reaction ;  the  deter- 
mination of  nervous  influence  to  the  irritated  or  inflamed 
surface  being  so  powerful  that  nothing  can  divert  its  course : 
hence  the  languid  energy  in  other  parts,  giving  rise  to  the 
**  pellucid  eye,  the  pale  and  shrunk  countenance,  the  inde- 
scribable expression  of  anxiety/' 

Before  I  leave  this  part  of  my  subjecif,  let  me  call  your 
attention  to  the  nature  of  the  heat,  or  rather  the  sensations 
which  accompany  the  heat  evolved  in  fevers.  I  am  sure  you 
will  at  once  agree  with  me,  that  it  is  a  heat  depending  on 
irritation  in  the  part  in  which  it  is  felt;  and,  as  a  proof  of 
this,  it  may  only  be  necessary  to  quote  a  few  of  the  adjectives 
employed  oy  authors  to  denote  that  it  is  a  heat  of  no  common 
kind :  for  instance,  we  have  ardent,  pungent,  burning,  pene- 
trating, and  a  heat  like  liquid  fire.  As  the  heat  in  fevers 
cannot  be  the  eflect  of  increased  action  of  the  san^iferous 
system,  inasmuch  as  the  former  has  been  observed  mdepen- 
dent  of  the  latter,  neither  can  the  inordinate  action  of  the 
heart  be  the  eflect  of  the  heat;  for,  in  like  manner,  inordinate 
action  of  the  heart  has  been  felt  unaccompanied  by  heat  such 
as  is  expisrienced  in  fever.  When  reaction  in  general  is 
taking  place  in  consequence  of  irritation  from  the  imperfect 
secretions  throughout  the  body,  and  particularly  of  the  skin, 
there  can  be  little  doubt  but  that  the  heart  will  sufler  an  in- 
crease in  its  action  ;  but  I  suspect  that  the  inordinate  action 


296  OftlGINAL   FAFCftS. 

w  attributaUe  to  the  absorption  and  commixture  with  th« 
blood  of  the  imperfect  products  of  secretion. 

In  this  stage  {of  excitement)  commence  those  symptom* 
which  led  to  the  idea  that  fever  is  aii  effort  to  expel  some- 
thing hurtful,  either  ingenerated  or  introduced  from  without. 
Such  was  the  opinion  of  Hippocrates,  of  Galen,  and  of 
Sydekham  ;  and  it  is  a  pity  that  this  hypothesis,  which 
stood  the  test  of  so  many  ages,  should  have  been  at  length 
neglected,  or  that  physicians  should  have  been  blinded  by 
the  ingenious  but  unsubstantial  speculations  of  later  days ; 
for,  although  the  disease  does  not  originate  from  a  morbid 
change  either  of  the  blood  or  fluids  secreted  from  it,  yet  a 
change  in  the  latter  does  take  place  in  conseauence  of  a  prior 
morbid  action ;  and  it  is  this  change,  and  the  action  which 
follows  as  effects,  that  give  form  to  the  disease,  and  entitle  it 
to  be  called  Pever. 

The  doctrine  of  the  Greek  school  was  derived  from  obser- 
vation, and  it  is  one  which  would  naturally  follow,  from 
**  beholding  a  violent  commotion  in  the  system  followed  by 
an  evacuation  from  the  skin  and  kidneys,  with  which  the 
paroxysmi  terminated."  It  would  seem  that  one  objection  to 
this  hypothesis  must  fall  to  the  ground  if  we  could  in  any 
plausible  manner  explain  how  morbific  matter  is  generated 
internally;  for  Dr.  Good  says  that  there  are  many  fevers 
pipoduced  evidently  by  cold,  fear,  and  other  excitements,  as 
well  mental  as  corporeal,  in  which  most  certainly  them  is  no 
morbific  matter  introduced,  and  wherein  we  have  no  reason 
to  conceive  there  is  any  generated  internally;  while  the  dis- 
ease, limited  perhaps  to  a  single  paroxysm,  closes  nevertheless 
with  an  evacuation  from  the  skin  or  kidneys. 

Now,  in  such  fevers,  the  first  effect  of  the  remote  cause  is 
impaired  nervous  energy;  there  is  a  cold  stage,  during  which 
the  secretions  are  disturbed;  whereby  we  have  great  reason  to 
believe  that  imperfect  products  are  formed,  which,  though  not 
morbific,  are  morbid  and  generated  internally,  and  which, 
being  absorbed,  are  thrown  from  the  system  through  the  skin, 
kidneys,  or  bowels.  As  fevers  have  been  known  to  have 
been  sudd^y  cured  by  a  hemorrhage  so  moderate  in  quan- 
tity as  to  be  incapable  of  carrying  out  any  considerable  por- 
tion of  matter  diffused  over  the  whole  mass  of  blood,  and  as 
Dr.  Good  cannot  conceive  how  such  diffused  matter  can 
collect  itself  at  a  focal  point,  or  pass  off  at  a  single  outlet, 
he  considers  the  hypothesis  incorrect.  When,  however, 
foreign  matter  is  purposely  introduced  into  the  system,  we  are 
witnesses  to  the  commotion  it  excites,  and  the  animal  only 
recovers  after  some  critical  discharge.    With  regard  to  not 
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conceiTing  how  offending  matter  can  collect  itself  at  a  focal 
point,  or  pass  off  at  a  single  outlet,  I  would  ask  if  it  were 
more  preposterous  to  suppose  the  blood-vessels  endowed  with 
a  power  of  casting  from  them  that  which  is  offensive,  than 
absurd  to  give  to  the  lacteals  the  power  of  selection  or  rejec- 
tion; yet  no  one  disputes  their  possession  of  such  power. 
That  there  is  a  law  in  the  animal  economy  which  determines 
offending  matter  to  the  points  irritated,  I  think  cannot  be 
denied,  for  in  our  daily  practice  we  behold  the  effects  of  its 
operiation ;  but  to  explain  how  it  operates  may  be  a  difficult 
task.  If,  from  whatever  cause,  menstruation'  be  suddenly 
checked,  how  often  then  do  we  see  erysipelatous  inflammation 
follow  an  incautious  exposure  to  cold  ;  and  is  not  erysipela- 
tous inflammation  in  every  instance  caused  by  a  deposition  of 
irritating  matter  from  the  blood.  It  is  said  that  wounds  of 
the  pericranium  are  oftener  followed  by  erysipelas  than  other 
wounds,  but  it  does  not  follow,  "as  is  supposed,  that  erysipelas 
obtains  in  consequence  of  the  pericranium  being  wounded. 
In  most  cases,  a  blow  sufficient  to  wound  that  membrane  is 
concussive  enough  also  to  derange  the  operations  of  the  brain : 
hence  for  a  time  the  secretions  are  imperfectly  produced, — 
they  are  absorbed  and  deposited  round  the  wound,  the  point 
irritated.  If  the  concussion  be  violent,  and  the  operations  of 
the  brain  for  a  longer  time  deranged,  then  the  secretions  be- 
come so  vitiated  that,  before  they  are  absorbed,  they  irritate 
generally,  by  which  reaction  is  brought  about,  and  the  ab- 
sorbed offending  matter  is  at  length  gradually  discharged 
from  the  wound  in  the  form  of  pus.  When  concussion  pro- 
ceeds from  violence  not  producing  lesion,  then  is  there  fear 
of  irritation  or  inflammation  of  the  brain  or  its  membranes ; 
for,  there  being  no  wound  or  external  irritation  to  which  the 
absorbed  offending  products  can  be  determined,  they  are  at- 
tracted towards  the  brain,  the  seat  of  the  injury,  and  there 
E reduce  irritation  and  inflammation  :  or,  as  in  fevers,  it  may 
e  thrown  off  by  a  critical  discharge.  Indeed,  I  very  strongly 
suspect  that  that  form  of  fever  denominated  *'  sympathetic 
is  also  an  effort  of  the  system  to  throw  off  something  hurtful 

fenerated  internally ;  or,  1  would  rather  say,  is  produced 
y  offending  matter  circulating  with  the  blood'  For,  if  irri- 
tation from  an  external  cause  be  continued,  nervous  influence 
is  directed  in  particular  to  that  part,  and  inflammation  is  the 
consequence ;  but  whilst  so  great  a  force  of  influence  is  di- 
rected suddenly  to  one  point,  other  organs  or  textures  are,  on 
that  account,  proportionally  deprived  of  it,  and  consequently 
the  secretions  of  such  parts  become  imperfect,  are  absorbed, 
and  give  rise  to  the  fever.  Here  there  is  offending  mutter 
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wbich  must  ba  thrown  off.  If  it  be  tbcowa  off  by  ib» 
howebikidaeys,  or  skin,  ite  bsive  that  termioatiou  of  inQamoiA.* 
tiop  terf^ed  ''  resolu^oa ;"  but  if;  oftener  biippeniu  where  Vhe 
inflammfitio0  ip  severe,  tbc^^  the  offendUifir  matter  is  deterT 
xamed  to  the  infUoned  point,  and  depoeiteq  there  in  the  form 
of  jius :  hence  suppuration  ought  to  be  regarded  rather  as  th^ 
crisis  of  the  fever,  than  a  termination  of  inflaauns^tio*2-  i^ 
not  .menstruation  itself  a  strong  proof  that  the  system  h^ 
t|)e  power  of  collecting  o0ending  in^^tter  ^t  s^  (o^  point,  qr 
of  discharging  it  at  a  sipgle  ouUeti  ai^d  th«tt  this  povi^er  '^ 
not  confined  to  one  part,  or  particub^r  str\ict,uii^,  is  evidiPllt 
(rppA  the  fact  that»  by  irritation,  the  qiepstrmd  dischajrge  can 
be  diverted  from  its  natural  channel.  We  baye  manyiprt 
(Stances  on  record  wherein  it  has  made  \Uk  ei^ody  by  m  uW^ 
on  the  leg  or  arm.  If  irritation,  then^  s^ch  asi  i^  pro4n^ 
by  an  ulcer  on  the  leg  or  SMrm,  can  withdraw  a  disolu^rgft  froos. 
^ts  natural  channel,  need  we  be  siirpric^d  tb^t«  when  offend^^ 
i9g  matter  is  circulating  with  the  h\^^  tbstii|^tjek|ti^  pbf^^^ 
4^termine  its  outlet? 

The  increased  energy  wbich  mark^  the  9epo&d  s^ta^  geaer 
rall^  heg[ins  to  decline  on  or  after  the  third  d^y  of  \i;  after 
which  time  (provided  there  be  no  local  d^ermination  <^ 
nervous  influence,  caused  bv  an  irritation  greater  than  tfa^t 
which  a  few  leech-bites  migut  create,).  I  ht^ve  frea^eo^ly  seea 
fevers  Yiel4  to  an  hemorrhage  caused  by  two  ^  three  leeches 
applied  as,  near  as  possible  to  the  sam^  spot;  oi*  tfo.  tjbi#  t^ 
morrhage  from  one  bite  promoted  by  a  Qupping  giasS).  If 
benefit  be  therefore  derived  from  the  loss  of  so  smaQ  %  quanr 
tity  of  blood,  we  must  impute  the  favorable  result  to.  tt^ 
nature,  a^d  not  the  qu^ntiity  of  blood  ]^%,  (nd^ed*.  thfEi, 
effects  of  leeches  at  a  certain^  period  in  fevers^  h%ve>often  been 
so  iTayoraJble  as  to  excite  ^m^zj^^^ent  even  in  the  pi^s^tijki^onei: ;: 
a^d,  ii^  some  cases,  so  e^cacious  haa  Ua^  oi»eisatioiii  been,  as 
to  ii^duce  spme  to  believe  li^ecb^s  possessed  of  end<ow«i^nte 
IjeyojQd  drawing  bloods  If  we  ermine  the  aotioipk  oS  eoiqaa  of ' 
our  &vorite  remedies  in  fever,  we  may  trace  the  benefijt  der 
ri,ved  from  them  to  their  estabUshing  an  ouUet  &n;  oflg^ndiag 
matter.  Cathartics,  administered  daily  during  i)h^  first 
stage,  not  only  empty  the  gut,  but,  by  keeping  up  iiM^ceaaed 
intestinsjl  ^C^Mo^,  they  secu^re  a  drain  o^  outtet  for  Qj%n4i^g 
matter;  and  b^^ce  the  ^u§e  why  the  early  edminietmtifl^  o€ 
cat;bartic8»  £0^  th^  most  part^  i^ure.  a  sheet  ^eeond  flAc^e^ 

Although  I  set^  out  with  the  determinatii9n»  of  middling  aa 

little  as  possible  with  the  opinions,  of  oljiers,  ^  cannol  help* 

stating  that  I  think  it  is  the  piesuioci^d  mo^s  opt^^ndi  ofi 

cathartics  that  bias  led  to  the  id^  that  fever^  in»its. first  stage, 
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b  an  ttfF^etidti  ^f  efxctteln^nt.  The  elrlst^Suant  |)hn;  aid  ft  faail 
be»  ballad,  iisr  sap|)Osed  t<:^  be  p^ddttttiVe  of  benefit  hj  bleats 
ing  the  gat/  and  by  i^s^eiting  the  volunle  of  the  dfttilating 
mass*    Alter  a  bnak  eatbartic  given  in  the  first  stefg^;  thci 

Eatiefyt  mayi  and  dfieti  do^,  feefr^noverted,  white  a  person  in 
ealA,  amnr  a  dtftiikf  doae,  feeld  exhaui»ted:  hence  it  in 
^U0d,«  if  fever  he  an  aflSiction  (Ktherwi^e  than  of  etcit^^t 
in  iU  firfit  fttage^  thi4  patient'^  feeling,  itfter  a  cathartic;  WoMd 
he  that  of  iner^sed  W^akne^;  I  mpaired  energy  of  the  brsliti 
fiK>m  a  febrtfie  Iniaaifirdoes  not  hnply  an  ^ixhaustion  df  ti^^ 
▼0U8  inflaence,  such  as  follows  ^eat  bodily  fatigue;  the  s^n-^ 
sibility  and  enerjgy  of  the  brain  are  obtruded^  by  wbich  it 
eaimot  auffieiantty  ackhowkdge  th€l  usual  impt^sions  which 
regulate  its  operations^  r  r^uiring^  therefore,  crtronger  iftipres-^ 
sions  to  roase  it  to  action,  it  is  in  a  manner  paralysed.  The 
first  effect  of  a  eathartf^^  is  irritation  of  the  gut,  and  this  im^ 
peasiotTy  beiifgi  atr6ng^  than  that  produced  b^  the  natuial 
iff^itants  of  tte  eanal,  is  acknowledged*  The  brain  beitig 
thus  rouaed,  n^vous  infiuence,  tiiough  in  particular  dtrtoted 
i6  the'  gut,  is  diffused  throughout :  h^nce  the  patient  f<^ls 
himself  renovated,  and  it  is  diffased  throughout,  because  the 
braihy  being  roused,  becomes  agceiii  more  sensible  to  ihH 
liatnrai  impressionfs  tbtoughoat  the  body.  It  is  this  fe^Mg 
of  renovation  after  a  pui^ttte  i&  th^  first  stag^,  dbnceiVi'hIl 
it  to  be  produced  by  a  diminution  of  the  cire^latitig  m^ss; 
wMch  I  think,  with  great  deferens  to  so  high  authority,  led 
Dr,  AsMSTROKG  to  view  fever  as  an  alffec<ion^  of  excrtem^ni 
!»  its  first  stagey  and  to  dohsider  the  iten^ou^  aippeaifances; 
cnren  from  the  fiiat-  attttek,  as  onfy  sifecohdary  to  vascular  dil^ 
eider«  That  vascular  disorder  v^ill  oobai^ion  ne^vOuis  apj^t' 
ancee,  ea^notbe  doaty^ed;  fo^  w^  kiioW  that  the  vascular  aiME 
nervous  systems  ate  po^iti'rely  d^pende&^t  oh'  eiach  othfer;  httt 
diat  the  vase4%lar  system  shouM  bei6otn^  d^ra^iedy  untess'  as 
an  e^ctof  nervotis^darangefift^nt,  I  cannot  believe.  T  hav<^ 
imputed  ri^^rsto  sangaif^rous  oonges6t>h,  and  therefore  that' 
Aervotis^  sytnptom'  I  conideive  to  be  secondsli'y  of  vascular  dfe^ 
ovder^  but  t  nold  that  rdtrocessioni  of  blood  fi^onl  the  surface 
and'  itttehSal  aceUnmlationf  cad'  dtSty  happen  iii'  cohsequenb^ 
of  nervous)  A^rA&ti  1>i.  Avttistrbhg  maintains  thitt  t%e  d^ 
bilil^  in'  the^filrsil  sla^  of  typhus  i^  chiefly  <tependeiit'  trpdn 

Ereternatitral^M^ilinttiation  Of  blood  in  the  ve>ssels  about  tB^' 
iead,  hettrty  li*^er,  and  odier  internal  parts,  and  that  this  de- 
bility is  only  apparent.  But  general'  iiit^rnait  accumiilatiiMiS' 
of  blood  can  only  happen  in  consequence  of  debility  and 
lessened  irritability  (rf*  the  vessels  themselves.     In  the  first 
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sf  a^  of  fever,  the  state  of  the  surface  of  the  body  shows  that 
debility  extends  to  the  small  vessels  of  the  skin,  which,  if  it 
were  confined  to  those  vessels  alone,  instead  of  manifesting  it- 
self in  an  empty  state  of  the  vessels,  would  do  so  in  a  state  of 
engorgement;  for  the  heart  and  larger  arteries,  continuing  in 
a  state  of  vigor,  would  propel  the  blood  into  them  as  usaal, 
whilst  they  wanted  the  power  to  forward  it.  This  vascular 
debility,  however,  being  general,  atmospheric  pressure  deter- 
mines the  internal  accumulations  ;  therefore  these  accumuia* 
tions,  however  much  they  may  increase  debility,  are  themsdves 
depending  on  it. 

With  regard  to  the  debility  of  the  body  being  apparent,  it 
is,  in  my  opinion,  as  direct  as  if  it  were  the  consequence  of 
exhaustion ;  for  the  debility  in  the  ftrst  stage  of  fever  de* 
pends.on  nervous  influence  being  withheld;  debility  from 
fatigue  depending  on  its  being  exhausted;  the  cause  of  de« 
biiity  in  both  instances  being  the  want  of  nervous  influence. 
Yet  there  is  a  difference,  and  a  very  material  one  in  a  practi- 
cal point  of  view,  and  that  difference  lies  in  the  state  of  the 
brain.  The  debility  depending  on  influence  being  withheld 
may  be  soon  removed  by  whatever  rouses  the  brain  into 
action,  while  that  depending  on  exhaus.tion  is  increased  by 
attempts  to  rouse  the  energy  of  the  brain.  When  general 
reaction  takes  place,  the  internal  accumulations  are  removed, 
and  still  the  debility  continues. 

Having  imputed  the  debility  to  vascular  disorder  in  the 
first  stage.  Dr.  Armstrong  thinks  it  necessary  to  Uame  vas- 
cular disorder  also  for  the  second  stage,  altho.ugh  the  disorder 
in  the  first  stage  plainly  consists  of  want  of  excitement  in  the 
heart  and  arteries,  and  in  the  .second. stage  of  over-excite- 
ment. It  certainlv  in  both  stages  depends  on  the  same 
cause,  viz.  diminished  transmission  of  nervous  influence. 

This  cause  of  debility  may  seem  as  paradoxical  as  vascular 
disorder,  since  in  the  first  stage  nervous,  influence  is  evidently 
withheld,  and  in  the  second  stage  it  is  as  evidently  transmit- 
ted in  greater  than  natural  force.  Bpt,  though  thus  trans- 
mitted irom  the  brain,  it  is  still  withheld  firpm  the  muscular 
Sparatus ;  for,  owing  to  the  superior  sensibility  of  the  skin, 
s  surface  of  the  body  is  the  part  first  irritated  by  its  im- 
perfectly secreted  products,  and  consequently  the  determina- 
tion of  influence  is  to  the  surface:  for  the  same  reason  is  it 
withheld  from  the  gut,  and  hence  the  constipation  which 
generally  accompanies  the  second  stage. 
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TUMOR. 

Case  of  large  Tumor  on  the  Forehead. 

By  Hekrt  Thompson,  m.d. 

James  Lipscombe,  aged  forty-six,  a  waggoner,  has  had 
a  tumor  on  the  forehead  from  his  birth,  which  has  never  given 
him  pain :  at  first  it  was  the  size  of  a  nut,  and  has  not,  he 
says,  increased  very  materially  until  within  the  last  six  years, 
nor  did  he  require  a  hat  of  more  than  the  usual  dimensions. 
Within  the  last-mentioned  period,  the  tumor  has  increased  to 
a  verjr  distressing  degree,  causing  him  much  pain  in  the  neck 
from  its  weight,  and  has  attained  the  following  dimensions : 
—two  feet  four  inches  round  the  base,  three  feet  round  the 
widest  part,  and  two  feet  four  inches  across.  When  I  last 
saw  the  patient,  about  six  months  ago,  the  tumor  appeared 
to  contam  fluid  in  some  parts  of  it.  On  inquiry,  I  find  he  is 
still  living,  and  continues  to  come  twice  a  week  to  the  Talbot 
Iiin  in  the  Borough  :*  should  any  of  your  readers,  therefore, 

*  I  am  not  qnite  rare  of  the  name  of  the  Hin,  but  think  it  is  the  Talbot. 
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think  it  worth  while  to  exftmine  the  Cftse^  it  may  be  readily 
accomplished.  When  I  kiit  saw  him,  he  was  willing  to  have 
it  removed.  He  says,  bi«  mother  attributes  its  existence  to 
her  longing  for  a  gooee's  egg* 

Fi6nMry«0,  ISfS. 

TEBHAK  nrrERMrn'ENT. 
Cote  o/Tifiian  IntermUUnU    By  H.  R.  Oswald,  Ea(q. 

January  I2di,  1828,  2  p.M.-^Hogh  Citov,  cetatis  twenty-one, 
mariner;  is  shivering  in  the  cold  stai^crf  an  ague,  which  proves 
uncomoMmly  severe.  Has  been  subject  to  fits  of  the  same  kina  since 
July  last,  at  which  time  he  had  a  fever  at  New  Orleans,  fross  which 
he  did  not  recover  during  the  voyage  home.  The  fits  used  to  come 
on  at  itregalar  intervals,  generaHy  once  a  week;  but  sivce  he  ar- 
rived at  Liverpool,  two  months  ago,  thev  hate  attacked  him  regu- 
larly  every  second  day,  between  this  hour,  and  mid*day.  The 
general  dimtion  of  the  cold  stage  is  from  two  to  three  hours,  after 
which  it  is  succeeded  by  a  lM>t  dry  fever  for  three  or  four  hours 
more ;  and  the  fit  passes  ofi*  towards  midnight  by  sleep  and  per* 
spiration.  Dumig  the  intermissions,  his  appetite  and  other  func- 
tions are  tolerably  healthy;  but  he  never  feels  so  well  as  to  be 
able  for  his  dhity*  His  complexion  is  pale  and  yellow,  but,  though 
thin,  he  is  set  emaciated.  Has  usea  no  remedy  except  chewing 
occasionally  a  litde  rhubarb. 

As  the  knftory  of  this  case  is  its  principal  novelty,  and  appears 
to  me  unusoaDy  interesting,  I  shall  take  the  liberty  of  giving  it  a 
good  deal  in  detail.  From  cross-examination,  and  other  credible 
reasons,  I  have  no  doubt  the  following  is  correct. 

On  the  12tb  of  April,  1827,  Caton  sailed  from  this  port  in  the 
brie  Hardwell^.  o£  Aytev  James  WeddeU,  master^  and  ten  men, 
with  a  general  cargo  iat  the  Oulf  of  Mexico.  They  made  the 
River  Tampico^  which  they  entered  about  the  3d  of  May,  all  welK 
t^hen  at  anchor  m  the  bay,  lightening  the  capgo^  three  or  four 
days  after  their  arrival,  the  master,  James  Weddell,  was  seized, 
about  two  f  .M.)  with  great  pain  or  cramp  in  the  stbm'ach.  About 
ififree^  p.m.  had  incessifnt  voienitiikg;  and,  after  a  severe^  night's 
sfrffering,  dtied'  tlie  next  day  at  noon\  The  master  was  sidd  Vo 
have-  died  off  die*  black'  vc»niti  He-  hadbeen  on  shoreupoil  busi^ 
ness,  but  only  for  a  few  hoars*  tfCr  a  time;  About  the  iftkldle  of 
J«dy,the^vei8)^sailedi  foi^  N^  Orteaasi  in  ballatft  <tf  drf  ^n^hM 
gtavelt  and  sand ;:  osd  anised  there  aM  wdi  after  a  wfeek^ 

Thjejr:  lay/  threa  weeks  at  New  Orleans^  abreast  of  the  marttet' 
plaee^  and  neai>  banks  of  mud^)  gravel,  and  hard  day*  Buvibg  the 
first  week,  the  mate  aad  the  second^nate,.  aad  Sf  lbd>sixi49eo*yeaw 
of  agj^  were- taken  iU  of  whatwaa  called  there  **  the  fever;  -  In 
about  a  week^  all  thiee  were  able-  to  be  on  deck  again.'  In  the 
second  week,  my  patient  and  three  other  men,  Brown,  Hansel,  and 
Newton>  were  sent  down  the  liver  in  a  boat  to  fetch  the  hawser, 
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w\v^  fxQ<o  th^ltfig  g^ttiog  foul  pf  9  ftteanKretoeUin  comtnir  up, 
b^d  b^n  lefl  on  the  banks  of  the  rivex.  Tbey  left  tbe  vessed  about 
mw  ^f^^nf  wi-  vera  oul  all  niebt  at  work,  ia  oonsequeoce  of  the 
hawser  having  bocomQ  intricately  entangled  amongst  tbe  trees  and 
mud  on  the  margin  of  tb^  river.  They  had  a  hard  row  up  to  the 
town  next  morning,  under  a  burning  sun.  All  the  boat's  crew 
began  to  feel  themselves  fail  very  much  after  the  sun  got  up»  so 
that  they  were  hardly  able  to  row  the  boat  back  again  to  the 
vessel;  and,  when  they  did  arrive,  were  unable  to  put  the  hawser 
on  boards  Headache  came  on  about  noon,  with  overpowering 
lassitude,  Socm  after  my  patient  passed  into  a  high  fever,  during* 
whioh  be  cannot  describe  bis  symptoms,  excepting  tbe  seveiPe  vo- 
liutii^,  with  pain  in  bia  right  side.  After  about  a  week,  the  fever 
begcsp  tQ  abNMQ]  b^t  be  continued  suti^eet  t^  shiverings  ocea- 
sionaUy. 

Brown,  Hansel,  and  NewtOBn  and  sabsequently  another  man 
nuiqed  Kay^t  ¥eri)  aent  Mbore  to  tba  hospital^  whenee,  except 
Hs^psqU  they  naver  returned.  Knows  not  tbe  reason  be  was  not 
sent  fisbpre  with  tbein»  except  that  be  wsa  considered  not  so  ill» 
and  at  the  time  none  of  the  crew  were  well,  although  most  of 
then\  were  able  to  move  about  on  deck.  They  all  had  headache 
and  vomiting,  and  some  of  them  were  yellow.  All  those  that  re- 
covered became  yellow  as  the  first  violent  onset  of  the  disease 
began  to  subside,  Mj  patient  is  still  very  pale,  and  of  a  dingy 
yellow  oomplexk>n. 

After  remaining  at  New  Orleans  three  weeks  they  left  ft,  when 
BOl;  one  of  the  remaining^  part  of  ibe  crow  was  in  proper  health. 
After  getting  iale  th«  Gulf  of  Meadco;  they  remained  a  month  at 
Cayes  West,  in  conaequ^uteof  the.  vessel  ninning  aground,  TWa 
ifx<m  pf  thfi  pc^A  went  ashore  at  tbia  ptofie,  where  be  supposes  tbey 
died.  But,  ^^twstbstandit^  tbift  d^y,  those,  remaining^  on  board 
did  noj(  recover,  bi^t  con^tinued  <}uita  unJSt  foe  duty  all  the  voyaga 
bome<  The  vessel  was  navigated  bonv9  by  the  crew  of  a  vessel 
lost  in  the  Qulf^  whicb  tbev  took  on  board  at  Caves  Wetst.  None 
of  this  fresb  supply  of  m^n  nad  any  sickness  in  the  pass^e.  Tb^. 
old  cre%  five  m  number,  continued  subject  to  cold  fits,  pains  in 
the  sides,  swelled  k|s,  lassitude  and  debility.  The  carpenter,  in 
particular,  suffered  ttom  erysipelas  in  his  right  ankle,  and  went, 
mto  the  infirmary  when  they  arrived  at  Liverpool.  My  patient 
distinctly  states  be  bad  a  severe  rigor  once  a  week,  generally  on 
Sunday ;  and  that  the  disease  did  not  assume  the  tertian  type  till 
his  arrival  at  Liverpool  and  tbiiB  island  in  tbe  beginning  of  No» 
ven^bei;  lasli;  b^  more  eq^eiajl^  after  OApoSAire  to  w^t,.  when  be 
firi|t  returned  tOiDougtaa;  sin^  wbicb  time  tiurfi!l:i  baa  come  on 
reg^ilai^'  evexy  «eeQi}4i  4ay  aboiwt  two-  efdoek;. 

After  evacuating  the  contents  of  the  stomach  aadt  bowels 
well,  he  was  directed^  .to  take  a  teaspoonfol  of  the  Bark  every 
thn^e  hQHT^.  TbA  awsoapb  of  the  fit  was  also  obeoked  ^  a  dose 
of  IfViQtma^Opii;.  ^a^  aftgi;  tan,  days  tba  Quxe^  was  eomplate. 
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Remarks. — I  shall  refrain  from  entering  into  a  recapitula- 
tion of  the  authorities  which  suggest  the  probability  of  an 
affinity  existing  between  some  of  the  fevers  of  the  old  conti- 
nent and  those  of  the  new.  The  opinion  that  affinities  do 
exist  between  many  diseases  apparently  dissimilar  has  gained 
ground  lately,  but  it  is  by  no  means  a  new  doctrine.  The 
foregoing  statement  furnishes  direct  evidence,  pointing  us  to 
reflect  on  an  affinity  between  the  fever  of  !New  Orleans  tmd 
the  intermittents  of  our  latitudes.  If  we  could  be  quite  cer- 
tain that  this  case  of  ague  did  not  originate  after  my  patient's 
arrival  in  England,  we  have  a  demonstration,  almost  irrefra- 
gable, that  such  an  affinity  actually  does  exist;  for  in  it  we 
distinctly  trace  the  fever  of  New  Orleans,  (the  yellow  fever,) 
passing  into  the  ague  of  Europe,  merely  from  the  change  of 
climates  and  the  operation  of  time. 

But  if  the  history  of  the  crew  of  the  Hardwell  is  not  consi- 
dered sufficient  evidence  that  the  disease  under  which  my 
Satient  laboured  in  the  Isle  of  Man  originated  in  the  River 
lississippi,  but  came  on  from  an  exposure  to  a  new  cause 
after  his  arrival  in  England,  the  foregoing  statement  at  least 
illustrates  the  history  of  both  a^e  and  the  yellow  fever,  in  so 
far  as  it  proves  that  the  latter  increases  the  susceptibility  of 
the  human  body  to  the  attacks  of  the  former:  a  circumstance 
opposed  to  the  doctrine  of  dissimilar  diseases  being  antidotes 
to  the  attacks  of  each  other  in  general.     It  may  also  be 

2uestioned  whether  the  fever  which  my  patient  haa  at  New 
Orleans  was  the  yellow  fever,  or  simply  a  remittent  ?  The 
reply  must  rest  on  evidence  upon  which  controversialists 
in  the  philosophy  of  medicine  would  not,  perhaps,  implicitly 
place  much  confidence, — viz.  on  the  account  of  a  young  man 
given  from  memory.  But,  though  a  novice  in  such  matters, 
many  of  the  principal  symptoms  of  the  first  attack  are  stated 
sufficiently  correctly  to  warrant  us  in  considering  the  disease 
which  killed  so  many  of  the  crew  of  this  vessel,  and  disabled 
the  whole  of  them>  to  have  been  no  oth^r  than  the  yellow 
fever. 

Douglas f  UUqfMan* 


STOMACH  AND  INTESTINES. 
Inquiries  into    the  Healthy   and  Diseased  Appearances   of  the 
Mucous  Membrane  of  the  Stomach  and  Intestines.     By  W.  E. 
Horner,  m.d.  adjunct  Professor  of  Anatomy  in  the  University 
of  Pennsylvania. 

(Concloded  from  page  S17.> 

In  speaking  with  Dr.  Physick  on  the  affections  of  the  sto- 
mach, he  told  me  that  his  experience  led  him  to  think  that 
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tbe  highest  grades  oi  it^  imt^tiqn.were  attended  neitjb^r  by 
pain  nor  vomiting.  The  state  of  ioflamaiation  is  so  exalted^ 
that  its  effects  appriMcimate  those  oi  the  most  deleterious,  poi- 
sons, whii&h  cause  sudden  death  without  local  pain^  fever,  or 
any  very  sensible  deratigement  of  the  functions,  except  mere 
weakness  and  a  sense  of  iihiess.  The  following  instance  will 
illustrate  this  r        ' 

Observcktwn  dth.-^.Acute  Gas^nits.— Henry  Turner,  a  black 
man,  aged  fifty-five,  assistant  in  the  apothecary's  shop  at  the 
Alms- house,,  aft^r  ap  apparently  slight  indispositioh  of  a  few 
da^s,  which  seemed  to  rebuire  rest  rather  than  any  thing  else, 
while  sitting  up  in .  his  b^d,.  suddenly  expired  almost  without  a 
struggle^  May  4th,  1827.  On  dissection,  twenty-four  hours  af- 
terwards, the  stomach  was  found  of  middle  size,  thick  and  dense, 
its  mucous  coat  tbrown  into  numerous,  well-marked,  elevated 
rugse,  and  almost  universally  of  a  deep  arterial  red ;  the  red  glo- 
bules of  blood  were  e!:;^travasated  in  numerous  spots  and  blotches 
in  the  thickness  pf  the  mucous  coat  and  along  the  summits  of  the 
rugee.  This  was  a  patient  of  Dr.  Hod^e,  and  I  witnessed  the 
dissection  by  chance.  I  declared  unhesitatingly  that  the  disease 
was  an  exasperated  inflammation  of  the  stomach,  but,  owing  to 
the  want  of  an  assignable  cause  for  it,  as  well  as  the  want  of  ap- 
propriate symptoms  duifing  life,  the  opinion  was  not  very  readily 
acquiesced  ip.  .  In  a  few  days  afterwards  it  was  ascertainedf, 
through  Mr.  Marks,  the  apothecary  at  the  Alms-house,  that  Turner 
h^d  been  taking  private  draughts  from  the  bottl^  of  HoiSinau's 
Anodyne:  at  least,  the  quantity  missing  could  be  accounted  for 
in  ho  other  way. 

Observation  Itk, — Chronic  Peritonitis  and  Gastro'ewteriHs.-^ 
Alms-house,  July  36th,  1827.  Examination  twelve  hours  after 
death. 

John  Neaman,  aged  seventy-seven,  has  been  for  two  years  a 
l^sident  of  this  house.  For  the  last  nine  weeks  has  complained  of 
want  of  appetite,  a  sense  of  falneB$  over  the  abdomen,  and  pain 
Id  that  region,  bat  not  so  severe  as  to  piake  him  complain,  or  dis- 
quiet him  much.  Has  had  no  diarrhoea,  no  vomiting,  and  no 
fever  which  called  the  attention  of  persons  around.  Eight  days 
ago,  the  little  food  which  he  was  in  the  habit  of  taking  produced 
such  a  sense  of  fulness  and  distress  that  he  determined  to  take  no 
more,  ot  at  least  the  smallest  possible  quantity :  since,  then  he  has 
taken  a  little  bread,  and  now  and  then  a  spoonful  of  milk.  His 
Mmplaints  bang  obscure,  there  has  been  no  medical  treatment 
within  these  eight  days,  ^nd  scarcely  any  before.  At  a  distant 
time,  which  is  not  precisely  remembered,  some  tincture  of  bark 
was  administered  by  one  of  the  young  men  of  the  house.  He  died 
seemingly '  from  exhaustion. 

"Exterior  habit :  Skin  pallid  as  usuaJ  after  death ;  marasmus  not 
exceeding*  that  common  at  his  time  oflife^ 

No.  360.— No.  Sf ,  Nmo  SerieB,  S  R 
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Abdomeik:  Peritoneum  rottgli»  with  universal  small  miliary  bo- 
dies, resembling  tubercles,  thickened  somewhat  by  a  coating  of 
coagulating  lymph,  continuous  with  the  tubercles.  Peritoneum, 
on  abdominal  muscles  and  also  on  diaphragm,  interspersed  with 
patches  of  red  blood ;  small  coagula  of  blood  adhering  to  its  in- 
terior in  many  places,  and  abundant  points  of  the  same,  as  if 
from  ruptured  vessels;  its  cavity  contained  about  three  quarts  of 
fluid,  half  serum  and  halfbloodblended,coagula  of  blood  floating 
in  this  mixture.  Mesentery  studded  at  distant  intervals  with  these 
small  points  of  blood. 

Stomach:  Exterior  or  peritoneal  aspect,  pallid  and  healthy.  la. 
ternal  condition^contained  no  food,  and  a  little  mucus  tinged 
with  bile ;  cardiac  termination  of  mucous  coat  of  oesophagus  of  a 
deep  red,  from  distinctly  injected  vessels;  the  whole  mucous  coat 
interspersed  at  somewhat  distant  intervals  with  small  black  spots 
of  extravasated  blood,  from  half  a  line  to  one  line  in  diameter: 
for  three  inches  around  the  pyloric  orifice,  these  spots  were  more 
abundant  and  larger.  Small  intestine:  mucous  coat  healthy,  but 
the  peritoneal  coat  of  the  colour  of  lampblack  in  many  parts,  and 
more  or  less  of  a  sooty  hue  in  its  whole  length.  Large  intestine: 
exterior  or  peritoneal  face  healthy,  but  dull  from  the  disorganiza- 
tion beneath  it.  Mucous  coat  covered  with  black  psttches  of 
blood  extravasated  in  its  thickness  and  beneath  it :  it  resembled 
Tery  much  the  spotted  appearance  of  some  of  the  sea-shells,  and 
contained  a  small  quantity  of  hardened  feeces  ;  small  miliary  bo- 
dies, like  those  on  the  peritoneum,  abounding  in  it,  but  I  could  not 
distinguish  whether  they  were  mucous  glands,  or  such  tubercles 
as  existed  on  the  peritoneum.  Liver,  small  and  flabby.  Spleen, 
natural. 

The  following  are  examples  that  redness  is  not  found  inva- 
riably in  those  exalted  irritations  of  the  stomach  producing 
immediate  death. 

Observcttion  Sth.^Oastric  /m^a^ton.— Jan.  28th,  1827,  the 
daughter  (aged  eig;ht  months)  of  Mrs.  A.  D.,  without  previous  in- 
disposition, and  while  playing  in  apparently  excellent  health  on 
.the  lap  of  her  aunt,  was  taken  with  a  sudden  spasm,  and  died  in- 
stantly. This  occurred  after  a  hearty  draught  of  cow's  milk,  on 
which  the  child  was  accustomed  to  feed. 

The  day  following  I  made  an  examination,  twenty- four  hours 
after  death,  with  Pr.  James,  the  family  physician,  and  the  follow- 
ing appearances  were  presented: 

Head :  The  flat  bones  much  tinged  with  congested  blood  ;  the 
veins  of  the  pia  mater  turgid.  Serum  under  tunica  arachnoidea ; 
a  drachm  of  serum  in  the  right  ventricle  of  the  brain. 

Thorax  :  Every  thing  natural. 

Abdomen :  About  one  gill  of  a  cheese-like  coagulum  of  milk  in 
the  stomach.  The  serous  part  had  been  continually  running  out 
of  the  mouth  and  nostrils  since  the  death  of  the  child,  so  as  to  re- 
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quize  the  oonstant  use  of  cloths  to  soak  it  up ;  the^  quaDtity,  there* 
fore,  could  not  be  rigidly  estimated,  but  probably  did  not  fall  short 
of  two  gills.  The  mucous  coat  of. the  stomach  was  not.  vascular, 
but  of  a  pearl  colour. 

All  the  mesenteric  glands  were  very  much  enlarged,  but  had 
nofliifig  of  a  scrofulous  consistence  or  texture. 

The  child,  owing  to  the  ill  health  of  the  mother,  bad  been 
weaned  at  the  age  of  one  month,  and  brought  up  on  cow's 
milk.  That  the  coagulum  formed  from  the  latter  was  indi-* 
gestible,  perhaps  from  its  quantity,  is  proved  by  the  fact  that 
piece's  of  it,  tinged  slightly  with  bile,  were  found  in  the  lower, 
part  of  the  jejunum.  It  is  pretty  clear  in  this  case  that  the 
undue  quantity  of  coagulum  in  the  stomach  was  the  cause  of 
death. 

Observation  9M,  March  29th,  lft26. — Gastric /rnto^ion.— Yes-' 
terday  the  infant  daughter  (aged  ten  months)  of  Mr.  W.  H.  was 
seized,  in  a  shorttime  after  eating  half  a  table-spoonful  of  rice- 
pudding,  with  convulsions.  The  insensibility  was  complete,  and 
the  spas^m^  universal ;  respiration  was  carried  on  with  the  greatest 
difficulty,  irregularity,  and  interruption.  This  was  at  half-past 
four  o'clock  P.M.  Happening  to  pass  the  house  almost  at  that 
instant,  my  assistance  was  requested.  In  a  few  ininutes,  Drs. 
Hodge  and  Griffith  arrived. 

A  warm  bath  was  immediately  resorted  to.  Three  grains  of 
tartar  emetic  were  dissolved  in  a  wine-glassful  of  water,  and  admi- 
nistered by  the  tea-spoonful  every  five  or  ten  minutes.  The  attempt 
to  raise  a  vein  in  the  arm  being  ineffectual,  I  opened  on  the  right 
side  of  the  head  three  superficial  veins,  and  on  the  left  side  two, 
along  with  a  branch  of  the  temporal  artery.  From  the^e  several 
openings  about  three  and  a  half  ounces  of  blood  were  drawn. 
About  three-fourths  of  an  hour  were  thus  consumed,  when  the, 
convulsions  ceased.  As  the  infant  was  teething,  the  gums,  were, 
then  cut  with  a  lancet. 

The  child  was  an  unusually  fine  one ;  had,  to  the  moment  of 
illness,  enjoyed  most  excellent  health,  and  had,  indeed,  b^en  out 
on  a  visit  to  its  friends  that  very  morning.  The  indication  seemed, 
therefore^  sufficiently  marked  that  the  rice-pudding,  along  with  a 
prune  which  had  been  eaten  in  the  morning,  was  the  cause  of  the 
convulsions,  and  that  these  matters,  if  possible,  should  be  expel- 
led from  the  stomach. 

As,  notwithstanding  the  cessation  of  the  convulsions,  the  insen* 
sibility  and  difficult  respiration  still  remained  without  much  miti* 
gation,  about  twenty-five  grains  of  Pulv.  Ipecac,  in  three  tea- 
spoonsful  of  brandy,  were  administered  in  divided  doses,  at  small 
intervals  of  time.  This  not  producing  the  desired  effect,  a  tea- 
spoonful  of  powdered  mustard  was  given  by  portions,  which  also 
failing,  twelve  grains  of  Sulphate  of  Zinc  were  next  given  in  divi- 
sions.    This  also  failing,  we  next  resorted  to  tickling  the  fauces ' 
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irith  a  finger,  and  to  the  initoduction  of  ^  feather^ow^  ^6  osso** 
phagatf  attnoat  to  the  cardiac  orifiee  of  the  stomach,  sotterfire  tir 
six  timet:  ttill  there  was  no  vomiting  indaned,  Theiei  aeferal 
trials  occupied  until  eight  p«k*  when  the  child  revived  very^muchv* 
and  was  able  to  sit  up.  >  = 

It  should  also  be  mentioned  that  sinapisms  had  been/ during 
our  efforts,  applied  to  the  soles  of  the  feet  and  to  the  (^ptsastrium; 
and  that  two  or  three  injections  of  spirit,8  of  turpeatineliad  bfsen, 
administered,  with  the  effect  of  purging  as  often. 

About  ten  o'clock  p.m.  the  infant  seemed  to  recognise  persons, 
smiled  on  being  addressed  in  a  sooihing,  playful  manner,  and 
afforded  a  prospect  of  recovery.  At  half-past  twelve  o'clock  it 
night,  after  a  slight  convulsion,  it  died. 

Autopsy y  seventeen  hours  after  death,  thie  weather  being  mode-' 
rate,  and  no  putrefaction. --Abdomen  :  Stomach  flaccid  alidbf 
the  middle  size,  contained  the  rice  puddiag  undigested,  with  a 
small  part  of  the  skin  of  a  prune ;  its  mucous  >Bien])braTi0  of.  a  light 
pink  colour.  The  mesenteric  glands  wereenlafged  ai^d  nuva.erous. 
The  child  had  been  fed  occasionally  with  oow*s  milk, 

Dr.  Physick  informed  me  that  he  had  saved  si  chtM,  affected 
in  a  similar  way  from  eating  a  piece  of  peat.  During  the 
prevalence  of  the  convulsions,  the  child  not  being  able  to 
swallow,  a  large  quantity  of  tartar  emetic  and  ipecacuanha 
was  injected  by  a  syringe  into  the  stomach,  through  a  cathe- 
ter introduced  down  the  throat:  the  piece  of  pear  was  thrown 
up  by  vomiting,  and  the  child  saved.  He  c^lso  told  nie  that 
Mr.  L.  once  la^  in  a  stupor  for  several  hours,  froqi  swallbiving 
some  article  of  food  extremely  difficult  to  digest :  he  also  waa 
relieved  by  its  expulsion. 

Observation  lOth.—Softening  of  f A^  iSH^omaeA.'— In  tlte  sumiAer 
of  1825, 1  dissected,  for  Dr.  Otto,  an  infant  child' (abbut  two  y^irs 
old)  of  Mrs.  S.  S.,  who  was  uiiwell  for  a  week,  without  thereb^iifc' 
any  well-marked  symptoms  of  the  nature  of  its  disease.  I  fc^nd 
the  left  extremity  of  the  stomach  disorganised  in  alf  its  cOats,  hav- 
ing been  reduced  to  a  light  mahogany-coloured  and  piklpy  state, 
about  the  consistence  of  a  piece  of  ^lue  soaked  in  cold' water  for 
twenty-four  hours.  Having  no  suspicion,  at  the  moment,  -of  Such 
ai  state  of  the  or^an.  Macerated  it  inadvertently  while  only  vising  si. 
common  force  in  drawing  it  upwards  for  examination.  There  was, 
no  undue  redness  in  the  mucous  coat.  ' 

The  brain  of  this  child  was  large  and  somewhat  congested,  but 
not  to  a  remarkable  degree. 

Observation  1 1  tk,^  Softening  of  the  Stomach. -^hr.td^  R.  of  this 
city,  lost  a  child,  in  1826,  about  four  weeks  old,  in  whom  I  found 
the  st(Hnach  in  a  similar  state  of  dissolution  or  softening.  There 
had  been,  however,  much  pain  in  bis  infant,  and  flatulent  tension 
of  the  abdomen. 
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Tbeie  obiervations  apmi'the  &t6mabhsofohildten;411u6tital;^ 
suffidddtljr-the  fact'that  the  mo»t  extreme  iititationb  iof  the 
stotnftch  nMiy  exist  during  li^»  and  may  even  be'folal,  but^et 
not  be  manifested  after  death  by  ufiuaual  T^ness  cf  th^  tis* 
sues  afi^cted.  It  would  bef  tdd^^  unphilosophioal^  "End  In- 
cot^sisteiit  with  pathological  obdervatioiis  'on  other  })arfes,  'to 
exact  from  the  stomach  an  invfuriable  manifestation  of  dis-^ 
ease,  by  redness  and  injection  of  its  imibous  surface  alter 
detith.  Let  the  rednei^  6f  the  Hkln  in  Wy«i]»ela8  4je'*W^r 
80  strong  during  life,  it  freqtientty  diBapp^fs'wboUVi.  by 
the  retreat  of  the  blood  from  its  eapiltorids  ^during  deathv 
Measles  are  similar  in  this  respect/  and  the  fadt  alfehdy 
mentioned  is  very  worthy  of  attention,  'that  if  a  flneiniec- 
tion  be  thrown  loto  a  subject  Who  has  died  at  th^  hei^ 
of  the  erujHion,  the  vessels  originally  dilftted  by  the  irritatibn 
manifest' theihs^ves  by  the  greater  auantity  orinjecting^mai-' 
ter  they'tfeceil^ror,  in  other  w<>raSi  the 'eFu|>tion  may  be 
renewed  affer' death,  as  I  'hilv<&  satisfactorily  "ascfettained' by' 
es^rim^bt.  If  aiiy  conjecture  could  be  b«Q:arded  on- these 
points,  we  are  disposed  to  believe  that>  during  the  process  of 
death,  the  vitality  of  parts  ina  state  of  infiamn^tion'i^  fire-' 
qtientiy  so  fardimittished  that  ttody  no  Ibuger  have  the  powier 
of  attracting  the  fluids  in  undue  quantity' to  them;  conse^ 
qiiently  their  redness  disappears. . 

Acute  inflammation  of  mucous  tissues  generally  only. thick- 
ens inoonsiderably  the  part  affected.  It  is  attended  by  an 
increased  secretion '  of  mucus,  of  ^rum,  •  of  fibrino- miicoas 
matter;  and  even  an  exhalation  of  red  blood,  from  the  bloodr* 
vessels  being  so  extremely  superficial. .  We  see  contiiiuaBy 
these  phenomena  going  on  in  miSaihmation  of  the  Scbneide- 
rian  membrane  and  in  colitis. 

It  has  been  seen  that  if  an  aclite  inflammation  of  fliie'gkstro-' 
intestinal  mucous  membrane  does  not  kill  in  its  early,  stages,' 
the  injection  with  red  blood  is  frequently  ,by  no  means  so 
great  as  it  would  have  been  in  the  case  of  an  earlier  deat^, 
and  the  changes  which  I  h&ve;  generally  observed'  are  as 
follow: — ^The  stomach  and  bowels  assume  a  dirty  yellow  or 
liquorice  colour ;  the  .«tomach .  presents  internally  small 
blotches  of  red  at  intervals,  and  frequently  are  foi4nd  small 
filaments  of  coagulateid  blood  adhering  to  the  mucous  coat  of 
'  the  .stomach,  seemif^sly  at  the  orifices  of  the  vessels  fron 
which  they  were  discharged.  The  veins  of  the  bpjvds  ar^^ 
either  pjArtially  jor  geoevaBy  fiUed  with  blood.  Tbe/j^ites^nai* 
mQ<»».is  abundant,  adhetes  closely,  and  is  tinged  yellow  by 
tbesbile*  The  miicous  membrane  of  thef  stomach  id' easily 
pedisd'or  somiped  ofi^by  the  finger-^nldl.    Thie  brain  in  this 
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state  most  frequently  exhibits  marks  of  congestion^  and  with 
some  inflammation  of  its  meninges.     The  eyes  and  skin  are 

Jellow.  In  the  skin  there  are  apt  to  be  leftUotches  of  red 
lood^  resembUng  purpura. 
Yellow  Fever. — In  my  notes  of  dissections  performed  on 
four  yellow-fever  patients,  in  the  year  1820^  I  find  the  follow- 
ing remarks :  In  a  female  patient,  aged  forty,  whose  period 
of  the  disease  I  did  not  learn,  the  stomach  contained  a  gill  of 
black  Tomit,  was  of  a  natural  thickness  and  texture,  and  pre- 
sented over  its  whole  mucous  coat,  in  different  regions,  patches 
or  blotches  of  extravasated  blood.  In-  a  seaman  belonging  to 
the  brig  Martha,  who  had  been  sick  at  least  nine  or  ten  days, 
the  stomach  contained  also  black  vomit,  and  was  beset  with 
SQ^all  red  points  and  spots  of  ecchymosed  blood.  In  a  third 
patient,  a  man  aged  forty,  who  complained  slightly  in  the 
morning  of  one  day,  and  was  dead  the  next  at  seven  o'clock 
A.M.,  I  found  the  stomach  extensively  ecchymosed  in  its 
miicous  coat,  and  its  veins  distended  with  blood ;  the  black, 
vomit  was  in  great  abundance  in  the  stomach  and  intestines. 
In  the  fourth  patient,  a  girl  aged  fourteen,  who  died  on  the 
fourth  day  of  tne  disease,  the  miycous  coat  of  the  stomach  and 
small  intestine  did  not  present  the  appepxance  of  ecchymosis, 
but  merely  a  minute  arborescence  pf  its  veins. 

Observation  \2th, — Acute  Gastritis, — During  the  month  of  July 
of  the  year  1826,  I  lost  a  patient,  John  Henderson,  aged  about 
sixty,  from  a  violent  remittent  fever  of  about  eight  days'  duration, 
attended  with  great  prostration  of  stredgtb,  tenderness  in  the 
epigastrium,  irritability  of  stomach,  high  fever,  with  coma  and 
occasional  delirium ;  a  safFron*colo)ired  skin  and  black  tongue  at* 
tended  the  last  days  of  his  disease.  I  examined  him  in  the  pre- 
sence of  Drs.  Hodge  and  La  Roche.  The  peritoneal  surface  of 
the  abdomen,  and  of  its  viscera,  we  found  healthy ;  but  the  n^u- 
qous  coat  of  the  stomach  presented,  in  its  cardiac  portion,  a  large 
motley  patch  of  ecchymosed  blood,  as  big  as  the  palm  of  my  hand ; 
it  also  presented  smaller  patches  of  ecchymosis  in  other  regions. 
His  symptoms  were,  with  the  exception  of  black  vomit,  of  such 
intensity,  that  his  case  would,  in  times  of  yellow  fever,  have  been 
set  down  to  that  disease. 

The  same  patched  appearance  sometimes  is  extended  into 
the  intestinal  canal. 

Observation  13*A.— GosM'^ts.— May  30th,  1827,  I  dissected 
Edward  Bloom,  aged  thirty-eight,  a  patient  in  the  Alms-house. 
After  a  debauched  course  of  life  of  some  continuance,  he  was 
brought  into  the  syphilitic  ward  for  a  sloughing  ulcer  of  die  penis, 
with  mortification  of  the  adjoining  skin,  without  any  weU-marked 
sympalhiesy  except  a  general  prostration  of  his  intellectual  and 
pnysical  powers:  he  died  in  five  or  six  days  after  his  adipission!» 
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Though  there  were  no  prbmiAent  gastric  symptoms,  as  extreme 
irriUibility  of  the  stomach,  tenderness  in  the  epigastrium,  &c.  we 
yet  foand  the  left  end  of  the  stomach;  the  jejanum,  and  the  ascend- 
ing colon,  in  a  patched  ecchymosed  state,  with  here  and  there 
mahogany-coloured  spots  along  the  intestinal  tube,  arising  from 
the  collection  of  blood.  The  yellowish,  semi-pntrescent  tinge, 
which  the  intestines  under  such  circumstances  are  apt  to  have,  was 
also  present. 

.  From  the  liability  we  are  in  to  confound  the  redness  of  the 
stomach  indicative  of  its  inflammation  during  life,  with  the 
redness  depending  upon  an  obstruction  to  the  circulation  dur- 
ing the  agonies  of  death,  a  principal  object  of  the  preceding 
pages  has  been  to  point  out  their  difference,  and  to  establish 
the  important  fact  of  gastric  inflammation  in  most  of  those 
cases  where  the  redness  is  observed.  It  is  now  proved  that 
the  redness  arising  from  simple  congestion,  like  the  redness 
from  injection,  is  uniformly  difiused;  whereas  the  redness 
from  inflammation  is  generally  partial  and  in  patches,  some- 
times in  the  mucous  membrane  of  the  cardiac  extremity  of  the 
stomach,  and  sometimes  in  that  of  the  pyloric  extremity. 

Simple  obstruction  to  the. current  of  olood  during  the  s^o- 
nies  of  death  could  never  produce  such  appearances;  for,  if  it 
could,  we  ought  to  meet  with  them  invariably.  On  the  con- 
trary, where  an  obstruction  does  occur,  which  I  am  disposed 
to  believe  is  very  uncommon  in  natural  death,  whether  this 
obstruction  arises  from  the  liver  or  from  the  lungs,  the  arrest 
of  blood  should  be  manifested  by  an  uniform  tinge  of  red  in 
the  organs  concerned,  and  not  by  patches  here  and  there. 
Such  marks  of  obstruction  should  also  be  more  frequently 
seen,  and  better  developed,  in  cases  of  enlarged  indurated 
liver,  in  consumption,  in  dropsy  of  the  thorax,  and  in  all  cases 
of  obstruction  of  the  lungs. 
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{Principailp  oondeMed  frvm  varhiiu  Periodical  P^OUeatUmi,) 

DISEASES  OF  THE  JOINTS. 
Case  l.-^ Rheumatic  Inflammation^  terminating  in  Ulceration  of* 
.  the  Cartilages. 

Sakah  Holder,  eetatis  twenty-two,  was  admitted  into  St. 
George's  Hospital,  July  26th,  1827,  under  the  care  of  Mr. 
Brodie,  with  swelling  extending  from  the  Upper  part  of  the  right 
thigh  over  the  knee,  for  some  little  distance  down  the  leg.  This 
swelling  was  by  no  means  circumscribed,  but  its  principal  seat 
was  evklently  in  the  lower  part  of  the  thigh  and  knee,  above  and 
below  which  it  gradually  passed  away.    It  was  tense,  elastic,  ex- 
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^uititely  paiirfiil  on  preftAure*  jand.of.a  glossy  irliitiB,  lookiog  as 
bloodless  as  the  liab  of  a  staUia«  She  could  not  bear  any  looti^ 
oC  th«  kfiee^  but  still  the  paia  excited  did  not  appear  to  be  so  mmoh 
IB  the  joint  itself^  as  in  the  parts  around  and  about  it. .  The  pain 
and  swelUng  had  attacked  her  suddenly  the  day  before,  without 
any.  precursory  shiyerjug  or  feverishness  whatever.  She  had  re- 
ceived, no  injury  to  hei  knowledge,  nor  had. shebeen  particularly 
exposed  at  the  time  to  wet  or  cold.  She  had,  however,  been  snb- 
j^eti  for  9^  mopthi  or  toor/^f  to  i^heu^atic  pains  in  the  elbpws  and 
shoulders,  ^nd  was  lea^uig  4  lijfe.  of  prosti tutioi^ . . 

The  skin  wa^  hot  and,  djry ;  tongue  coated,  and  brownish  in  the 
centre ; .  |>ulse  eighty-(our ;  bowel^  confined ;  countenance  expres- 
sive of  much  suneriug. 

The  local  treatment  consisted  of  an  alternation  of  leeches  and 
blisters ;  the  constitutional,,  at  first  of  saline  purges  with  antimony* 
and,  after  a  few  days,  the  exhibition  of  calomel  and  opium,  until 
the  mouth,  became  afi^cted.  Under  this  plan  the  pain  was  consi- 
derably relieved,  but  never  entirely  dissipated,  whilst  the  swelling 
of  the  upper  part  of  the  thigh  and  leg  alinost  wholly  subsided; 

In  this  state  she  was  removed,  with  tJie  other  patients,  to  the 
opposite  side  of  the  house,  in  oonsequence  of  some  arrangements 
connected  with  the  new  hospital,  soon  after  which  she  w^s  seized 
nfbh,  fieiver.  The  .swelling  01  the  knee  and  parts  around  increased, 
an.d*  tbe  pain  was  greatl^i  aggravated*  Thei»  were  hectic  symp- 
toiap,  an4  the  constitution  now  began  to.  auffer.  She  was  kept 
gently  uD4er  the  influence  qi[i;nercu]:y«  an.d  a  succession  of  blisters 
inras  app],ied  to  the  knee* 

QxK  we  6th  of  September,  the  calpmel  was  omitted,  in  cpns,^- 
quence  of  violent  purging;.  Pil.  Saponis  cum  Opio,  blisters, 
leeches,  iBelladonna  fomentations.  Belladonna  plasters,  and  last(y 
a  caustic  issue  to  the  knee,  were  employed,  sometimes  with  tem- 
porary, but  never  with  any  permanent  relief.  The  disease  in  the 
joint  went  on  from  bad  to  worse,  and  the  sufferings  of  the  patient 
were  so  excessive  that  her  screams  could  be  heard  from  one  end 
of  the  ward  to  the  other.  An  ulcer  formed  over  the  sacrum,  and 
somewhat  relieved  her;  fpr,  jp  proportion  as  this  got  worse,  the 
pain  in  the  knee  got  better. 

On  the  16th  CK^tober,  bilious  vomiting  and  diarrhoea,  with  great 
tenderness  of  the  abdomen,  came  on;  and,  at  seven  p.m.  on  the 
16th  she  died,  worn  out  with  suffering. 

,:  DtsstfclMm.— On  cutting  into  the  knee-joint,  not  a  particle  of 
purulent  matter  was  found  in  ita  cavity,  but  the  cartilages  of  the 
C|0|idyles  of  the  fe^ur,  (particularly  the  inner  one)  of  the  head  of 
the  tibia,  and  of  :^he  patellai  were  in  a  state  of  ulceratipn,  expos- 
ing the  csmcella^d  structure  of  the  bone  beneath*  An  incision 
w^f  made  into  t|ie  tbighi,  hut  its  tissues  were  unaltered,  there  be- 
ing niq>  thicjcf  ning  whfiteyerof  the  periosteum.    ,.  ..  V  ,    .  . 

Cas» II,«^Sarah .Modey,  set;  thirty^even,  was  admitted  into 
S^Osocgals,  Hospital,  December  12th,  1827. 
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On  the  I  St  of  the  month  she  was  seized  with  pain  iti  the  left 
knee,  which  swelled  a  good  deal  in  the  course  of  that  night. 
During  the  whole  of  next  day  she  suffered  considerably,  and  in 
the  evening  was  attacked  with  fever.  She  now  applied  a  poultice 
and  fomentation,  and  on  the  4th  was  seen  by  the  parish  surgeon, 
who  ordered  eight  leeches  to  the  knee,  and  gave  her  some  medi- 
cine. At  the  time  of  her  admission,  there  was  the  same  train  of 
symptoms  and  appearances  as  have  been  described  in  the  preced- 
ing'case:  there  was  the  same  diffused  swelling,  still  however  con- 
centrated about  the  knee ;  the  same  want  of  oedema ;  the  same 
exquisite  pain  on  pressure  of  any  part,  or  motion  in  any  way.  The 
limb,  as  in  the  former  instance,  had  that  peculiar  opaque  and 
niarbied  whiteness,  which  made  Jt  look  as  if  it  belonged  to  a 
statue  rather  than  a  living  person,  but  the  integument  was  neither 
80  glossy  nor  so  tense.  There  was  great;  pain,  independent  of 
pressure,  shooting  from  the  knee  down  to  the  toes,  and  up  to  the 
groin ;  it  was  not  aggravated  at  night;  it  was  worse  when  the 
timb  was  hot. 

The  patient  was  a  washerwoman,  and  of  an  extremely  delicate, 
scrofulous  aspect;  appetile  bad,  pulse  quick  and  irritable,  coun- 
tenance flushed  and  anxious.  Leeches,  lotions,  &c.  were  em- 
ployed; and  on  the  17th  she  was  ordered  Calomel  and  Opium, 
with  Colchicum  in  Camphor  mixture. 

The  limb  now  became  more  inclined  to  be  oedematous  ;  and,  on 
the  18th,  the  swelling  of  the  thigh  was  perceptibly  diminished, 
whilst  the  leg  was  swollen  to  the  instep,  and  distinctly  oedematous. 
Tongue  dry  and  chapped;  mouth  parched;  pulse  quick  and  hard; 
much  anxiety  of  countenance. 

On  the  21st,  the  Calomel  and  Opium  were  omitted,  and  she 
was  ordered 

Hirndines  xij.  genu.  -Cal.  gr.  ss. ;  Palv.  Ip.  comp.  gr.  v.  sext&qaaque 
borft. — Inangatnr  fem.  Lin.  Ammoo.  fortius. 

The  leeches  were  repeated  on  the  24th,  28th,  and  31st;  and  a 
lotion,  containing  two  drachms  of  the  Tinct.  Belladon.  to  the  pint, 
kept  applied  to  the  limb. 

14th. — Leeches  have  been  again  applied,  and  she  has  been 
taking  the  Haust.  Salin.  with  Vin.  Ant.  and  Magn.  Sulph.  for  the 
last  week.  In  consequence  of  excessive  nausea,  the  medicine  is 
to  be  omitted.  She  is  suffering  excessively  this  afternoon  from 
the  pain,  which  shoots  from  the  knee  up  and  down  the  limb.  She 
gets  little  rest  at  nights,  but  has  no  very  decided  hectic  symp- 
toms. 

Disease  of  the  Elbow- Joint,  with  Removed  of  Part  of  the 
Bones. 
A  GIRL,  nineteen  years  of  age,  bearing  the  scars  of  an  old  scrofu- 
lous affection  upon  the  back  of  the  left  hand,  was  admitted  at 
La  Charit^  with  a  white  swelling  of  the  elbow-joint,  with  great 
enlargement  of  the  soft  parts,  caries  of  the  extremities  of  the  bones, 
No.  550.— 2V«.  22,  New  Seriea.  2  H 
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and  several  fistulous  openings  giving  vent  to  a  aanious  discharge. 
The  constitution  of  the  patient  had  not  suffered  in  any  great  def 
gree  ;  nevertheless  it  was  evident  that  the  disease  could  only  be 
got  rid  of  by  amputation  of  the  arm,  or  removal  of  the  diseased 
portions  of  bone.  M.  Roux  preferred  the  latter,  and  the  opera- 
tion was  performed  December  9th. 

The  patient  being  placed  upon  her  belly,  and  the  diseased  arm 
brought  from  the  trunk:  two  incisions,  two  inches  in  length,  were 
made  along  the  external  and  internal  edge  of  the  humerus  parallel 
to  the  axis  of  the  limb ;  these  incisions  reached  as  low  as  the  joint. 
A  transverse  incision  across  the  posterior  part  of  the  articulation 
joined  the  two  former,  and  from  these  three  incisions  a  quadrila* 
teral  flap  resulted,  which  was  detached  from  below  upwards.  The 
humerus  being  thus  exposed,  was  isolated,  by  means  of  the  knife^ 
from  the  soft  parts  to  which  it  was  attached;  a  thin  piece  of  wood 
was  inserted  between  these  parts  and  the  bone,  which  was  then 
sawn  off  just  above  its  tuberosities.  The  lateral  incisions  were 
then  prolonged  below  upon  the  edges  of  the  forearm,  for  the  space 
of  two  or  three  firigers'  breadth ;  a  flap  similar  to  the  first  was 
detached  from  above  downwards ;  the  ypper  extremity  of  the  ra- 
dius was  separated  from  the  soft  parts  and  from  the  ulna^  and  the 
radius  was  removed  above  its  tuberosity.  The  extremity  of  tbe 
ulna  was  then  isolated,  preserving  the  insertion  of  the  brachialis 
anterior,  and  the  extremity  of  the  bone  was  sawn  off  immediately 
below  its  articular  surfaces :  by  this  contrivance  the  lower  insert 
tions  of  the  brachialis  and  biceps  were  preserved.  The  median 
and  radial  nerves  included  in  the  mass  of  the  soft  parts  anteriorly 
were  not  touched,  but  the  cubital  nerve  was  cut,  and  even  lost  a 
portion  of  its  substance.  The  wound  produced  by  this  operation 
was  large,  deep,  and  formed  in  indurated  and  diseased  tissues.. 
The  edges  were  brought  together,  and  maintained  by  fifteen  points 
of  interrupted  suture ;  lint  spread  with  eerate  was  applied  npon 
the  wound,  and  fixed  there  by  compresses  and  a  bandage.  The 
limb  was  placed  in  a  hollow  splint  of  tin. 

On  the  day  of  the  operation,  the  patient  experienced  violent 
pain,  and  could  not'  sleep  on  the  following  night*  On  the  10th, 
there  was  pain  in  the  epigastrium,  increased  on  pressure;  intense 
headache ;  violent  thirst;  white^  moist  tongue ;  p«ilse  modectttely 
frequent,  but  hard. 

Low  diet  and  diluents  were  ordered. 

12th,  (fourth  day  after  the  operation.) — ^The  wound  was  dressed. 
The  bandages  were  scarcely  moistened  with  a  bloody  and  purulent 
serum ;  very  little  tumefaction  of  the  wound.  The  sutures  were 
removed,  and  the  edges  appeared  uaited ;  the  incisions  were 
marked  by  straight  lines  of  a  red  colour. 

Simple  dressing.^Jalap,  with  two  drachms  of  Syrup  of  Poppies,  in 
the  evening. 

Suppuration  soon  became  more  abundant,  but  bore  no  propor- 
tion to  the  apparent  extent  of  the  wound;  the  radial  and  cubital 
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incinions  were  separated  more  considerably,  the  one  at  its  upper, 
the  other  at  its  lower  extremity,  and  discovered  the  opening  of  a 
sinus,  which  evidently  ied  into  the  cavity  resulting  from  the  re- 
movat  of  the  bones.  Excepting  this,  every  thing  improved  from 
day  to  day:  the  appetite  revived,  the  sleep  was  good,  and  the  pa- 
tient recovered  her  spirits.  After  employing  sticking  plaster  for 
some  days,  simple  cerate  was  employed,  and  two  pasteboard  splints 
supplied  the  place  of  the  tin  case. 

January  10th.— The  suppuration  is  good,  but  its  quantity  has 
not  much  diminished ;  a  portion  of  it  still  comes  from  the  bofttom 
of  the  wound.  The  transverse  incision  is  in  a  great  measure 
healed ;  the  extremities  of  the  bones  of  the  forearm  and  arm  do 
not  meet ;  the  cubital  edge  of  the  ring  finger  has  regained  its 
feeling,  but  the  Kttle  finger  may  be  pinched  without  the  patient's 
being  at  all  conscious  of  it.  The  patient's  health  is  perfectly  good. 

This  is  the  third  operation  of  the  kind  M.  Roux  has  per- 
formed, and  they  have  all  succeeded.  One  of  the  foriaaer 
Sitients  died  afterwards  of  phthisis ;  the  other  is  still  alive, 
o  c$tUus  is  formed  at  the  extremities  of  the  bones,  they  seem 
to  be  replaced  by  flexible  fibro-cellular  tissue :  the  forearm  is 
moveable;  it  cannot  be,  indeed,  bent  or  straightened  at  plea- 
sure, but  the  patient  gives  it  these  motions  with  the  assist- 
ance of  the  other  hand.  This  man  is  a  grinder  by  trade,  and 
finds  the  limb  veiy  useful. 

AFFECTIONS  OF  THE  URINARY  ORGANS. 
Case  I. — Ruptured  Urethra. 

William  Taylor,  eetatis  forty-two,  was  admitted  into  St. 
Bartholoj^ew's  Hospital,  October  20th,  under  the  care  of 
Mr.  Earle^  haviDg  fallen  across  the  edge  of  a  door  on  his  peri- 
neum»  Considerable  bleeding  took  place  from  the  urethra,  and 
effusion  into  the  scrotum  and  perineum  opposite  the  bulb.  He  had 
not  passed  any  urine  for  many  hours.  An  attempt  was  made  by 
the  dresser  to  pass  a  catheter,  without  success;  and  Mr.  StakleYa 
who  was  passing  through  the  ward,  was  requested  to  see  him. 
After  some  time  he  succeeded  in  passing  a  small  elastic  gum  ca*- 
theter  into  the  bladder,  and  some  water  mixed  with  blood  was 
drawn  oC  Mn  S.  distinctly  felt  the  rupture  in  the  urethra  in 
passing  the  instrument,  which  wa3  directed  to  be  left  ii>  the 
bladder. 

Mr.  Earle  saw  the  patient  the  following  day,  and  found  a  tumor 
of  the  size  of  a  large  walnut  rather  to  the  left  of  the  bulb.  The 
scrotum  was  black  with  effused  blood,  but  not  much  distended^ 
Urine  mixed  with  blood  continued  to  flow  through  the  catheter. 
He  was  largely  bled  from  the  arm,  and  twenty  leeches  were  ap- 
plied to  the  perineum. 

He  continued  to  go  on  favorably  for  some  days,  but  on  the  25th 
the  catheter  slipped  out,  and  the  patient  attempted  to  reintroduce 
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it,  which  caused  Bome  return  of  arterial  bleeding.  He  had  suC* 
fered  during  the  preceding  night  with  severe  rigors  and  fever. 
Mr.  Earle  introduced  a  large  catheter  without  difficulty,  in  doing 
which  the  laceration  in  the  urethra  was  distinctly  felt  about  the 
bulbous  part.  The  shivering  and  fever  returned  at  night,  and  the 
patient  removed  the  catheter,  which  was  followed  by  considerable 
hemorrhage. 

On  the  following  day  he  was  very  ill,  with  frequent  disposition 
to  shiver,  and  the  tumor  in  the  perineum  had  increased  in  size.  A 
free  incision  was  made  through  the  tumor,  and  extended  down- 
wards towards  the  anus.  The  membranous  part  of  the  urethra 
was  distinctly  felt,  but  not  opened,  as  the  lacerated  opening  com- 
municated directly  with  the  upper  part  of  the  incision,  and  af- 
forded a  ready  exit  for  the  urine.  The  wound  bled  freely,  and 
gave  the  patient  much  relief.  From  this  time  he  was  able  to  pass 
water  without  the  assistance  of  the  catheter,  partly  through  the 
wound,  but  principally  through  the  natural  passage.  The  wound 
suppurated  kindly,  and  speedily  healed. 

It  was  necessary  for  some  time  to  pass  bougies,  to  counteract 
the  eflPect  of  the  contraction  at  the  cicatrised  portion  of  the 
urethra. 


-  Case  U,— Ruptured  Urethra. 

William  Barnet,  setatis  thirty.six,  was  admitted  September 
13th,  1827,  into  St.  Bartholomew's  Hospital.  He  stated  that,  on 
the  previous  evening,  he  had  fallen  about  fifteen  feet,  and  struck 
the  perineum  across  an  iron  bar.  Violent  hemorrhage  took  place 
from  the  urethra,  and  the  scrotum  and  integuments  became  dis- 
tended with  blood,  accompanied  with  severe  pain.  He  sent  for  a. 
surgeon,  who  made  many  attempts  to  pass  a  catheter  without 
success.  He  was  bled,  and  leeches  were  applied  to  the  part; 
but  he  passed  a  night  of  great  misery,  and  the  following  day  was 
admitted  into  the  hospital.  His  blaader  was  at  this  time  to  be  felt 
above  the  pubes ;  no  urine  had  passed  since  the  accident,  (sixteen  < 
hours,)  nor  for  some  hours  before.  His  countenance  was  anxious, 
and  expressive  of  much  suffering;  pulse  100,  and  full;  perineum 
and  scrotum  much  distended,  and  of  a  dark  livid  colour:  there 
was  no  external  wound. 

Mr.  Earle  cautiously  introduced  a  full -sized  silver  catheter, 
which  passed  readily  down  into  a  cavity  filled  with  coagulum  be- 
tween the  rectum  and  membranous  part  of  the  urethra.  The 
finger,  introduced  into  the  rectum,  readily  detected  the  point  of 
the  catheter  in  this  situation.  Mr.  E.  immediately  made  a  free 
incision  opposite  to  the  bulb  o^the  urethra,  and  extended  it  pa- 
rallel to  the  rupture  to  the  extent  of  two  inches.  A  quantity  of 
coagulum  and  fresh  blood  escaped,  and  the  catheter  became  ap- 
parent, passing  through  the  ruptured  opening  at  the  upper  part 
of  the  bulb.  Mr.  Earle  attempted  to  introduce  an  elastic  gum 
catheter  from  this  part  into  the  bladder,  but  not  readily  succeec^^ 
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ing,  be  desisted  from  any  effort.  The  finger,  introduced  into  the 
wound,  passed  into  a  large  cavity  filled  with  coagulum.  It  did 
not  appear  that  any  urine  had  been  effused.  He  was  placed  in  a 
warm  nip-bath,  which  encouraged  the  bleeding  from  the  wound, 
and  loosened  some  of  the  coagulum.  Whilst  in  the  bath,  some 
urine  flowed  through  the  wound.  He  now  became  very  faint,  and 
was  removed  to  bed ;  and  the  bleeding  was  restrained  by  the  ap* 
plication  of  lint  and  cold  cloths.  Urine  mixed  with  blood  conti- 
nued to  dribble  away.  He  passed  a  tranquil  night,  without  any 
return  of  bleeding. 

On  the  1 5th,  he  passed  about  half  a  pint  of  urine  volontarily 
through  the  wound,  which  relieved  him  much. 

On  the  17th,  he  experienced  difficulty  in  passing  his  water 
through  the  wound,  and  the  dresser  endeavoured  to  remove  a  coa- 
gulum which  presented  itself.  This  was  followed  by  a  return  of 
arterial  bleeding,  which  continued  to  flow  through. the  greater  part 
of  the  night,  until  the  patient  was  alarmingly  faint,  requiring  the 
administration  of  brandy  and  ammonia,*with  opium. 

On  the  18th,  no  urine  had  passed,  but  the  bladder  was  not  dis- 
tended. He  continued  very  faint,  with  a  feeble  intermitting  pulse. 
On  raising  him  upon  a  night-chair,  he  was  able  to  pass  water 
through  the  wound.  Suppuration  now  began  to  take  place,  and 
no  farther  alarming  symptoms  occurred. 

October  2d. — A  good-sized  metallic  bougie,  No.  12,  was  intro- 
duced. On  reaching  the  situation  of  the  wound,  it  met  with  some 
resistance,  which  was  readily  overcome,  and  the  instrument  passed 
on  without  difficulty  into  the  bladder.  On  withdrawing  the  bougie, 
the  patient  passed  some  water  through  the  natural  passage. 

The  bougie  was  introduced  every  second  day.  The  wound  in 
the  perineum  now  rapidly  healed,  and  was  closed  by  the  8th  of 
October. 

Mr,  Earle  remarks,  the  preceding  cases  afford  a  good  illus- 
tration  of  the  best  method  of  treating  these  serious  accidents, 
which  ar6  sometimes  foUov«^ed  by  the  most  disastrous  conse- 
quences from  the  effusion  of  urine,  without  the  most  prompt 
and  decided  treatment  on  the  part  of  the  surgeon.  Where  there 
is  reason  to  apprehend  that  the  urethra  has  given  way , either  by 
ulceration  or  from  the  application  of  force,  the  most  jtidicious 
plan  is  to  make  a  free  opening  in  the  perineum,  by  which  we  at 
once  secure  a  ready  exit  for  the  urine,  blood,  and  matter,  and 
prevent  any  extension  of  the  mischief.  This  is  far  better  than 
to  persevere  in  endeavouring  to  introduce  instruments  into 
the  bladder,  by  which  t^e  injury  is  often  much  increased, 
while  the  attempts  prove  abortive  ;  and,  even  should  they 
succeed,  it  frequently  happens  that  the  presence  of  the  foreign 
body  in  the  urethra  keeps  up  the  irritation  and  increases  the 
malady.  In  many  of  these  cases,  where  there  is  no  external 
wound,  and  where  the  patient  is  ignorant  of  the  nature  of  the 
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iiijury,  and  the  danger  to  be  apprehended^  it  is  often  difficult 
to  persuade  him  or  his  friends  of  the  necessity  for  «uch  an 
operation.     Much  decision  and  firmness  are  required  on  the 

Eart  of  the  surgeon,  who  should  act  at  once,  or  he  may  be  too 
ite  to  prevent  extensive  or  even  fatal  effusion  of  urine.  No 
possible  danger  is  to  be  apprehended  from  the  performance  of 
the  operation,  which  places  the  patient  in  a  state  of  security, 
and  enables  nature  to  set  about  her  process  of  reparation. 
The  wounds  alwavs  heal  readily,  if  properly  treated,  and  the 
exteroMl  incision  be  of  sufficient  extent. 


Case  III, — Retention  of  Urine, 

H.  HosKiK,  eet.  thirty-two,  a  sailor,  admitted  December  31st, 
1827,  into  St.  Thomas's  Hospital,  under  Mr.  Green,  in  robust 
health,  caught,  six  weeks  ago,  a  virulent  gonorrhoea,  for  which  he 
has  taken  a  small  quantity  of  medicine,  which  merely  proved 
aperient.  He  continued  his  intemperance,  and,  about  a  fortnight 
before  admission,  the  gonorrhoeal  discharge  somewhat  diminishing, 
the  stream  of  urine  was  observed  also  to  decrease,  gradually  be- 
coming less,  till  yesterday  morning,  when  the  gonorrhoeal  dis- 
charge entirely  ceased,  and  with  it  the  power  of  voiding  the  urine, 
even  in  drops* 

When  admitted,  (four  o'clock  p.m.)  had  passed  no  urine  for 
forty  hours  ;  the  attempts  to  do  so  very  frequent  and  urgent ;  con- 
siderable swelling  at  lower  part  of  abdomen ;  great  tenderness  and 
tension,  with  constant  sense  of  ''  burning*'  in  region  of  bladder ; 
great  thirst;  hot  and  dry  skin ;  anxious  countenance;  quick  and 
hard  pulse;  constipation  of  bowels. 

Immediately  placed  in  a  warm  bath  for  one  hour  and  a  quarter, 
and  forty«eight  ounces  of  blood  abstracted,  which  produced  faint- 
ing, when  a  gentle  attempt  was  made  to  pass  the  catheter ;  but, 
spasm  being  induced,  and  he^naturia  returning,  it  was  not  perse- 
Tered  in.  On  having  the  bath,  about  a  quarter  of  a  pint  of  urine 
was  passed. 

Ordered  R.  Ol.  Ridni  Jst,— Tinct.  Opii  Sedativ.  m.  xx.  statun  aiun. 

January  1st.— Somewhat  better.  Continued  passing  small 
quantities  of  urine  till  thr^e  o'clock  this  moaning,  when  he  fell 
asleep,  and  none  has  since  passed.  Less  tenderness  and  tension 
of  abdomen;  bowels  freely  open ;  pulse  more  compressible. 

Vespere.— Has  passed  no  urine  since  morning :  inflammatory 
symptoms  increasing. 

Warm  bath  and  dranght  repeated. 

The  symptoms  becoming  more  and  more  urgent,  at  one  o'clock 
A.M.  (January  2d,)  Mr.  Green  was  sent  for,  and  at  two  proceeded 
to  relieve  him  by  operation. 

Haying  placed  the  patient  as  for  lateral  operation  of  stone,  Mr. 
O*  introduced  the  male  catheter  down  to  a  slight  permanent  stric- 
ture, which  existed  just  where  the  urethra  contracts  at  the  bulb. 
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He  theo  made  an  incision  about  an  i&bb  and  a  hdlf  alon^  the 
raphe,  not  quite  so  high,  however^  as  to  reach  the  caitfaeter^  as 
that  coald  not  be  effected  without  dividing  part  of  the  atBmt«tti>, 
which  was  unnecessary.  Having  found  the  urethra,  he  attempted 
to  pass  the  catheter  forward  into  the  bladder,  buty  finding  this 
impracticable,  a  female  catheter  was  introduced  through  the 
opening,  and  a  considerable  quantity  of  urine  drawn  off.  The 
male  catheter  was  then  carried  by  the  side  of  the  female  catheter 
into  the  bladder,  where  it  was  permitted  to  remain.  A  rather  large 
vessel  was  divided  during  the  operation,  and  it  was  necessary  (it 
being  too  deep-seated  to  secure  by  ligature,)  to  restrain  the  he- 
morrhage by  pressure,  which  was  continued  one  hour  and  a  half« 

In  some  remarks  on  the  above  case,  Mr.  Green  observed 
that  it  presented  a  fair  specimen  of  his  treatment  of  spasmodic^ 
combined  with  some  degree  of  permanent  stricture.  1st.  The 
production  of  fainting  and  very  gentle  attempts  to  introduce 
the  catheter.  2dly.  If  unsuccessful  and  inflammatofy  symp- 
toms are  present,  (which  he  considers  a  good  criterion  as  to 
the  necessity  for  it,)  at  once  proceed  to  the  operation.  3dly, 
The  operation  itself.  There  are  two  conditions  of  parts  for 
which  he  prefers  operating  in  the  perineum, — viz.  when  there 
is  a  severe  permanent  stricture,  or  extrayasatkm.  In  this 
case,  it  will  be  observed,  there  was  neither :  the  stricture  was 
slight,  and  might  have  been  relieved  by  bougies ;  but  it  being- 
very  probaUe  a  false  passage  had  been  formed  before  his  ad- 
mission, (and  if  so,  bougies  could  not  have  been  employed 
with  security,)  Mr.  G.  considered  it  as  sufficient  to  direct  his 
choice.  He  prefers  making  his  incision  along  the  raphe,  from 
the  comparative  facility  with  which  the  urethra  may  oe  found, 
which  at  best,  without  the  guidance  of  a  staff,  is  accomplished 
with  some  difficulty, 

PULSATING  TUMORS. 
Case  I.  (condensed  from  the  MedicO'Chirurgical  R&biew.') 

J.  Now  LAN,  set.  twenty-two,  was  admitted  into  the  Institution 
in  Panton-square,  with  a  pulsating  swelling  on  the  left  parietal 
bone,  in  the  situation  of  the  posterior  temporal  artery.  It  could  be 
emptied  by  pressure,  but  a  large  communicating  branch  passed 
across  the  vertex  from  the  opposite  temple,  and  contributed  to  supply 
it  with  blood.  The  cranium  beneath  appeared  to  be  very  considerably 
absorbed.  The  temporal  artery  had  been  secured  (at  least  it  was 
so  supposed)  by  Mr.  Babington,  but  with  no  effect.  The  day 
after  the  man's  admission,  the  common  carotid  artery  was  tied  by 
Mr.WARDROP,  in  order,  as  the  reporter  teils  us,  "to  completely 
artest  from  almost  every  channel,  the  supply  of  blood  to  this 
raptdfy  increasing  vascular  tumor."    Much  difficulty  was  expert- 
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enced  in  getting  the  needle  round  tbe  artery,  and  a  fr€fe  bleeding 
took  plaice  (so  goes  the  report)  from  two  large  thyroideal  veins. 
The  pulsation  ceased,  but  the  tumor  did  not  collapse,  and  next 
day  a  thrill  was  again  perceptible.  On  the  fifth  day,  there  was 
much  fever,  and  he  was  bied  to  syncope.  On  the  seventh,  he- 
morrhage, partly  venous  and  partly  drterial,  occurred  to  a  consi- 
derable extent,  and  he  was  again  bled  to  fainting.  On  the  ninth 
day,  he  was  once  more  largely  bled.  Venous  hemorrhage  had 
occurred  daily  since  the  operation ;  the  wound  was  not  disposed 
to  unite,  and  tbe  tumor  distinctly  pulsated. 

Eleventh  day.— Pain  in  the  left  eyeball  and  orbit,  with  deaf- 
ness, drowsiness,  and  mental  disturbance,  which  increased  on  the 
12th  almost  to  coma,  with  contracted  pupil. 

On  the  thirteenth  day,  he  was  better,  but  the  eyeball  was  found 
to  be  greatly  protruded.  The  protrusion  in  the  eyeball,  however, 
continued  to  increase ;  the  sclerotica  sloughed,  and  the  humors 
were  discharged.  The  ligature  came  away  on  the  twenty-fifth, 
and  the  wound  quickly  lieaied. 

Nothing  further  was  heard  about  the  case  until  tbe  4th  January, 
when  the  poor  fellow  was  admitted  into  the  Middlf.sex  Hos- 
pital, with  lumbar  abscess,  and  altogether  in  a  most  miserable 
state.  On  the  21st  he  died.  The  tumor  at  this  time  was  large, 
and  pulsated  very  strongly. 

On  dissection,  the  posterior  temporal  artery  was  found  to  divide 
into  two  branches, — one  running,  as  usual,  beneath  the  skin ;  the 
other  perforating  the  tendon  of  the  occipito-frontalis,  and  then, 
considerably  enlarged,  twisting  and  turning  and  coiling  upon 
itself,  looking,  when  injected,  as  like  a  varicose  vein  as  it  is  pos- 
sible for  a  vessel  which  has  no  valves  to  resemble  one  which  has 
them.  On  examining  the  neck,  the  common  carotid  was  oblite- 
rated, and  converted  into  a  cellular  cord  just  up  to  its  bifurcation, 
whilst  the  jugular  vein  was  in  nearly  the  same  state  of  degenera- 
tion from  the  site  of  the  ligature  up  to  the  division  of  the  carotids, 
from  which  to  the  base  of  the  brain  it  was  plugged  with  coagulum. 
There  was  much  pus  at  the  basis  cranii,  and  around  the  commis- 
flura  tractuum  opticorum;  it  lay  between  the  pia  mater  and  arach- 
noid, and  was  continued  within  these  membranes  down  the  whole 
length  of  the  spinal  cord.  The  cranium  was  somewhat  grooved 
beneath  the  tumor,  just  as  it  would  be  beneath  a  powerful  muscle, 
but  the  pericranium  was  entire,  and  the  inner  surface  of  the  bone 
was  perfectly  smooth  and  equal. 

Case  IL — W.  Maclure,  set,  thirty,  a  discharged  soldier,  ap- 
rfied  to  Dr.MACLACHLAN,  on  the  9th  of  July,  1825.  The  fol- 
lowing is  the  account  of  the  symptoms : 

"  Having  caused  that  side  of  the  head  to  be  shaved,  the  better  to 
observe  the  nature  of  the  tumor,  it  presented  the  following  ap- 
pearances : — Soft,  puffy,  pulsating,  and  somewhat  elastic  swellings, 
of  a  varicose  appearance,  were  found  to  occupy  the  course  of  the 
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temporal,  posterior  auris,  and  ocdpital  arteries,  and  their  prin- 
cipal branches,  each  branch  terminatiag  by  a  tortuous  extremity. 
These  swellings  coald  be  made  partly  to  disappear  ob  pressure, 
but  on  its  removal  they  speedily  regained  their  former  violence. 
They  pulsated  throughout  their  whole  extent,  and  the  pulsations 
were  synchronous  with  those  of  the  heart.  By  pressing  on  the 
common  carotid,  the  pulsations  ceased  all  along  the  swellings ; 
and,  by  intercepting  thd  flow  of  blood  through  the  temporal  or 
posterior  auris,  thie  throb  was  intei^rupted  in  corresponding  parts 
of  the  tumor.  They  were  not  painful  on  being  handled,  but  he 
complaiojed  mlich  of  the  torture  he  had  experienced  for  the  last 
two  months,  from  the  throbbing,  which  often  deprived  him  of  rest 
for  nights  together,  and,  as  he  said,  made  his  existence  miserable 
to  him.  The  integuments  covering  the  swellings  were  of  their 
natural  colour ;  only  at  those  points  which  were  most  prominent  ^ 
they  had  a  slightly  bluish-red  tinge. 

*'  This  arboresdent  tumor  commenced  in  front  of  the  ear,  imme.* 
diately  over  the  zygoma,  and  quickly  swelling  out,  it  became  of 
the  size  of  a  split  lemon  ^  lying  transversely  over  the  ear.  It  sent 
a  process  forwards  on  the  forehead,  communicating  by  a  tortnooi 
extremity  with  the  jsupraorbitary  twig  from  the  internal  carotid ; 
a  large  process  upwards  to  the  crown  of  the  head;  and  back*- 
wards,  the  mai»  body  of  the  tumor  communicated  with  the  puflPy 
swellings  of  the  posterior  auris  and  occipitalis,  which  latter  vessels 
gave  a  varicose  feejing  to  the  scalp  over  the  left  side  of  the 
occiput. 

*'  The  largest  and  most  prominent  part  of  the  tumor  was  imme^ 
diately  over  the  ear:  at  this  point  the  throbbing  was  very  violent, 
and  the  integuments  being  very  thin  and  rather  pointing,  it  threat* 
ened  ere  long  to  burst. 

<<  The  history  he  gave  of  his  disease  was  the  following:  about 
ten  years  previously  h6  had  the  temporal  artery  opened  for  an 
attack  of  ophthalmia*  A  small  aneurismal  tumor  formed  at  the 
point  of  incision,  for.  the  cure  of  which  lile  artery  was  cut  aciioss, 
lower  down;  but  this  not  succeeding,  the  vessel  wais-  again  ex-^ 
posed  and  a  ligature  applied.  The  little  tumor  disappeared,  he 
says,  only  for  a  time :  on  its  return,  it  was  but  smadl,  gave  him  no 
uneasiness,  and,  although  he  served  as  a  soldier  for  five  years  af- 
terwards, he  nevbr  complained  of  it  to  his  surgeon* 

<'  Thi^  disease  seemed  to  me  different  from  any  kind  of  anettrism- 
by  anastomosis  that  I  had  either  seen  or  read  of.  It  evidently 
followed  the  ramifications  of  particular  arteries  ;  for,  by  pressure 
being  made  ojq  a  particular  vessel,  a  correspondio^  portion  of  the 
tumor  became  flaccid  and  pulseless,  showing  distinctly  that  no- 
free  injbeifcourse  by  means  of  cells  existed  in  it. 

**  I  proposed  the  trial  of  pressure:  he  said  it  had  already  been 
employed,  and  that  it  gave  him  so  much  pain  that  he  would  not 
agaift  submit  to  it.  He  urged  me  at  once  to  proceed  to  tie  the 
carotid  artery,  as  he  was  informed  that  that  was  the  only  meane 


3:22  HOSPITAL    BBPORTS. 

v 

by  which  the  disease  could  be  effectually  cared.  I  then  explained 
to  him  the  possibility  of  taking  up  the  vessels  singly;  and  that, 
should  we  fail,  it  was  then  in  our  power  to  tie  the  common  caro- 
tid. He  agreed;  and,  with  the  assistance  of  Professor  To  we  as 
and  Dr.  Ande&sok,  I  began  by  laying  bare  the  temporal  artery 
as  it  emerges  from  the  parotid  gland :  but,  on  dividing  the  fascia- 
like substance  which  kept  it  in  situ,  it  shot  forth  through  the 
opening  in  the  form  of  a  loop,  in  calibre  larger  than  a  goose-quill, 
thinner  in  its  coats,  and,  if  possible,  more  diaphanous  than  a 
vein;  and  thrilling  violently  at  each  pulsation.  A  ligature  was 
applied  to  this  loop;  the  wound  was  brought  together  with  adhe- 
sive plaster,  and,  for  additional  security,  a  firm  compress  and 
bandage  were. applied.  It  was  now  evident  that  the  vessel  wa$ 
diseased  at  the  point  of  ligature,  and  the  propriety  of  tying  the 
common  carotid  hence  became  obvious.  Pulsation  had,  however, 
ceased  in  the  anterior  and  central  portions  of  the  tumor,  which 
felt  flaccid  and  doughy,  showing  that  this  plan  of  treatment  would, 
in  all  probability,  have  been  successful,  so  far  as  the  vessels  of 
the  scalp,  at  least,  were  concerned,  could  the  state  of  the  arteries 
have  been  trusted  to. 

**  Next  day  the  c6mmon  carotid  was  tied,  in  the  presence  and 
with  the  concurrence  of  Professors  BuRNii  and  Towers,  Drs. 
King  and  Anderson.  An  incision,  about  two  inches  and  a  half 
in  length,  was  made  along  the  inner  edge  of  the  sterno-cleido- 
mastoid  muscle,  commencing  at  the  lower  edge  of  the  thyroid  carti- 
lage, and  extending  downward  to  within  half  an  inch  of  the  sternal 
extremity  of  the  clavicle.  A  large  branch  of  the  exterior  jugular 
y«itt  ran  across  the  line  of  incision,  but,  by  carefully  cutting 
through  the  fascia-like  platysma  myoides,  the  vessel  was  easily 
drawn  aside  along  with  that  muscle.  The  sterno-cleido-mast6i- 
deus  was  now  seen  forming  the  outer  margin  of  the  wound,  and 
the  Omo-h^oideus  crossing  it  superiorly.  The  dissection  was  cau- 
tiously carried  deeper,  until  the  descendens  noni  was  seen  over  the 
sheath  of  the  yessels.  The  artery  and  par  vagum  were  now  dis- 
tinctly in  view,  but  the  internal  jugular  vein,  which  frequently 
gives  much  trouble  during  this  operation,  did  not  at  all  appean 
The  sheath  .was  opened  by  cautiously  scratching  with  the  point  of 
the  sciss()rs  between  the  carotid  and  par  vagum,  which  nerVe  was 
carefully  drawn  aside.  A  blunt  aneurismal  needle,  armed  with  a 
very. fine  ;sUk  ligature,  was  now  introduced,  and  passed  with  ease, 
irom  without  inwards,  under  the  vessel.  The  ligature  being  tied, 
the:  ends  were  cut  short,  and  the  artery  left  undivided.  The 
wotjnd  was  brought  together  with  sticking  plaster,  aid  a  light 
aompress  and  bandage  applied.  He  did  not  lose  above  a  spoonful 
of  blood,  and  his  pulse,  immediately  after  the  operation,-  was 
seventy-eight,  and  of  good  strength.  Immediately  on  tymg  the 
vessel,  the  varicose  tumors  of  the  head  became  devoid  of  pulsation 
and  felt  fiaccid,  although  their  prominence  was  but  little  dimi- 
nished. 

"  In  the  evening  he  felt  his  neck  rather  stiff;  had  slight  head- 
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ache,  seated  principally  under  the  right  temple.    Took  some  food 
with  relish.     Pulse  eighty-four;  skin  rather  hot. 

He  gradually  sunk,  and  died  on  the  14th.' 

**  Dissection,  fifty  hours  after  death,  in  presence  of  Dr.  Anderson 
and  several:  medical  gentlemen  of  Paisley,  to  which  town  the  body 
had  been  removed.  The  weather  being  very  hot,  putrefaction  had 
made  considerable  progress.  The  viscera  of  the  abdomen  appeared 
healthy.  The  intestines  were  much  distended  with  flatus,  devoid, 
of  fcBces,  and  blanched. 

*•  In  the  chest,  some  straw  coloured  puriform  matter  was  found 
in  the  anterior  mediastinum :  about  a  pint  of  thick,  greyish,  muco- 
purulent matter  in  the  right  cavity  of  the  pleura,  and  a  small 
quantity  of  bloody  extravasation  into  the  left.  The  pericardium 
was  unusually  devoid  of  fluid;  the  heart  large  and  flaccid. 

"  The  wound,  which  had  adhered  throughout  its  whole  extent 
by  the  first  intention,  had  partially  reopened  from  putrefaction. 
The  carotid,  the  par  vagum,  and  jugular  vein  appeared  as  if  they 
never  had  been  disturbed,  nor  was  there  the  least  appearance  of 
pus  around  the  ligature.  On  slitting  up  the  artery,  and  cutting 
through  the  ligature  at  the  same  time,  (the  ligatured  portion  hav- 
ing been  previously  removed  from  the  body,)  small  but  soft  clots 
were  found  above  and  below  the  ligature,  and  the  artery  remained 
puckered  from  the  recent  deposition  of  lymph.  Its  inner  coats 
were  divided  as  with  a  knife,  while  its  external  was  found  dense, 
strong,  and  entire.  Below  the  ligature,  the  inner  coat  of  the  artery 
was  of  a  vermilion  red  colour;  even  that  of  the  thoracic  aorta  bore 
equal  marks  of  inflammation,  but  at  the  bifurcation  it  was  of  its 
natural  aspect ;  that  portion  also  of  the  aortic  arch  nearer  .the 
heart  than  the  coming.off  of  the  left  carotid  was  healthy.  The 
carotid  in  the  neck  was  of  its  usual  size,  strength,  and  thickness; 
but,  on  examining;  its  branches  on  the  head,  they  were  found  to 
have  degenerated  into  dilated  tubes  of  extreme  thinness  and 
transparency;  which  apparently  yielding  to  the  impetus  of  the 
blooa,  had  become  elongated,  contorted,  and  ultimately  convo- 
luted on  themselves,  so  as  to  form,  by  this  species  of  doubling, 
the  tumors  which  constituted  this  singular  disease.  These  tumors 
felt  like  the  placenta,  and  to  the  eye  the  larger  portion  immedi- 
ately over  the  ear  looked  precisely  like  a  bundle  of  earth-worms 
coiled  together. 

**  I  T^et  that,  from  the  peculiar  circumstances  under 
which  this  inspection  was  obtained,  I  had  not  an  opportunity 
of  examining^  more  at  leisure,  this  very  unusual  disease  of  the 
arterial  system,  or  even  of  ascertaining  the  exact  point  at 
which  the  disorganization  commenced ;  whether  the  artery 
became  gradually  thinner,  or  whether  the  disease  began  sud- 
denly; whether  in  the  diseased  portions  the  three  coats 
existed,  or  the  dense  but  thin  external  one  only  remained ; 
whether  the  branches  of  the  internal  carotid  were  similarly 
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aflbcted  with  the  external,  and  thus  gi^riiig  ^lise  tothe  ^fi-* 
leptic  fits  to  which  he  hed  reoently  b^me  mibject.  Tbene 
points  unfortunately,  must  be  left  to  conjectufe. 

**  I  haye  been  at  some  pains  in  searching  through  books 
ibr  analogous  cases^  but  Pelletan  is  the  only  antbor,  as 
far  as  I  know,  who  has  distinctly  described  this  disease.  -In 
bis  Cuni(j^ue  Cliirurgicale^  tome  ii.  two  cases  are  given,  which 
coincide  m  every  particular  with  the  one  here  detailed.  One 
of  these  only,  a  girl  eighteen  j^ears  of  age,  he  had  an  oppor- 
tunity of  treating.  Compression  was  first  tried,  but  the  pa- 
tient could  not  bear  it.  He  then  tied  the  temporal  artery : 
this  promised  to  be  successful,  as  far  as  the  portion  of  the 
tumor  supplied  by  that  vessel  was  concerned,  when  unexpect- 
edly the  patient  died  in  conse<}uence  of  an  'indigestion.' 
He  has  fortunately  favoured  us  with  plates  of  this  case,  which 
are  of  great  assistance  in  elucidating  tiiis  aubiect,  for  he  has 
said  but  little  pathologically  of  the  nature  of  the  disease,  fie 
speaks  merely  of  dilatation,  but  it  is  evident,  from  plate  ii. 
fig.  2,  in  which  the  convolutions  of  the  arteries  of  the  -scalp 
are  given,  on  dissection,  that  the  view  above  advanced,  viz. 
the  doubling  of  the  dilated  vessel  on  itself,  as  the  cause  of  the 
tumor,  is  a  correct  one.  Boyer,*  also,  who  saw  this  case, 
and  has  given  the  dissection  more  at  length,  says,  in  speak- 
ing of  the  structurie  of  the  tumor,— "  Toutes  les  artferes  com- 
poses dans  la  tiimeur,  au  dessous  du  tissu  done  nous  venous 
de  parler,  6taient  dilat^es^  flexueuses,  bosselees,  ici  tr^s 
larges,  Ik  trfes  6troites,  pleines  de  sang  caili6,  ou  d'une  hu- 
mour blanche  et  epaisse.  L'art^re  temporale  depuis  son 
origine,  j  usque  vers  le  milieu  de  la  tempe,  avait  6prouv^  une 
simple  dilatation. — Plus  haut  Tart^re  temporale,  et  ses  dl- 
verses  branches,  6taient  bossel^es,  flexueuses,  gross^,  et 
rouges.''  His  remarks  on  the  occipital  branches  are.  to  the 
same  effect. 

*'  Mr.  John  Bell  describes  aneurism  by  anastomosis,  to 
which  the  disease  under  consideration  has  most  affinity,  to 
be  '  a  congeries  of  active  arteries,  absorbing  veins,  and  inter- 
mediate cells.'  Now,  in  the  tumor  which  I  have  attempted 
to  describe,  there  were  no  cells,  no  parenchyma,  as  in  the 
spleen ;  the  bulk  of  the  tumor  was  formed  almost  entirely  by 
convoluted  dilated  arterial  trunks,  the  veins  being  but  little 
changed  from  their  healthy  state.  These  arteries  did  not 
appear  to  communicate  more  freely  than  by  their  ordinary 
inosculations ;  and,  in  the  less  prominent  parts  of  t))e  swell-* 
ing,  they  had  more  of  the  appearance  of  the  contCMrted  vessels 
of  the  gravid  uterus,  as  represented  in  Tiedbmakn's  beau- 

*  Traits  des  Mai.  Chir.  tome  ii.  p.  S95. 
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tifal  plate,  than  any  other  ahatomical  comparison  I  can  gire. 
Mr.  Abbbnetht'*  evidently  alludes  to  this  disease  when  he 
says,  while  speaking  of  na^rus,  '  For  this  preternatural  en^ 
argement  of  vessels  is  not  always  cutaneous.  I  have  seen  it 
x^cupying  the  whole  substance  of  the  cheek,  neither  appear- 
ng  beneath  the  skin  nor  the  membrane  of  the  mouth.  1  have! 
«en  it  in  the  orbit,'  &c.  The  cases  reported  by  Messrs. 
Tbavers  and  Dalrymple,  in  the  London  Medico-Chirur- 
gical  Transactions,  vol.  ii.  and  vi.,  in  which  the  carotid  artery 
was  tied  for  pulsating  tumors  of  the  orbit,  appear  to  have 
been  of  this  description* 

*'  I  have  made  these  remarks  and  extracts  because  I  con- 
ceive there  .exists  a  pulsating  tumor  composed  entirely  of 
dilated  and  convoluted  arteries,  whose  inosculations  and  inter*- 
lacements  are  not  more  numerous  than  usual,  only  they  be* 
come  more  apparent  from  their  increased  size.  7%at  th^is 
tumor  may  occupy  a  great  e^etent  of  smrface,  «uch  as  the  side 
of  the  head,  the  neck,  or  arm,  from  its  following  in  a  "Conti* 
nuous  manner  the  course  of  the  arteries.  That  the  term 
aneurism  by  anastomosis  is  not  very  applicable  to  it ;  and 
that,  from  the  advanced  age  of  many  of  tbe  persons  in  whom 
this  disease  has  been  met  with,  its  congenital  nature  is  more 
than  doubtful,  although  Boyer,  Pellet  an,  and  others,  are 
of  this  opinion.  Whether,  in  the  case  of  Maclure,  the  vessels 
were  perfectly  sound  at  the  period  of  opening  the  temporal 
artery,  may  admit  a  doubt.  The  difficulty  of  curing  thjB 
small  aneurismal  tumor  favours  this  doubt :  yet  tb^^e  cer- 
tainly existed  no  obvious  trace  of  enlargement  of  these  vessels 
to  lead  to  this  conclusioa.  In  explanation  of  this  remark,  it 
may  be  necessary  to  state  that  the  artery  was  opened  bymy« 
self.  The  opening  of  the  temporal  artery,  however,  probably 
operated  as  an  exciting  cause  on  vessels  already  disposed  to 
disease." 

The  above  case  is  taken  from  the  Glasgow  MedtcdlJournah 
conducted  by  Mr.  Mackenzie,  with  whose  valuable  papers 
on  the  Eye  the  readers  of  this  Journal  must  be  familiar. 


ANEURISM. 
Femoral  and  Popliteal  Aneurism,  External  Iliao  Artery  tied. 
William  Smith,  aged  forty-two,  admitted  into  the  Nottingham 
General  Hospital,  August  24th,  1824,  under  the  care  of  Mr. 
W.  Wright,  ^ith  an  aneurism  of  Ihe  femoral  artery,  at  the  upper 
part  of  the  thigh,  and  another  in  the  ham,  both  io  the  left  extre- 
mity.    He  gives  the  following  history  pf  them ;— About  a ,  yeaf 

*  Surgical  Workiy  voLii.  p.SfS. 
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ago,  after  having  taken  a  walk  of  some  miles,  be  felt  himself 
much  fatigued,  having  been  in  a  bad  state  of  health  for  some  time 
previously,  but  imagined  that  rest  would  soon  restore  him :  in  two 
or  three  days  after  this  he  felt  some  pain  in  the  thigh,  and  after*, 
wards  a  small  lump  arose,  on  applying  his  hand  to  which  he  per- 
ceived a  violent  pulsation.  In  a  short  time  the  other  tumor  made 
its  appearance  in  the  ham,  being  attended  with  the  same  beating 
feel  as  the  first.  He  says  both  me  tumors  had  been  gradually  in- 
creasing, attended  with  occasional  pain,  till  about  six  week$  ago» 
when  the  one  in  the  thigh  became  very  painful,  and  began  to  in- 
crease more  rapidly,  at  the  same  time  the  one  in  the  ham  began 
gradually  to  decrease :  from  this  time  he  could  never  distinguish 
any  pulsation  in  either  tumor. 

His  health  appears  greatly  impaired ;  he  is  mtch  emaciated, 
and  cannot  rest  on  account  of  the  pain  in  the  thigh.  The  aneu* 
rism  has  now  obtained  a  great  size,  extending  from  about  two  inches 
below  Ponpart's  ligament  to  nearly  halfway  down  the  thigh:  in 
its  greatest  circumference  it  measures  twenty-one  and  a  half 
inches,  while  that  of  the  opposite  thigh  is  only  thirteen  inches. 
The  tumor  is  extremely  hard,  and  the  integumenU  covering  it  very 
tense,  and  marked  with  several  dark  purple  spots  :  no  pulsation 
can  be  felt  in  any  part  of  it, .  but,  with  the  assistance  of  the 
stethoscope,  a  sound,  like  water  forced  through  a  contracted  chan- 
nel, may  be  heard  synchronous  with  the  pulse  at  the  wrist ;  the 
pulsation  of  the  artery  above  the  tumor  is  distinct,  but  weak.  The 
tumor  in  the  leg  is  about  the  size  of  a  goose's  egg:  no  pulsation 
or  sound  can  be  discovered  in  it  by  the  stethoscope;  it  b  free 
from  pain. 

Cold  appHcatioM  directed  to  be  constantly  used. 

After  this  time  he  appeared  gradually  to  improve:  his  health 
became  better,  the  pain  in  a  great  measure  subsided,  and  the 
sound  heard  by  the  stethoscope  entirely  disappeared.  He  took 
occasional  doses  of  castor-oil,  and  an  opiate  at  night  when  restless. 
The  tumor  evidently  diminished  in  size,  the  integuments  less 
tense,  and  the  tumor  in  the  ham  became  not  more  Uian  half  th^ 
size  it  was.  In  this  state  he  remained  till  the  17th  of  August, 
when,  attempting  to  raise  himself  up  in  bed,  ail  the  former  symp- 
toms returned  with  increased  violence :  the  tumor  became  larger 
and  more  painful  than  ever ;  the  sound  of  the  pulsation  was  again 
heard,  but  in  a  few  hours  afterwards  it  disappeared,  and  the  inte- 
guments became  much  more  discoloured.  The  state  of  the  patient 
becoming  worse,  a  consultation  was  held  on  the  19th,  when  it  was 
determined  that  the  external  iliac  artery  should  be  tied. 

On  the  22d,  at  twelve  o'clock,  Mn  Wright  proceeded  to  ope- 
rate according  to  Mr.  G.  Bell's  method,  by  making  an  incision 
about  four  inches  long,  and  nearly  in  a  direction  from  the  internal 
abdominal  ring  to  the  superior  anterior  spinous  process  of  the 
Ihim :  three  arteries  were  divided  and  tied,  two  being  small  and 
superficial^  the  other  nearly  in  the  situation  of  the  epigastric. 


Cnse  df  Aneurism.  327 

The  peritoneum  being  now  separated  and  held  back,  the  externa! 
fHac  was  distinctly  seen  pulsating,  and  two  large  veins  running 
obliquely  over  it ;  one  of  which  was  ruptured  while  separating  the 
artery  from  its  attachments.  The  sheath  of  the  vessel  was  now 
opened,  and  one  strong  silk  ligament  passed  round  the  artery  and 
ruptured  vein,  and  both  were  tied  together.  The  lips  of  the  wound 
were  brought  together  by  one  suture  in  the  centre  and  adhesive 
plaster.  The  patient  was  then  carried  to  bed,  and  the  thigh  well 
supported  by  pillows  under  the  knee. 

'    He  took  twenty- foar  drops  of  the  Black  Drop  (equal  to  about  100  of 
the  Tioct.  Opii);  and  was  directed  to  keep  qaiet,  and  have  the  legs  co* 
.   vered  with  flannel. 

He  gradually  recovered ;  and  was  made  an  out-patient  on  the 
1 8th  of  January. 

April  12th,  the  following  is  the  report: — The  tumor  has  consi- 
derably diminished ;  he  can  walk  about,  but  is  very  weak,  and 
complains  of  pain  in  the  stoipach  and  of  general  dyspeptic  symp- 
toms. The  wound  is  completely  cicatrised,  but  there. is  a  little 
descent  of  intestine  through  the  opening  made  in  the  tendon  of 
the  external  oblique :  he  attributes  the  descent  of  it  to  a  severe 
cough  which  he  has  had  some  time.  Is  advised  to  come  into  the 
hospital,  on  account  of  his  general  health. 

From  this  time  to  the  15th  of  April,  he  remained  nearly  in  the 
same  state,  complaining  of  dyspnoea  and  palpitation,  with  cough 
and  expectoration.  He  became  gradually  more  emaciated,  and 
died  sudden iy  on  the  morning  of  the  15th.  The  body  was  exa- 
mined the  following  day. 

The  tumors  in  the  thigh  and  ham  were  diminished  in  size,  and 
were  of  a  firm  and  elastic  feel;  the  tumor  in  the  thigh  was  covered 
with  a  firm  compact  fascia,  which  was,  however,  but  little  adhe- 
rent to  the  tumor ;  the  posterior  part  of  the  tumor  was  firmly 
attached  to  the  bone  and  neighbouring  muscles  by  strong  liga- 
mentous substance;  the  external  iliac  was  pervious  from  its  origin 
to  the  ligature,  which  had  completely  obliterated  the  canal ;  the 
knot  and  loop  of  the  ligature  were  found  by  the  side  of  the  artery 
enveloped  in  a  little  cyst  resembling  an  inguinal  gland ;  below  the 
Figature,  the  artery  was  pervious  to  its  entrance  into  the  tumor. 
The  tumor  contained  some  dark-coloured,  rather  fiuid  stuff,  resem- 
bling coffee-grounds ;  the  parietes  of  the  tumor  were  firm,  hard, 
and  ligamentous,  and  lined  with  layers  of  coagulated  lyniph,  of 
the  same  colour  as  the  semifluid  contents;  the  tumor  was  almost 
filled  up  at  the  posterior  part.  About  the  entrance  and  exit  of 
the  artery,  it  was  firm  and  cartilaginous :  the  artery  presented 
nothing  remarkable  between  the  tumor  in  the  thigh  and  that  in  the 
ham,  which  was  about  the  size  of  a  pullet's  egg,  and  contained  the 
same  kind  of  matter  as  the  other ;  its  parietes  were  niuch  thinner; 
the  division  of  the  artery  below  the  ham  was  as  usual.  On  exa-. 
mining  the  chest,  the  left  side  was  found  filled  with  coagulated 
blood,  which  had  escaped  from  a  small  opening  in  the  walls  of  a 
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lacg^  aneurism  of  the  arch  of  the  aorta;  the  left  lung  was  con- 
densedy  and  the  larger  bronchia  611ed  with  pus :  the  right  lung 
was  perfectly  healthy. 

The  above  account  is  condensed  from  that  published  in  the 
last  Number  of  the  Medical  Repository. 

Case  of  Inguinal  Aneurism,  in  which  the  external  Iliac  Artery  was 

tied. 

Patrick  Conitell,  mi.  thirty-eight,  a  tailor,  was  admitted  into 
St.  George's  Hospital,  February  15th,  1828,  under  the  care  of 
Mr.  Brodie.  He  stated  that,  in  the  month  of  October  last,  he 
was  much  exposed  to  cold  and  damp  in  Whitecross  Prison,  and  at 
that  time  was  affected  with  **  rheumatic  pains,*'  particularly  in  the 
left  leg.  About  the  middle  of  November,  whilst  making  some 
exertion,  he  felt  something  "  give  way"  in  the  left  groin,  and  soon 
afterwards  noticed  a  small  pul  sating  tumor  there.  It  increased 
gradually  in  size  for  the  first  fortnight,  and  then  remained  sta- 
tionary, or  nearly  so,  until  the  beginning  of  the  present  month, 
when  It  became  much  more  swollen  and  painful,  and  the  limb  ge- 
nerally oedematous.  He  applied  eight  leeches  to  the  groin,  with 
some  relief,  and  took  a  purge  or  two ;  but  has  done  nothing  fur- 
ther for  the  complaint,  and  has  followed  his  ordinary  occupation 
until  very  lately. 

Such  was  the  history  of  the  disease  ^iven  by  the  patient ;  an4 
the  following  were  the  symptoms  upon  his  admission  : — In  the  left 
groin  was  a  hard  pulsating  tumor,  nearly  filling  up  the  triangular 
space-between  the  sartorius  and  pectinseus  muscles.  The  margins 
of  the  tumor  was  tolerably  well  defined ;  its  form  was  triangular, 
and  its  surface  irregular,  being  more  prominent  above  and  below 
than  in  the  centre.  It'  appeared  to  be  somewhat  abruptly  bounded 
by  Poupart's  ligament  above ;  and  extended  downwards  for  better 
than  two  inches,  probably  to  the  point  where  the  profunda  femoris 
is  givien  ofiT.  It  was  reducible  in  a  great  measure  by  pressure;  the 
pulsation  was  distinct,  and  apparently  very  near  the  surface, 
showing  that  no  great  quantity  of  coagulum  had  been  deposited. 
Pressure  upon  the  external  iliac  artery  completely  arrested  the 
pulsation  of  the  tumor,  but  did  not  materially  diminish  its  size ; 
whilst  pressure  on  the  femoral  below  only  lessened  the  pulsation. 
The  whole  limb  was  greatly  swollen  and  rather  tense,  while  the 
foot  was  (edematous  and  numb.  There  was  much  stiffness,  with 
tingling,  and  pain  shooting  from  the  groin  round  to  the  outer  side 
of  the  thigh,  and  down  to  the  outside  of  the  knee.  His  health 
had  always  been  good ;  but  he  looked  sallow  and  anxious,  had 
been  stcflfering  many  privations  and  a  great  deal  of  mental  distress. 
The  appetite  was  indifferent;  he  did  not  sleep  well;  the  bowels 
were  costive,  tongue  red,  and  the  pulse  had  the  aneurismal  jerk. 

Under  these  circumstances,  he  was  bled  once  or  twice,  and 
purged ;  and  on  the  ^Ist,  the  pulse  being  quieter,  and  the  patient 
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ahxions  for  the  operation,  the  external  iliac  artery  was  tied  by 
Mr.  Brodie. 

The  method  of  operating  was  that  which  has  been  recommended 
by  Mr,  ABEaNETHY:  the.  incision,  however,  being  somewhat  semi- 
lunar,  and  placed  rather  more  on  the  iliac  side  of  the  vessel  than 
in  that  gentleman's  operations.  The  oblique  and  trans versalis 
muscles  were  carefully  cut  through,  the  peritoneum  cautiously 
raised  from  the  belly  of  the  iliac  aiid  psoas  muscles,  and  the  artery 
discovered  pulsating  on  the  inner  side  of  the  latter.  Care  was 
required  in  passing  the  needle  round  the  vessel,  in  consequence  of 
its  having  contracted  some  adhesions  to  therein,  &c.;  but  this 
being  done,  and  the  ligature,  which  was  a  single  one,  drayn  tight, 
all  pulsation  ceased  immediately  in  the  tumor,  though  it  did  not 
diminish  much  in  size.  The  lips  of  the  wound  were  brought  toge. 
tber  by  three  sutures  and  adhesive  straps ;  one  end  of  the  ligature 
brought  out  at  the  wound,  the  other  having  been  cut  short;  and 
the  patient  removed  to  bed.  ■  The  operation  was  performed  with 
great  facility,  and  the  patient  bore  it  remarkably  well ;  whilst  the 
pain  in  the  thigh,  &c.  almost  instantaneously  ceased.  In  the  evening 
the  limb  was  colder  than  the  other ;  he  had  been  sick,  and  was 
restless.  Pulse  a  little  harder  than  in  the  morning.  A  flannel 
roller  had  been  applied. 

22d. — Has  passed  a  better  night,  but  his  appearance  is  far  from 
being  satisfactory  this  morning:  his  breathing  is  oppressed;  he 
speaks  in  an  under  tone,  as  if  fearful  of  calling  into  action  the 
respiratory  muscles ;  and  there  is  that  playing  of  the  nostrils  de- 
scribed by  Mr.  Charles  Bell  as  marking  an  insidious  affection 
of  the  chest.  There  is  pain  in  the  right  side  and  loins  on  taking 
in  a  full  breath,  as  well  as  in  attempting  to  cough,  which  he  is 
afraid  to  do;  thirst;  tongue  coated;  pulse  ninety,  corded,  and 
foil.  Mr.  Brodie,  on  seeing  the  patient  at  one  p^m.,  immediately 
directed  a  vein  to  be  opened,  and,  after  eighteen  ounces  of  blood 
had  been  abstracted,  tne  pain  in  the  side  was  relieved,  and  the 
countenance  clearer. 

H.  Sennae,  sextit  horis. 

Vespere.— The  bleeding  has  had  a  most  decided  effect,  the 
pain  being  much  relieved,  and  the  hardness  of  the  pulse  dimi- 
mshed.  He  has  been  asleep  during  a  great  part  of  the  day,  and 
feels  much  better  this  evening.  The  bowels  have  not  yet  been 
opened.  The  blood  drawn  is  buffed. 
Repet'  Hunst*  Sennas. 

From  this  time  he  went  on  favorably. 

In  a  clinical  lecture  delivered  upon  this  case,  immediately 
after  the  performance  of  the  operation,  Mr.  Brodie  observed, 
that  he  had  preferred  Mr.  Abernethy's  operation  in  this 
instance,  because  he  was  induced  to  believe  that  the  disease 
had  extended  up  beneath  Poupart's  ligament,  requiring  the 
ligature  to  be  applied  from  the  upper  portion  of  the  external 
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iliac.  In  Sit  Astlby  Cooper's  method,  the  ligatate  is 
necessarily  applied  rather  low,  and  there  is  likewise  a  danger 
of  wounding  tne  epigastric  artery,  which  was  done  in  182 1  by 
M.  DuPUYTBEif .  For  these,  and  other  reasons  which  we 
need  not  particularise  here,  Mr.  B.  was  induced  to  prefer,  in 
this  instance,  Mr.  Abemethy*s  operation,  which  he  had  twice 
previously  performed  with  success.  He  had  made  the  inci- 
sion somewhat  semilunar,  partly  because  such  a  form  of 
incision  affords  facilities  to  tne  operator,  and  partly  because 
the  iliac  vessels  assume  a  certain  curve  as  they  wmd  round 
the  cup  of  the  ilium. 
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Pathological  and  Practical  Researches  on  Diseases  of  the  Brain 
and  the  Spinal  C&rd,    By  John  Abercrombie/m.d.  Fellow 
of  the  Royal  College  of  Physicians  of  Edinburgh,  &c. — Svof 
pp.  444.     Waugh  andlnnes,  Edinburgh,  1828.  ^ 

(Concluded  from  p.  24^.) 
Undeb  the  head  of  Inflammation  of  the  Central  Parts  of 
the  Brain — the  corpus  callosum,  septum  lucidum,  fornix,  and 
the  membrane  lining  the  ventricles, — we  meet  with  numerous 
casqs  illustrating  the  symptoms  and  pathology  of  the  various 
forms  of  acute  hydrocephalus.  In  common  with  the  ablest 
pathologists  of  tne  present  day,  the  author  considers  this 
disease  as  essentially  inflammatory,  the  effusion  being  merely 
the  result  of  the  previous  action,  and  not  always  present  in 
cases  which  pass  through  all  the  usual  symptoms  of  hydro- 
cephalus* As  there  can  now  be  little  doubt  that  the  leading 
pnnciple  to  be  entertained,  in  reference  both  to  the  pathology 
and  treatment  of  this  complaint,  is  its  inflammatory  nature, 
we  think  that  the  term  hydrocephalus  might  be  advantage- 
ously discarded  from  medical  language,  and  one  more 
appropriate  adopted.  In  a  medical  point  of  view,  it  is 
manifestly  unscientific,  and  its  influence  on  practice  more 
than  doubtful.  Moreover,  we  are  sure  that,  were  the  term 
dropped  entirely  by  medical  men  in  common  parlance,  they 
would  often  be  spared  some  mortification,  and  perhaps  loss  of 
reputation,  by  not  treating  a  disease  under  the  name  otzoaier 
in  the  brain,  when,  on  inspection  after  death,  not  a  drop  of 
water  can  be  found. 
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According  to  our  author,  the  disease  presents  itself  under 
two  different  forms  In  the  one,  the  inflammation  appears 
to  be  seated  in  the  membrane  lining  the  ventricles ;  in  the 
other,  in  the  white  matter  forming  the  corpus  callosum,  sep« 
turn  lucidum,  and  fornix.  In  the  former  case,  we  have  efm^ 
sion  into  the  ventricles,  oftien  with  deposition  of  floculent 
matter  on  their  inner  surface,  or  surrounding  the  choroid 
plexus ;  or  ramoUissement  of  the  adjoining  cerebral  sub- 
stance. In  the  latter  case,  the  affection  presents  itself  in  the 
ramoUissement  or  white  pulpy  degeneration  of  the  parts  af- 
fected, the  septum  lucidum  being  perforated  by  an  irregular 
ra^ed  opening,  owing  to  the  softened  portion  having  &llen 
out,  and  the  fornix  having  lost  its  consistence  and  figure,  or 
so  much  of  its  cohesion  as  to  fall  asunder  at  the  slightest 
attempt  to  disturb  it.  Here  the  author  reiterates  his  opinion 
that  this  peculiar  degeneration  is  a  product  of  inflammation, 
and  refers  to  the  facts  presented  by  the  cases  detailed  in  the 
sequel.  These  distinctly  show  not  only  its  frequent  concur- 
rence with  effusion  into  the  ventricles,  but  also  its  existence 
as  the  solejnorbid  appearance  in  decidedly  marked  cases  of 
the  disease.  Some  ot  the  cases  supply  another  satisfactory 
evidence  of  the  inflammatory  origin  of  this  phenomenon,  in 
the  transition  of  the  inflammatory  state  into  that  of  ramol- 
lissement,  distinctly  visible  in  the  same  mass.  This  termi- 
nation is,  in  our  author's  opinion,  the  result  most  to  be 
dreaded ;  for,  in  regard  to  the  mere  effusion,  were  the  parts 
otherwise  healthy,  he  does  not  see  any  reason  for  considering 
it  a  hopeless  affection,  admitting  the  possibility  of  serous 
fluids  being  absorbed  from  the  ventricles ;  a  supposition 
which  he  thinks  is  warranted  both  by  the  analogy  of  other 
serous  cavities,  and  by  what  we  actually  see  take  place  in  the 
brain  itself.  That  absorption  does  take  place  in  the  brain,- 
whatever  the  particular  apparatus  may  be  by  which  the  func- 
tion is  carried  on,  he  thinks  is  satisfactorily  proved  by  the 
gradual  disappearance  of  coagula  from  its  substance  and 
cavities.  Unfortunately,  however,  the  establishment  of  this 
fact  would  add  little  to  our  prospect  of  curing  the  disease, 
since  effusion,  uncombined  with  consequences  more  destruc- 
tive and  irremediable,  is  extremely  rare;  two  cases  only 
having  occurred  to  our  author  in  which  he  found  serous 
effusion  in  the  ventricles,  without  any  other  morbid  alteration. 

With  all  practical  writers  on  the  subject,  we  find  the  au- 
thor alluding  to  the  very  proteo-form  character  of  the  disease, 
and  the  extreme  difiiculty  of  connecting  the  phenomena  with 
the  particular  morbid  condition  of  the  parts  affected. 

**  It  is  unnecessary  to  multiply  cases  which  present  no  particular 
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variety  in  the  phenomeoa;  those  which  have  been  described  will 
probably  seem  sufficient  to  illustrate  the  principal  forms  of  this 
affection,  and  at  the  same  time  to  exemplify  some  of  the  niost  re* 
markable  varieties  in  the  symptoms.  From  a  fair  and  candid 
review  of  the  whole  subject,  I  think  we  can  have  little  hesitation 
in  concluding,  that  this  is  the  ordinary  form  of  the  disease,  which 
is  commonly  called  acute  hydrocephalus ;  that  it  is  originally  an 
inflammatory  affection,  chiefly  seated  in  the  substance  of  the  cen- 
tral parts  of  the  brain;  that  it  generally  terminates  by  ramollisse- 
ment  of  these  parts,  combined  with  serous  effusion  in  the  ventricles; 
and  that  it  may  be  fatal  by  the  ramoUissement  alone,  even  of  small 
extent,  but  with  all  the  symptoms  which  are  commonly  considered 
as  characteristic  of  acute  hydrocephalus.  The  cases  likewise 
exemplify  various  important  varieties  in  the  symptoms.  We  have 
seen  in  some  of  them  perfect  coma  of  long  continuance,  vitbout 
any  effusion ;  and,  in  others,  extensive  effusion  without  a^y  de- 
gree of  coma.  We  have  seen,  again,  the  coma  entirely  removed, 
and  yet  the  disease  go  on  to  its  fatal  termination.  We  have  seen 
every  variety  in  the  state  of  the  pulse,  of  the  vision,  and  of  the 
intellectuarfunctions;  and  we  have  seen  the  disease  run  its  course 
without  any  complaint  of  pain,  or  any  symptom  indicative  of 
danger,  until  the  patient  was  unexpectedly  found  in  a  iitate  of  pro- 
found coma.  These,  and  many  other  varieties,  presented  by  the 
cases  which  have  been  described,  show  us  the  danger  of  being 
guided  by  system  in  our  diagnosis  of  affections  of  the  brain,  and 
the  necessity  that  there  still  is  for  extensive  and  careful  observa- 
tion of  facts  in  regard  to  this  class  of  diseases."  (P.  142.) 

This  acknowledgment  is,  we  confess,  humiliating,  but  it  is 
honest,  and  far  less  likely  to  retard  the  attainment  of  truth 
than  is  the  assumption  of  a  certainty  in  diagnosis,  to  which 
our  present  stock  of  experience  proves  that  we  have  no  title. 

The  important  position  demonstrated  by  the  cases  detailed 
under  this  head,  is  the  inflammatory  nature  of  hydrocephalus; 
and  the  obvious  conclusion  to  which  they  lead,  is  that  our 

Sractice  should  be  directed  principally  to  subduing  the  in- 
ammation  at  its  earliest  period,  and  preventing  it  from 
passing  into  effusion  and  tne  other  results,  particularly  ra- 
moUissement, which  we  have  seen  to  be  a  fatal  termination, 
though  of  small  extent,  and  without  effusion. 

A  short  section,  which  concludes  the  first  part  of  the  work, 
is  allotted  to  the  treatment  indicated  in  this,  as  well  as  in  the 
other  forms  of  inflammatory  affections  of  the  brain.  The 
remedies,  according  to,  our  author,  are  few  and  simple,  and 
their  success  Will  m  a  great  measure  depend  on  their  being 
employed  at  an  early  period,  and  in  the  most  decided  manner. 
Those  on  which  we  must  chiefly  rely  are  blood-letting,  general 
and  topical,  active  purgatives,  and  cold  applications  to  the 
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head.  We  have  too  often  to  regret  the  inefficiency  of  thes^ 
measures,  even  when  judiciously  employed;  but  we  s^re  not 
without  a  sufficient  proportion  of  recoveries  und^r  thi^  id^ost 
unpromising  circumstances,  and  the  cases  which  thustermiii 
nate  favourably  hold  oatevery  encourageipent  to  pnooee^  W^Xk 
vigour  in  the  treatment  of  a  class  of  mseases,  which,  after  ja 
certain  period  of  their  p^rogress,  we  are  too  apt  to  consider  as 
hopeless.  Next  to  the  timely  employment  of  the  remedies, 
the  ground  of  prognosis  in  particular  cases  will  depend  OA-the 
activity  of  the  symptoms :  the  more  these  approach  to  the 
character  of  active  inflanmiation,  our  prospect  of  cuttinff  thein 
short  will  be  the  greater ;  the  more  they  partake  of  the  low 
scrofulous  inflammation,  it  will  be  the  less. 

Among  the  cases  selected  by  the  author  to  illustrate,  thie 
treatment,  we  find  examples  of  the  disease  under  the  tnost 
unpromising  ciceumatances,  some  showing  it  arrested  in  the 
early  or  acute  stage,  and  others  at  a  more  adv^ced  peiiod, 
after  the  supervention  of  coma  and  other  symptoms  which 
sure  usually  considered  as  irremediable.  In  many  cases  general 
bleeding  is  employed,  sometimes  with  immediate  and  perma- 
nent effect ;  in  others  a  repetition  of  it  is  necessary  to  injure 
success.  Active  purging  appears  to  be  applicable  to  all 
cases,  and,  according  to  our  author's  experience,  more  reco- 
veries from  these  head  affections  take  place  under  strong 
purgation,  than  under  any  other  mode  of  treatment.  The 
effect  of  blistering  in  the  early  stages  is  rather  doubtful :  they 
ought  at  no  period  to  be  employed  so  as  to  interfere  with  a 
more  decidedly  useful  topical  remedy,  the  application  of  cold 
to  the  head.  In  acute  cases,  the  most  effectual  mode  of  ap- 
plying it  is  by  a  stream  of  cold  water  directed  against  the 
crown  of  the  head,  and  continued  until  the  effect  is  obtained* 
Applied  in  this  way,  it  is  an  agent  of  such  power  that  it  re* 
quires  to  be  used  with  much  discretion.  Under  the  operation 
of  it,  our  author  has  seen  a  strong  man  thrown,  in  a  very  few 
minutes,  into  a  state  approaching  to  asphyxia,  who  immedi- 
ately before  had  been  in  the  highest  state  of  maniacal 
excitement,  with  a  morbid  increase  of  strength  defeating 
every  attempt  of  four  or  five  men  to  restrain  him.  Another 
case  is  given,  showing  the  immediate  effect  of  the  remedy 
in  a  different  modification  of  disease*  A  strong  plethoric 
child,  after  one  day  of  fever,  restlessness,  and  oppression, 
fell  rather  suddenly  into  a  state  of  perfect  coma.  When 
seen  by  our  author,  she  was  lying  on  her  back,  quite  insen- 
sible, and  with  her  face  flushed  and  turgid.  She  w^s  rais^ 
into  the  sitting  posture,  and  a  stream  of  cold  water  directed 
against  the  crown  of  the  head,  when,  in  a  few  minutes,  oif 
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rather  seconds,  she  was  completely  recovered,  and  next  day 
was  in  her  usual  health.  The  same  remedy  he  is  in  the 
habit  of  using^,  with  the  best  effect,  in  the  convulsive  attacks 
of  children,  in  preference  to  the  warm  bath ;  the  indiscri- 
minate employment  of  which  he  considers  as  being  highly 
injurious. 

The  efficacy  of  mercury  in  hydrocephalus  our  author  deems 
extremely  questionable,  and  its  employment  during  the  first 
or  more  active  stages  decidedly  injurious.  We  are  inclined 
to  dissent  from  this  low  estimate,  or  rather  this  sweeping  con- 
demnatioQ,  of  an  agent  of  such  acknowledged  power  in  ar- 
resting inflammatory  action  and  its  effects  in  other  textures, 
membranous  as  well  as  parenchymatous.  Many  recoveries 
from  head  affections  take  place  under  its  use,  which  we  are 
warranted,  by  the  analogy  presented  in  croup,  iritis,  and 
hepatitis,  to  ascribe  to  its  controlling  influence. 

Tubercular  Disease  of  the  jBraiii.— Our  notice  of  the 
cases  described  under  this  section  must  be  brief,  and  we  can 
do  no  more  than  refer  the  reader  to  those  relating  to  certain 
affections  of  the  bones  of  the  cranium  and  affections  of  the 
pericranium ;  all  of  which  are  extremely  interesting. 

Tubercles  of  the  brain,  where  we  have  an  opportunity  of 
observing  them  in  their  early  stage,  from  the  patient  having 
died  of  some  other  disease,  present  the  same  characters  as 
in  other  parts  of  the  body;  and  are,  in  fact,  very  often  com* 
bined  with  tubercular  diseases  in  other  organs.  The  symp- 
toms attending  their  early  existence  are  often  exceedingly 
obscure  and  variable ;  perhaps  little  more  than  a  tendency 
to  headache,  which  sometimes  assumes  the  appearance  of 
periodical,  or  what  is  called  sick  headache.  The  symptoms 
may  go  on  for  a  long  time  in  this  state,  until,  either  unexpec- 
tedly, or  from  some  exciting  cause,  the  affection  takes  on  a 
more  active  character,  and  is  speedily  fatal,  with  symptoms 
of  oppression;  and  exhibiting,  on  dissection,  along  with  tu- 
bercular masses,  the  most  complete  evidence  of  general  in- 
flammation of  the  cerebral  substance.  These  cases  are 
generally  very  protracted  :  in  some  the  symptoms  are  severe, 
particularly  the  headache,  which  is  often  excruciating  and 
remarkable  for  its  intermissions  and  the  regularity  of  its  pe- 
riodical recurrence,  the  intervals  varying  from  a  day  to  a 
week  or  a  longer  term.  The  fatal  termination  is  sometimes 
sudden  imd  unexpected,  while,  on  dissection,  extensive  dis- 
ease is  discovered.  A  most  remarkable  instance  of  this  kind 
is  given,  in  which  the  extent  of  destruction  of  brain,  from 
suppuration  and  pulpy  degeneration,  could  scarcelv  be  sup* 
posed  compatible  with  mere  existence,  although  the  patient 
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ispent  the  evening  preceding  her  death  clieerfully  with  a  party 
at  the  house  of  a  friend.  The  subject  of  this  case  had  la- 
boured for  many  years  under  symptoms  denoting  serious  affec- 
tion of  the  brain. 

Of  the  Apoplectic  Affections. 

In  the  investigation  of  apoplectic  affections,  we  encounter 
the  same  difficuUies  which  have  hitherto  rendered  the  patho- 
logy of  inflammatory  diseases  of  the  brain  so  imperfect  and 
unsatisfactory ;  viz.  the  want  of  uniformity  in  the  appear- 
ances presented  on  dissection,  and  the  absence  of  that  corre- 
spondence between  the  symptoms  and  morbid  actions  so 
desirable  with  a  view  to  judicious  ti^atmentin  all  diseases. 
A  person  previously  in  perfect  health  falls  down  suddenly, 
deprived  of  sense  and  motion,  and  dies  after  lying  for  some 
time  in  a  state  of  coma.  We  find,  on  examination,  a  large 
coagulum  of  blood  on  the  surface  of  the  brain,  or  filling  its 
ventricles,  and  the  phenomeha  of  the  disease  appear  to  be 
distinctly  accounted  for.  Another  person  is  cut  off  with  the 
same  syrnptoms,  and  we  expect  to  find  the  same  appearances; 
but  nothing  is  met  with  except  serous  effusion,  and  that  in 
small  Quantity.  A  third  is  seized  in  the  same  manner,  and 
dies  alter  lying  for  a  certain  time  in  a  state  of  coma,  from 
which  nothmgcan  rouse  him  for  an  instant,  and,  on  the  most 
careful  examination,  we  cannot  detect  in  the  brain  the  small- 
est deviation  from  the  healthy  structure.  Various  specula- 
tions have,  from  time  to  time,  been  broached,  to  account  for 
those  cases  in  which  no  morbid  lesion  could  be  discovered  on 
dissection,  most  of  which  are  now  deservedly  forgotten,  and 
that  at  present  most  generally  entertained,  viz.  a  temporary 
derangement  of  the  circulating  system  of  the  brain,  is  beset 
with  so  many  difficulties,  that  the  author  presents  his  own 
views  on  the  subject,  as  *'  conjectures,"  in  a  separate  sec- 
tion, not  wishing  to  incorporate  speculations^  m  a  great 
measure  hypothetical,  with  that  part  of  the  inquiry  wnich 
embraces  the  history  of  the  disease  under  its  various  aspects, 
the  different  morbid  appearances  disclosed  by  dissection,  and 
the  treatment. 

The  cases  of  apoplexy  and  paralysis  detailed  in  the  work 
amount  to  upwards  of  forty,  and  are  arranged  under  three 
heads:  1,  those  which  are  immediately  and  primarily  apo- 
^  plectic;  those  which  begin  with  a  sudden  attack  of  headache, 
and  pass  gradually  into  apoplexy;  3,  those  which  are  distin- 
guished by  palsy  and  loss  of  speech,  without  coma. .  These 
three  forms  frequently  pass  into  one  another,  but  occur  so 
often  distinct  as  to  warrant  the  arrangement  thus  proposed. 
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I.  'The  first  class  includes  those  cases  of  sodden  attack  of 
apoplexy,  in  which  the  patient  falls  down  as  in  a  profound 
sle^,  deprived  of  sense  and  motion,  with  slow  poise,  sterto* 
rous  breathing,  and,  generally,  flashed  face.  From  this  state 
the  patient  may  speedily  and  perfectly  recover;  or  he  may 
die  after  the  lapse  of  a  shorter  or  longer  period.  On  dissec- 
tion, we  sometimes,  though  rarely,  find  extravasation  of 
blood  ;  more  generally  serous  effusion,  though  not  in  great 
quantity;  but  in  many  cases  no  morbid  appearance  whatever 
can  be  detected  to  account,  satisfactoriiyy  either  for  the  at^ 
tack  or  the  fatal  event. 

Three  or  four  cases  are  given  from  the  author's  experience, 
and  several  on  record  referred  to,  in  illustration  of  tiist  modi- 
fication of  apoplexy  which  is  fatal  without  leaving  any  mcurbid 
appearance  that  can  be  discovered  in  the  brain. 

Under  this  head  are  also  detailed  those  cases  in  which 
effusion  of  serum  is  the  only  or  prominent  appearance  found 
after  death,  constituting  what  has  usually  been  termed  serous 
apoplexy,  but  which  effusion  the  author  is  iinwilling  to  regard 
as  tne  cause  of  the  apoplectic  symptoms,  but  rather  a  result 
of  some  previous  derangement  of  tne  circulation  in  the  brain, 
to  which  also  he  thinks  the  cases  first  described  ou^ht  to  be 
referred.  Dr.  Abercrombie  is  also  of  opinion,  with  some 
authors,  that  the  received  division  of  apoplexy  into  sangui- 
neous and  serous  is  unsupported  by  observation,  and  conducive 
to  bad  practice;  and  certainly,  whether  we  admit,  or  not, 
efi%ision  to  be  a  primary  and  sole  cause  of  apoplexy,  the  cases 
described  by  the  author,  as  well  as  hy  otner  wnters,  show 
that  there  is  no  ground  for  the  distinction  that  has  been 
drawn  betweeif  the  two  forms;  for  the  characters  assigned  to 
serous  apoplexy  are  often  found  as  the  prevailing  features  of 
eases  purelv  sanguineous,  such  as  the  advanced  age  of  the 
patient,  pdeness  of  the  countenance,  and  a  feeble  state  of  the 
circulation;  while,  on  the  other  hand,  many  of  the  cases 
which  terminate  in  serous  efiusion  exhibit,  in  their  eariy 
stages,  all  the  symptoms  usually  assigned  to  sanguineous 
apoplexy. 

11.  The  cases  referred  to  the  second  class  are  not  primarily 
apoplectic,  or  if,  as  in  the  first  class,  the  patient  falls  down 
suddenly  deprived  of  sense  and  motion,  he  speedily  (in  a  few 
minutes  or  seconds,  perhaps,)  recovers,  and  is  able  to  walk 
about.  The  prominent  symptoms  at  the  commencement  are 
uneasiness  or  violent  pain  in  the  head,  paleness  of  the  face, 
weak  pulse,  generally  sickness,  and  sometimes  vomiting. 
The  patient  continues  in  this  state  for  some  time,  oppressed 
but  sensible,  when,  afbur  the  lapse  of  a  few  hours,  the  heat 
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and  tbe  natural  colour  of  the  face  return,  and  the  pulse  im-^ 
proves  in  strength ;  but  the  oppression  gradually  increases, 
the  speech  becomes  slow  and  embarrassed,  and  at  last  fatal 
coma  is  established.  The  time  from  the  first  attack  to  the 
establishment  of  coma,  or  the  complete  apoplectic  condition, 
varies,  in  different  cases,  from  a  tew  hours  to  two  or  three 
days;  there  being  always,  however,  a  certain  interval  of 
sense,  generally  with  violent  complaint  of  pain,  which  distin- 
guishes these  cases  from  what  may  be  strictly  called  the 
apoplectic  attack,  which  is  characterised  by  immediate  and 
complete  loss  of  sensibility.  Cases  of  this  class  genecally 
terminate  fatally,  and,  according  to  our  author,  there  is  less 
ambiguity  in  the  morbid  lesions  than  in  the  cases  of  simply 
apoplexy;  extravasatioii  of  Uood,  to  some  extent,  beii^ 
generally  found  on  dissection.  These  cases  may  therefore, 
he  tiiinks,  be  safi^ly  attributed  to  the  immediate  rupture 
of  a  blood-vessels  without  any  previous  derangement  of  the 
circulation;  the  rupture  probably  arising  from  preexisting 
disease  of  the  artery  at  the  place  which  gives  way.  It  is 
supposed  that,  at  the  moment  of  the  rupture,  a  temporary  de* 
rangement  of  the  cerebral  functions  takes  place,  which  is 
soon,  in  a  great  measure,  recovered  from,  but,  the  circulation 
going  on,  blood  is  at  length  extravasated  in  sufficient  quantit;^ 
to  induce  coma;  the  progress  to  coma  depending,  pi*obably, 
on  the  size  of  the  ruptured  vessel  and  the  remedial  measures 
employed.  We  present  the  two  following  cases  as  examples 
of  this  modification  of  apoplexy.  In  the  one,  the  coma  su- 
pervened rapidly  on  the  first  attack  ;  in  the  other,  there  was 
an  interval  of  three  days  between  the  attack  and  the  occur- 
rence of  cwia ;  in  both  it  will  be  remarked  that  the  early 
8ytn(>to«is  were  such  as  have  been  supposed  to  characterise 
serous  apoplexy. 

f^  A  clergyman,  aged  fifty-five,  while  delivering  his  sermoii 
during  the  morning  service  of  Sunday,  13th  May,  1827,  was  ob- 
served to  stop  and  put  his  hand  to  his  head ;  he  then  attempted 
to  go  caoL,  but  talked  iDdistinctly,  and  had  evidently  lost  his  recol- 
lection ;  he  supported  himself  by  grasping  the  side  of  the  pnlpit. 
Assistance  being  immediately  given  him,  he  was  taken  out,  and  at 
this  time  was  speechless  and  paralytic  of  the  right  side,  but  apr 
peared  to  be  sensible.  He  became  rapidly  more  and  more  op- 
pressed, and,  in  about  twenty  minutes  from  the  commencement  of 
the  attack,  had  become  entirely  comatose.  From  the  time  when 
he  was  taken  down  from  the  pulpit,  he  was  pale  and  cold,  and  his 
pulse  extremely  feeble ;  and  this  state  continued  when  1  saw  him, 
about  an  hour  after  the  attack;  so  that,  though  a  vein  was  opened, 
very  little,  blood  could,  be  obtained.     Gradually  the  circulation 
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ndliedy  and  in  another  hour  a  foil  bleeding  was  oblained,  wilboat 
relief.  All  the  other  usual  remedies  were  e^iployed  without  bene^ 
fit.  From  the  time  when  the  coma  took  place^  there  never  was 
the  slightest  abatement  of  it;  he  lay  with  his  eyes  shut,  his  couq* 
t^oanoe  pale  and  sallow,  but  placid  and  without  distortion ;  his 
pulse  weak,  the  power  of  swallowing  lost,  the  breathing  at  6rst 
stertorous,  afterwards  slow  and  oppressed.  He  lived  in  this  state 
till  Monday  at  mid-day,  about  twenty-four  hours  after  the  attack. 
'*  Inspection, — There  was  extensive  extravasation  of  blood  in 
the  left  ventricle,  which  had  passed  partly  into  the  right  by  lace- 
ration of  tlie  septum.  It  seemed  to  have  made  its  way  into  the 
ventricle  from  the  substance  of  the  brain,  on  the  outer  and  anterior 
part,  where  there  was  a  large  irregular  lacerated  cavity,  full  of 
coagulated  blood,  and  communicating  with  the  ventricle.  All  the 
arteries  of  the  brain  were  extensively  ossified.''  (P.  224.) 

*^  A  gentleman,  aged  eighteen,  previously  in  good  health,  after 
using  rather  violent  exercise  in  the  forenoon,  had  returned  home 
before  dinner,  and  was  sitting  nearihe  fire,  when,  without  any 
warning,  he  started  up,  pushed  his  chair  backwards  with  violence, 
exclaimed, '  Oh  my  head !'  and  instantly  fell  on  the  floor  inaen- 
sible,  and  slightly  convulsed.     I  saw  him  within  ten  or  fifteen 
minutes  after  the  attack.     By  that  time  he  had  recovered  his  re- 
collection, was  sitting  on  a  chair,  and  was  quite  distinct.    His  face 
was  extremely  pale,  and  his  whole  body  cold  and  shivering ;  he 
complained  of  severe  headache,  and  his  pulse  was  weak  and  rather 
jfrequent.     Bloodletting  was  immediately  employed,  and  his  pulse 
improved  under  it.     It  was  repeated  after  a  few  hours,  with  the 
addition  of  purgatives  and  the  other  usual  remedies.     The*cold. 
ness  and  paleness  went  off  after  some  time,  and  he  then  com- 
plained only  of  severe  headache,  with  a  feeling  of  stiffness  of  his 
neck,  and  pain  extending  downwards  along  the  cervical  vertebrae ; 
lis  pulse  was  rather  frequent  and  of  good  strength.    He  continued 
in  this  state  for  two  days,  the  headache  varying  very  much  in  de- 
gree, and  frequently  complained,  chiefly  of  his  neck;  his  puke 
was  frequent,  120  or  more,  and  of  good  strength;  the  other  func- 
tions were  natural;  he  was  quite  distinct;  had  tbe  use  of  all  his 
limbs,  and  ^could  get  out  of  bed  with  little  assistance,  and  sit  up  a 
t30Dsiderable  time.     On  the  third  day  he  began  to  be  more  op- 
pressed, and  a  little  confuted  and  forgetful;  the  other  symptoms 
as  before.     On  the  fourth  he  sunk  very  gradually  into  coma,  and 
died  on  the  5th.     His  pulse  had  continued  from  120  to  140;  there 
had  been  no  paralytic  symptom  ;  but  on  the  fifth  day  there  waa 
repeated  convulsion.     Bloodletting,  and  all  the  other  usual  reme- 
dies, had  been  employed  without  benefit. 

*'  Inspection, — All  the  ventricles  of  the  brain  were  completely 
filled  with  coagulated  blood.  In  the  substance  of  the  left  hemi- 
sphere there  was  a  cavity  formed  by  laceration  of  the  cerebral 
substance,  filled  also  by  the  coagulum,  and  communicating  with 
the  ventricles    There  was  no  other  morbid  appearance/'  (P.  229«) 
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There  is  reason  to  bdieve  that,  after  the  rupture  has  taken 
place,  the  hemorrhage  may  be  arrested  by  the  formation  of 
coaeulnm,  and,  after  some  time,  burst  out  afresh,  and  prove 
fittah  In  such  cases,  the  two  extravasations  can  sometimea, 
on  inspection,  be  distinguished  from  each  other  by  their  ap-* 
pearance. 

The  seat  of  the  extravasation  varies  in  different  cases.  The 
most  common  situation  in  which  we  meet  with  it  is  the  sub- 
stance of  the  hemispheres ;  in  some  cases  it  is  confiued  to  the 
ventricles  only ;  and  in  others  it  is  extensively  spread  over 
the  surface  of  the  brain,  between  the  dura  mater  and  arach- 
noid. 

The  most  common  source  of  the  hemorrhage  appears  to  be 
the  rupture  of  a  vessel  of  moderate  size  iu  the  substance  of 
the  brain,  from  whicii  the  blood  bursts  its  way  by  laceration 
either  into  the  ventricles  or  to  the  surface,  though  in  general 
it  is  not  possible  to  trace  the  hemorrhage  to  its  very  origin. 
Disease  of  the  vessels  is  supposed  to  precede  and  lead  to  this 
rupture,  and  very  generally  such  previous  disease  will  be 
found,  on  dissection,  to  exist :  as  ossification  of  the  arteries 
in  various  places,  or  the  peculiar  earthy  brittleness  which 
Scab  PA  describes  as  leading  to  aneurism.  In  some  cases, 
again,  the  inner  coat  of  the  arteries  is  much  thickenedi  of  a 
soft  pulpy  consistence,  and  easily  separated.  Ossification  in 
the  course  of  the  arteries  of  the  brain  is  by  no  means  uncom-r 
mon  in  old  people,  but  the  same  condition  may  occur  even 
before  the  middle  term  of  life,  and  a  case  is  given  which 
shows  that  extensive  ossification  of  the  arterial  system  of  the 
brain,  with  thickening  and  partial  separation  of  the  inner 
coat  of  the  vessels,  may  exist  for  several  years  before  it  leads 
to  extravasation  and  fatal  apoplexy,  though  the  patient,  as 
might  have  been  expected,  laboured  under  considerable  de- 
rangement of  the  cerebral  functions.  The  hemorrhage 
sometimes  takes  place  from  the  superficial  vessels,  constitut- 
ing the  meningeal  apoplexy  of  Sebrss,  or  from  the  vessels 
of  the  choroid  plexus,  in  which  case  the  coagulum  will  be 
found  in  the  ventricles.  The  extravasation  has  also  been 
traced  to  ulceration  and  rupture  of  one  of  the  principal  arte- 
rial trunks,  as  the  bacelar  artery ;  to  rupture  of  one  of  the 
sinuses ;  and  to  the  bursting  of  small  aneurisms  of  the  cere- 
bral vessels. 

III.  The  third  class  of  apoplectic  affections  which  become 
the  subject  of  our  author's  researches,  comprehend  the  Para^ 
lytic  Cases.  The  leading  features  of  this  class  are  hemiplegia 
and  loss  of  speech,  without  coma.  Some  of  those  cases,  in- 
deed, which  begin  as  a  paralytic  attack,  pass,  after  some  time. 
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into  apoplexy,  and  pcoperly  belong  to  the  second  ekss.  Hie 
cases  described  in  the  present  section  are,  on  the  ccmtrary, 
primarily  and  in  their  after  progress,  paralytic.  The  attack, 
under  proper  treatment/ may,  like  simple  apoplexy,  pass  off 
speedily  and  entirely,  or,  like  it,  may  prove  fieital,  and,  on 
dissection,  present  no  satisfactory  appearance,  or  only  serous 
effusion,  often  in  small  quantity.  In  some  cases  the  recovery 
ia  gradual,  the  use  of  the  limbs  being  restored  after  several 
weeks  or  months.  In  other  cases,  again,  the  palsy  may  be 
permanent,  the  patient  being  not  altogether  helpless,  but 
living  for  many  years  with  imperfect  use  of  his  speech  and 
limbs;  or,  lastly,  the  patient  makes  no  recovery  at  all,  but 
remains  confined. to  bed,  and  reduced  to  that  grievous  state 
of  existence  which  can  hardly  be  deemed  a  boon. 

The  morbid  conditions  of  the  brain  connected  with  these 
varieties  are  considerably  diversified.  Some  beur  a  close 
analogy  to  what  the  author  styles  simple  apoplexy,  in  which 
a  formidable  attack  takes  place,  and  either  speedily  and  en- 
tirely passes  off,  or  proves  fatal  without  leaving  any  traces,  on 
dissection,  of  serious  injury  of  the  brain.  Many  cases  can, 
after  death,  be  distinctly  traced  to  extravasation  of  blood  of 
small  extent,  contained  in  defined  cysts  in  the  substance  of 
the  brain  or  under  the  membranes.  Other  cases,  again,  de- 
pend on  ramoUissement  of  the  cerebral  substsmces,  or  super- 
vene on  inflammation  and  its  consequences. 

We  are  presented,  in  the  course  of  the  inquiry,  with  a 
number  of  cases  occurring  in  connexion  with  these  several 
morbid  conditions  of  the  brain,  but  the  uniformity  of  symp- 
toms is  not  such  as  can  enable  us,  in  all  cases,  to  discriminate 
them,  during  life,  from  each  other. 

Extravasation  of  blood  appears  to  be  a  common  cause  of 
paralysis,  and  it  will  naturally  be  inquired  why  extravasation 
should  in  one  case  produce  perfect  apoplexy,  and  in  another 
palsy^  According  to  our  author,  it  would  appear  that  the 
difference  of  result,  in  this  respect,  depended  on  the  extent  of 
the  extravasation :  extravasation  of  a  limited  extent,  so  as  to 
be  confined  to  a  cavity  of  moderate  size,  inducing  palsy;  but, 
when  the  cavity  is  greater,  to  the  loss  of  sense  ami  motion  we 
have  coma  superadded,  constituting  the  apoplectic  state. 
Attempts,  indeed,  have  been  made  to  establish  a  connexion 
between  the  functions  impaired  or  suspended  and  the  parti- 
cular portions  of  the  brain  which  are  affected.  Serres,  in 
particular,  has  endeavoured  to  trace  this  connexion,  but  sub- 
sequent authors  have  adduced  cases  to  show  that  the  concur- 
rence of  morbid  lesions  of  certain  parts  with  particular 
symptoms  is  by  no  means  uniform  or  general.    This  appears 

6 


Dr.  Abercrombfe  en  ihe  Brain  and  Spinal  Cord.    841 

to  be  ^M^opitiioii'  of  the  author.'  The^  sWbject  is^  hem^rex, 
one  of  muoh  interest^  and  deserving  of  farther  proseoittioh, 
in  rdeiBnce  bot^h  to  oar  diagnosis  of  apopkctie  affefctions  atnd 
to  certain  parts  of  the  doctrine  of  phrenology,  which  doctrine 
will  probably  stand  or  fall  rthrough  the  labours  of  patfliOH 
logists. 

The  danger  or  irremediablenesaof  thie  case  does  not  appear 
to  depend  so  much  on  the  amount  of  the  extravasation  aison 
the  condition  of  the  Burrounding  cerebral  substance.  When 
extravasation  of  small  extent  proves  fatal,  it  is  in  general 
connected  with  ramoUksement  of  a  portion  of  the  Cerebral 
substance  around  the  carity  which  contains  the  coaguluhi. 
On  the  other  hand,  when  the  cerebrd,l  substance  surrounding 
die  extravasation  is  in  a  hetdthy  state,  we  find  that  coagula 
c^  a  very  great  size  are  gradually  and  completely  absorbed. 
The  author  gives  several  interesting  cases  illustrative  of  this 
carious  fact^  The  absorption  appears  to  commence  at  a  very 
early  period,  but  to  advance  very  slowly.  So  early  as  thirteen 
oar  fourteen  days  from  the  attack,  a  change  from  the  appear*- 
ance  of  recent  blood  has  been  observed  to  take  place,  the 
coagulum  being  firm  in  its  texture  and  of  a  dark  brownish 
oolour.  In  its  farther  progress,  the  coagulum  assumes  a 
fibrous  texture,  and  the  last  portion  that  remains  is  a  small 
nmss  of  fibrine,  of  a  slight  reddish  colour,  which,  after  a 
certain  time,  also  entirely  disappears,  leaving  an  empty  ca- 
vity. When  these  changes  are  going  on  in  the  coa^lum, 
the  cavity  in  which  it  is  contained  beb6mes  lined  with  a'^fitm 
membrane ;  and,  when  the  absorption  is  completed,  we  find 
this  membrane  forming  a  distinctiy  organised  cyst,  with  nu- 
merous blood-vessels  ramifying  upon  it.  This  cySt  is  gene- 
rally empty,  and,  according  to  the  French  pathologists,  it  is 
sometimes  obliterated* 

No  definite  tirue  can  be  assigned  for  the  disappearance  of 
the  coagulum  and  the  deposition  of  this  new  membrane.  As 
the  absorption  goes  on,  the  symptoms,  in  some  cases,  subside 
gradually,  and  entirely  disappear;  but  more  geiverally  the 
improvement  is  but  partial^  and,  even  after  the  entire  absorp^ 
tion,  the  patient  may  continue  paralytic  to  the  end  of  bis 
Kfe,  the  only  morbid  appearance  presented  on  dissection  be- 
ing the  empty  cyst. 

Of  paralysis  from  ramoUissement  two  cases  only  are  given; 
this  form  of  the  disease  not  having  fallen  much  under  out 
Author's  observation,  though  it  appears  to  be  a  frequent  oc- 
«urre**ee  in  the  French  hospitals.  It  is  generally  met  with 
intlie  old  a^d  ififfirm,  axid  we  have  alres^y  alluded  to  our 
anthor^s  view  of  tkis  affection,  viz.  its  identity  with  gangrene 
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in  other  pflSrts  of  the  body,  from  failure  of  the  cirenlflftioii  id 
conBeqnence  of  disease  of  the  arteries.  The  symptoms  do 
not  seem  to  differ  remarkably  from  those  which  occnr  in  the 
other  cases  of  palsy ;  though;  in  general,  it  may  be  obserred 
that  they  advance  more  sfowly:  one  organ,  as  the  tongue, 
being  first  affected,  and  then  one  or  more  limbs  in  succession. 
Pain  in  the  affected  limbs  is  also  a  frequent  occarrence,  and 
rigid  contraction  of  them  has  been  much  insisted  on  as  cha- 
racteristic of  the  ramoUissement.  The  patient  tgenerally  dies 
comatose,  or  exhausted  with  symptoms  of  low  ferer. 

Besides  the  above,  we  meet  with  other  varieties  of  paralysis 
exhibiting;  peculiarities  of  symptoms,  not  easily  applicable  on 
any  principles  with  which  we  are  at  present  acquainted.  In 
some  cases  there  is  loss  of  motion  without  loss  of  feeling;  in 
some  there  is  loss  of  motion  on  one  side,  and  loss  of  feeling, 
without  any  diminution  of  motion,  on  the  other.  In  other 
cases,  again,  the  sensibility  is  morbidly  acute,  with  intense 
pain  of  tne  affected  limbs.  Occasionally  there  is  a  depraved 
condition  of  sensation,  cold  bodies  imparting  the  impresaion 
of  heat,  and  vic^  vers&.  It  does  not  appear  that  paralytic 
limbs  are  actuallv  colder  than  healthy  limbs,  but  they  seem 
to  lose,  in  some  degree,  that  remarkable  power  possessed  by 
living  bodies  in  a  healthy  state,  of  preserving  a  medium  tern* 
perature,  so  that  they  become  hotter  or  colder  than  sound 
parts  which  have  been  exposed  to  the  same  temperature^ 
The  recent  discoveries  of  Mr.  Charles  Bell  are  referred  to 
as  Hkelj  to  throw  light  on  this  curious  and  obscure  subject. 
The  morbid  condition  of  the  mental  faculties,  frequently  ob- 
served in  connexion  with  paralysis,  are  not  less  curious  and 
difficult  of  explanation.  One  of  the  most  common  is  a  loss 
of  the  memoiy  of  words ;  sometimes  only  of  words  of  a  par- 
ticular class,  as  nouns,  verbs,  or  adjectives;  or  the  substitu- 
tion of  one  word,  or  one  name  of  an  object,  in  the  place  of 
another ;  and  a  veryjsingular  circumstance  in  some  cases  of  this 
kind  is,  that  the  patient  always  applies  these  words  in  the 
same  manner.  In  other  cases  the  patitot  invents  words  and 
names,  which  to  strangers  are  unintelligible,  but  which  he 
always  uses  in  the  same  sense. 

We  have  already  incidentally  alluded  to  the  views  enter- 
tained by  the  author  relative  to  the  state  of  the  circulation  in 
the  brain  in  those  cases  of  simple  apoplexy  in  which  the  pa- 
tient either  speedily  and  entirely  recovers  from  the  most  for- 
midable symptoms,  or  dies  without  our  being  able  to  detect 
the  smallest  deviation  from  healthy  structure.  A  temporary 
compression  of  the  brain  from  undue  accumulation  of  blood 
in  the  cerebral  vessels  has  in  these  cases  bo^p  usually  deem^ 
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Abe  efficient  caxifietof  the  ayTXtfilomsi.  Ta  this  it  4s  objected 
that*  on  well-l^uown  philosophical  prini^iples,  such  a  cause 
«s  accumalatioD  cannot  operate  within  the  cavity  of  the  cra- 
mxuxa,  which  is  a  complete  sphere  of  bone^  exactly  filled  by  its 
contents,  by  which  construction  the  brain  is  shut  up  trom 
atmospheric  pressure,  and  from  all  influence  from  without 
except  what  is  communicated  through  the  blood-vessels 
which  enter  it.  In  an  organ  so  situated  it  is,  therefore,  con-* 
tended  that  the  quantity  of  blood  circulating  in  its  vessels 
cannot  be  materially  increased,  unless  something  ^ve  way  to 
cmake.rQom  for  the  additional  quantity,  because  we  cavity  is 
already  full;  nor  materially  diminished,  except  somethin^en* 
.tered  to  supply  the  place  which  would  become  vacant  That 
this  principle,  so  true  in  physics,  holds  good  in  the  case  of 
the  cranial  cavity,  appears  to  be  proved  by  several  facts,  par- 
.tioularly  by  the  appearance  of  the  brain  in  animals  which 
have  been  bled  to  death.  While,  in  these  cases,  all  the  other 
organs  of  the  body  have  been  found  completely  drained  of 
,b)ood  and  blanched,  the  brain  has  presented,  in  this  respect, 
its  usual  appearance,  and  in  some  cases  even  a  state  of  the 
fiupei^cial  veins  approaching  to  congestion.     , 

Dr.  Kfii^Lik,  whose  experiments  are  referred  to  as  the  most 
satisfactory  on  this  point,  to  the  above  facts  adds  the  result 
of  observations  he  made  on  two  subjects  who  had  been 
hanged:  on  dividing  the  scalp  in  these  cases,  the  blood 
flowed  in  such  quantities  as  to  afford  ample  proof  of  cc^nges- 
tion  in  the  vessels  exterior  to  the  cranium,  but  nothing  un- 
.usual  was  observed  in  the.  brain,  except^  indeed,  that  the  pia 
mater  was,  upon  the  whole,  paler  and  less  vascular  than  it  is 
commonly  met  with. 

From  these  facts,  the  author  thinks  it  highly  probable  that, 
in  the  ordinary  state  of  the  parts,  no  matenal  change  can 
take  place  in  the  absolute  quantity  of  blood  in  the  brain,  and, 
as  the  quantity  circulating  in  its  vessels  must  be  divided  in  a 
ceHain  ratio  between  the  arteries  and  veins,  it  is  also  proba- 
ble  that  the  healthy  state  of  the  brain  will  depend  on  the  nice 
adjustment  of  the  circulation  in  these  two  systems.  Were 
accumulation  to  take  place,  from  any  cause,  in  one  of  the 
systems,  the  necessary  consequence  would  be  a  correspond- 
ing diminution  in  the  other.  The  arteries  going  to  the  brain, 
for  example,  might,  under  the  influence  of  general  plethora, 
be  able  to  introduce  more  than  the  average  duantity  of  blood 
into  the  head ;  but  this  would  necessaruy  lead  to  a  corre-* 
spending  diminution  of  the  quantity  in  the  veins;  and, 
again,  if  there  be  any  consideraole  interruption  to  the  return 
of  the  blood  from  the  veins  of  the  brain,  such  as  might  be 


OftUfltd  by  tumorft  on  the  neok,  or  eerlaia  diseases  4>f  the  heart 
and  lungs,  a  .deraogemelit  would  take  place  analogous  to 
that  supposed  in  the  preceding  case — anaccumutatioii  in  the 
Teins^  with  acorreeixHidiQg  diminution  in  the  arteries.  These 
views,  it  Bftust  be  ooscrved,  are  adranced  bj  the  author  as 
''  conjectnrcs/'  and  not  pressed  as  incontestible  expiaaaUons 
of  the  phenometta  of  apoplexy>  though  ha  is  eviaentiy  dis* 
posed  to  adopt  them  in. preference  to  the  notion  of  pressure 
of  the  brain,  which  has  hitherto  been  generally  considered  the 
efficient  cause  of  apoplexy ;  but  we  confess  we  cannot  easily 
separate  the  idea  of  pressure  from  the  modes  in  which  this 
deraogement  is  supposed  to  take  place. 

There  are  some  facts  brought  forward  in  this  place  which, 
apart  from  their  application  to  any  particular  theory,  possess 
considerable  importance  in  a  practical  point  of  view :  we  allude 
to  symptoms  indicating  deranged  circulation  within  the  head, 
such  as  headache,  sense  of  Atmess  and  conAision,  throbbing, 
giddiness,  and  even  coma»  occurring  in  a  state  of  the  body 
the  reverse  of  what  is  usually  rendered  apoplectic,  as  in  on 
exhausted  state  consequent  on  hemorrhage,  or  excessive  de- 
pletion, and  in  the  last  sti^e  of  debilitating  diseases ;  condi- 
tions in  which  the  general  volume  of  blood  is  .evidently  much 
diminished.  With  reference  to  this  subject,  the  author 
maJoes  the  following  practical  remark;  and  we  cannot  avoid 
escpressing  out  belief  that,  in  theory  as- well  as  practice,  we 
too  often  disregard  the  apeplewia  ab  exinanitione  of  the  old 
writers,  many  distressing  and  alarming  symptoms  appearing 
no^  unfrequently  to  depend  mainly,  in  the  first  instance,  oa 
a  state  of  general  debility,  and  necessarily  requiring  a  modi- 
fication  of  treatment  adapted  to  this  state  of  exhaustion. 

^*  rhave  been  repeatedly  consulted  under  the  following  circum- 
stances. A  gentleman,  accustomed  to  very  full  living,  is  seized 
whh  an  apoplectic  attack,  or  with  symptoms  indicating  the  most 
srgsnt  danger  of  apoplexy;  he  is  saved  by  bleeding  and  other  free 
enumations,  and  is  kept^or  some  time  upon  a  very  spare  diet.  His 
eomplauits  are  relieyed,  and»  as  long  as  he  keeps  quietly  at  home, 
he  goes  qb  without  any  uneasy  feeling'  But,  when  he  begins  to 
gp  a^iiro^d,  hei  becomes  liable  to  attacks  o(  giddiness  and  confu- 
aipiiy  generally  accompanied  by  palpitation  of  the  heart  and  an 
uneasy  £eeling  about  the  pre&cordia.  His  puUe  is  now  soft  an4 
rather  weak,  and  his  general  appearance  indicates  the  very  reverse 
of  plethota,  and  these  symptoms  are  removed  by  a  cautious  im* 
provemeni-  of  his  regimen.  This  curious  fact  1  have  repeatedly 
had  occasion  to  attend  to  in  the  treatment  of  cases  of  this  kind, 
and  it  has  always  appeared  to  me  tohei  one  of  very  great  interest 
hi  reference  to  the  pathology  of  the  brain."  (P.  310.) 
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Treaifnent  of  Apopiexy, — ^The  retmdiefi  chiefly  veKed  oft 
by  the  author  are  bloodletting,  general  and  topical ;  active 
purgatives;  cold  applications  to  the  head;  and  tlie  strict 
observance  of  the  antiphlogistic  regimen.  Bloodletting,  with 
a  view  to  take  oif  the  impulse  from  the  arteries  of  the  brain, 
is  recommended  to  such  an  extent  as  shall  powerfully  and 
decidedly  affect  the  system,  and  its  employment  insisted  on 
without  any  regard  to  the  hypothetical  division  of  apoplexy 
into  sanguineous  and  serous  ;  and  the  only  cases  illustrative 
of  the  treatment  which  he  thinks  it  necessary  to  detail  are 
such  as  occurred  in  old  and  infirm  people,  which  might  have 
been  considered  either  as  examples  of  serous  apoplexy,  or 
modifications  of  the  disease  not  admitting  of  active  treatment, 
yet  under  such  treatment  terminating  favorably. 

The  same  practice  is  said  to  apply  eaually  to  the  early 
stages  of  paralysis.  No  general  plan  or  treatment  can  be 
laid  down  for  this  affection  in  its  more  advanced  stages.  The 
restoration  of  paralytic  limbs  is  in  many  cases  the  work  of 
nature,  probably  consisting  in  the  gradual  absorption  of  the 
coagulum.  In  other  cases,  however,  the  recovery  is  so  re- 
0ia»ably  sudden  as  to  lead  to  a  suspicion  that  paralysis  may 
depend  on  a  cause  less  permanent  and  irremediable  than  any 
of  those  with  which  we  are  at  present  acquainted. 

The  last  class  of  affections  of  the  brain  which  come  under 
review  comprehends  the  Organic  Diseases,  which  consist 
either  in  permanent  changes  of  the  brain  itself,  or  new  forma- 
tions within  the  head.  Under  this  class  the  author  treats  of 
tumors, — deposition  of  albuminous  matter,-r-tubercular  dis- 
ease,— induration  of  the'cerebral  substance,— ossifications, — 
and  hydatids*  The  symptoms  attending  these  various  mor- 
bid changes  are  not  sufficiently  uniform  m  their  character  to 
determine  accurately  the  particular  seat  or  nature  of  the 
affection.  The  author,  however,  gives  a  general  outline  of 
the  most  common  modifications  under  which  they  present 
themselves,  and  several  caAes  from  his  own  observation,  and 
from  other  sources,  descriptive  of  each  variety  of  disease. 

Want  of  space  prevents  us  from  entering  more  fully  into 
the  subject  of  organic  diseases,  which  is  one  of  great  import- 
ance from  the  protracted  nature  of  the  affections  to  which 
they  give  rise,  as  well  as  the  extreme  sufferings  of  the  patient 
under  them.  Here,  as  elsewhere,  the  author  presents  a  great 
mass  of  information,  which  will  be  advantageously  consult- 
ed, both  with  a  view  to  diagnosis,  by  those  who  may  have 
to  treat  this  obscure  and  too  often  unmanageable  ckss  of 
cases. 

Want  of  space  also  prevents  us  from  following  our  author 
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tbroogh  the  remaining  part  of  the  volume,  which  treats  very 
ably  and  fully  of  various  diseases,  acute  and  chronic,  to  v^hich 
the  spinal  marrow  and  its  envelopes  ai*6  liable ;  but  we  would 
strongly  recommend  it  to  the  attention  of  our  readers.  This 
portion  of  the  inquiry  evinces  the  same  industry  in  collecting 
materials,  and  the  same  caution  in  making  deductions^  so 
conspicuous  in  the  preceding  investigations.  Indeed,  the 
whole  work  is  rich  in  facts,  and  entitles  the  author  to  a  high 
rank  among  the  pathologists  of  the  present  day,  who  labour 
to  enlarge  our  acquaintance  with  the  phenomena  of  disease, 
and  fix  the  principles  and  extend  the  usefulness  of  the  healing 
art. 


Diseases  of  the  Lungs ;  being  ike  second  Part  of  a  Treatise  on 
the  Diseases  of  the  Chest  and  on  Mediate  Auscultation.  By 
R.  T.  H.  Laemnec,  m.i>.  Regius  Professor  of  Medicine  in  the 
College  of  France,  &c.    (Continued.) 

We  resume  our  analysis  of  the  valuable  work  of  Laennec 
with  the  Diseases  of  the  Lun^s,  having  in  a  preceding  Num- 
ber entered  fully  into  those  of  the  Bronchia. 

Our  author  premises  a  short  account  of  the  observations  of 
various  writers  respecting  the  intimate  structure  of  these 
organs,  and  he  is  mduced  to  regard  the  opinions  of  Reis- 
SEissEN  as  most  correct,  who,  by  means  of  many  microsco- 
pical examinations  and  mercurial  injections,  was  led  to  believe 
that  the  bronchia  are  subdivided  into  a  multitude  of  small 
canals,  at  their  extremities  terminating  in  culs^de-sac  of  a 
globular  form,  arranged  somewhat  like  the  component  parts 
of  a  cauliflower*  But,  whatever  be  the  intimate  structure  of 
the  pulmonary  tissue,  if  we  examine  the  surface  of  a  sound 
lung  in  a  bright  light,  we  can  ascertain  that  its  parenchyma, 
by  the  groupmg  together  of  a  number  of  small  vesicles,  which 
are  full  of  air,  and  separated  from  each  other  by  white  parti^ 
tions.  The  largest  of  these  vesicles  do  not  exceed  in  size  the 
third  or  fourth  part  of  a  millet^seed,  and  the  partitions 
which  divide  these  groups  from  each  other  cross  under  vari- 
ous angles,  so  as  to  form  figures  of  very  different  shapes.  It 
is  along  these  lines  that  the  black  pulmonary  matter  is  depo- 
sited, which  is  so  frequently  confounded  with  melanosis. 

Hypertrophic  of  the  lungsi  is  the  first  specific  disease 
mentioned  by  Laennec,  and  he  begins  with  it  as  being  the 
most  simple  morbid  alteration  to  which  our  organs  are  sub* 
ject.  It  is  marked  by  increase  in  the  size,  and  sometimes  in 
the  consistence  of  the  part.  It  is  not  attended  with  any  in- 
convenience, unless  it  happens  to  affect  a  part  whose  increased 
energy  disturbs  the  functions  of  the  body.   In  double  oigans. 
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when  one  is  destroyed,  the  other  acquires  increased  activity^ 
which  after  a  time  gives  rise  to  augmentation  of  volumCi 
With  regard  to  the  lungs,  it  was  observed  by  MoRGAGNri 
that,  when  one  long  was  compressed,  the  viscus  on  the  oppo- 
site side  was  sometimes  increased  in  size;  and,  in  fact,  this 
occurs  in  every  instance  where  one  of  the  lungs  is  rendered 
usel^sfora  certain  time.  When  this  takes  place,  the  lung 
increases  in  volume,  becoming  at  the  same  time  firmer,  mor3 
elastic,  and  more  compact,  so  that,  when  the  chest  is  opened; 
it  will  sometimes  protrude,  instead  of  collapsing. 

Atrophy  of  the  lungs  is  a  state  of  coma,  just  the  reverse 
of  the  preceding.  They  do  not  participate  in  general  emaci* 
ation  of  the  body,  but  diminish  in  size  from  the  effects  of 
pressure,  whetiiier  applied  externally  or  resulting  from  the 
growth  of  accidental  productions  internally. 

Empkjfsema  of  the  lungs  is  divided  into  the  vesicular  or 
pulmonary  proper,  and  the  interlobulary.  The  former  of 
these  is,  next  to  hypertrophy,  the  simplest  of  all  the  organic 
lesions  of  the  lungs,  ana  consists  merely  in  a  dilatation  of 
the  air-cells.  It  long  remained  undiscovered,  and  Laenneb 
himself  for  a  long  time  looked  upon  it  as  extreme<y  unconj- 
mon.  He  considered  it  more  lately,  however,  as  a  frequent 
cause  of  asthma.  Its  anatomical  characters  may  bte"  described 
as  an  exaggeration  of  the  natural  condition,  iri  which  the  size 
of  the  vesicles  is  increased  till  they  become  as  large  as  mitlet^ 
seeds,  while  some  attain  the  magnitude  of  cherry-stoniee. 
These  very  large  vesicles  are  probably  produced,  for  the  mosit 
part,  by  the  partitions  between  several  cells  breakitig'  down ; 
sometimes,  however,  according  to  Laennec,  they  depend  upoif 
the  dilatation  of  one  individual  vesicle.  We  remember  our*^ 
selves  to  have  seen  them  as  large  as  hazelnuts.  Sometimes 
the  air  becomes  extravasated  und^r  the  pleura,  forming  large 
irregular  vesicles  on  the  surface;  as  large  as  a  walnut,  or  even 
as  an  e^.  To  enable  us  to  acquire  a  correct  idea  of  this 
disease,  the  lungs  must  be  inflated  and  dried  :  if  they  are 
then  cut  into  slices,  we  perceive  that  the  air-cells  are  more  or 
less  dilated,  and  some  of  them  ruptured.  When  we  blow 
into  an  emphysematous  lung,  the  dilated  cells  seem  to  be^ 
come  flatter  the  more  they  are  distended ;  a  circumstance 
which  is  owing  to  the  greater  relative  expansibihty  of  the 
healthy  cells,  which  rise  to  the  level  of  the  others.  Laennec 
states  his  belief  that,  if  we  carefully  examine  the  lungs  of 
Aose  who  have  long  suffered  from  difficulty  of  breathing, 
from  whatever  cause,  we  shall  almost  always  find  some  of  the 
air-cells  dilated.  When  the  disease  exists  in  a  high  degree, 
the  lungs  rise  beyond  the  borders  of  the  thorax,  when  this  is 
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opened,  and  the  crepitation  tbey  a£R}rd  b  of  a  diffeient  cfaa-* 
racter,  owing  to  the  air  passing  from  the  cells  mnch  more 
slowly  than  in  the  healthy  state.  When  a  single  lung  is  af- 
fected it  becomes  much  more  voluminous,  so  as  occasionally 
to  encroach  upon  the  opposite  side.  Pulmonary  emphysema  is 
^>t  to  supervene  on  very  severe  dry  catarrh ;  and  anothec 
occasional  cause  may  be  found  in  very  great  exertion  of  the 
lungs,  as  in  blowing  a  wind  instrument;  perhaps^  also,  tu*^ 
mors  developed  in  the  chest,  so  as  to  press  upon  the  bronchial 
tubes,  may  sometimes  produce  this  afiection. 

The  symptoms  of  efnjf>hysema  of  the  lungs  are  rather  equi- 
vocal* Dyspncea  is  tne.  principal,  and  is  usually  caUed 
asthma.  The  difficulty  of  breathing  is  constant,  but  aggra- 
vated by  irregular  paroxysms,  and  uiere  is  habitual  co^|k« 
The  disease  frequ^tidy  liegins  in  childhood,  aad  may  doatir 
nue  many  years;  for  it  does  not  always  pievent  thepniient 
from  obtaining  advanced  agew  The  mspiraftopy  soumd  is  iim 
audible  over  the  greater  part  of  the  chest,  wbile  a  very  deair 
Sound  is  produced  by  percussion.  When  existing  in  a  bigh 
degree,  according  to  Laennec,  this  disease  may  be  recognised 
b^  a  sign  which  he  looks  upon  as  pathognomonic,  and  which 
he  describes  under  the  name  of  the  dry  crepitous  rattle  tmik 
loifge  bubbles;  a  sound  which  conveys  the  idea  of  air  enter- 
ing ^nd  distending  lungs  which  had  been  dried:  itresembles^ 
in  fact,  the  sound  produced  by  blowing  into  a  dried  bladder. 

Emphysema  of  the  lungs  being  almost  alw»ys  the  conse- 
i|uence  of  dry  catarrh,  is  to  be  treated  in  a  similar  manner* 
\  The  interkimlar  emphysema  is  that  which  follows  wounds, 
by  which  air  becomes  infiltrated  in  the  celhilair  partitioBS 
which  divide  the  air  cells  from  each  other.  To  have  a  correct 
idea  of  its  anatomical  characters,  we  must  inflate  the  lui^, 
pass  a  ligature  above  the  afiected  part,  and. then  dry  it  is  the 
open  air.  If  the  preparation  be  tnen  cut  into  slices,  we  oh^ 
serve  the  interlobular  cellular  substance  presenting  the  ap^ 
pearance  of  a  series  of  cells,  of  uneaual  skape  and  size,  aiH 
eonmmnicatmg  with  each  other.  The  most  common,  cause 
is  the  prolong^  and  forcible  retention  of  the  breadi  d;ariag 
powerful  exertion.  When  the  extravasation  of  air  is  confined 
to  the  lungs,  it  appears  to  be  reabsorbed,  and  Laennec  never 
saw  a  fatd  result  fi^m  this  disease  alone.  Hie  gives  two  cases 
in  illustratiouf. 

<'  J.  A  youDg  woman,  couvalesceDt  from  a  sevem  acute  catarrh^ 
in  the  winter  of  18^3-4  presented  the  most  evident  si^a  o^  this 
disease  on  the  right  side,  over  a  space  larger  than  the  hand.  The 
dry  crepitous  rattle  with  large  bubbles,  the  friotiDn  of  ascent 
duriog  inspiration  and  of  descent  during  expiration,  were  heard 
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sf rongl]^  and*  4t&tiiictljf!«  A  Aeitse  of  crap  itjatioiy  .wnr  ulso  MC  by 
the  hand  daring  the  stronger  inspirations  :  sometimes,  hdwever^ 
this  was  alfjogether  wanting^  and  at  other  times  it  coaM  be  eacchled 
^  pressure  im  the  uitercoatalr  spaces^  The  dyspnoea,  whifch  w«p 
ooB^ideraUe  when  I  fifst  saw  ttie  patient,  gradnsdly  diminished^ 
and  the  phenomena  above  mentioned  gradaa%  decreased  wilb  icj 
At  the  end  of  two  months  the  young  WofiaaH  left  the  hospitals  - 1 
saw  her  in  the  ensuing  spring,  and  found ^  hei  q^ite  well^  i^nd 
without  any  syqaptom  of  emphysema.  ** 

''  II.  A  man,  aged  twenty,  came  intb  the  clinieal  wai^ds  the  9thr 
May,  1825,  affected  with  a  very  severe  catarrh  of  three  weeks^ 
duration.  At  this  time  he  had  all  the  symptoms  of  the  acute 
suffocative  catarrh^— extreme  dyspn(6a,  tracheal  rattle,  high  fever* 
The  chest,  on  percussion,  sounded  pretty  well  throughout,  but 
perhaps  somevt^hat  imperfectly  on  the  left  back ;  the  sound  of  re« 
spiratitto  was  feeble  or  moderate  everywhere;  tnucous,  sonorous, 
and  sibilatra  rattles,  singly  or  conjoined,  existed  in  different  points, 
and  a  sligkt  crepitouB  rattle,  witb  bronchial  respiration,  was^ 
per<S6ived  alt  the  roots  of  the  le^  ^ng* 

.  <^  The  mucous  rattle  was^  felt  by  the  haiid  m  seir<sral  places*, 
partieukriy  om  the  sidea^  There  w^cst  adso  m  stib-dr&pitous  rattle 
at  the  root  of  the  right  limg.  These  latter  signs  being  indicative: 
of  an  incipient,  doable  peripneumoiiy,  although  there  was  as  yet 
hardly  any  expectoration,  I  ordered  eight  ounces  of  Mood  to  be 
taken  from  the  arm,  and  prescribed  emetic  tartar  in  large  doses. 
7]his  was  borne  moderately  well,  and  produced  considerable  action 
on  the  bowels^  without  vomiting* 

^*  On  the  12th,  the  expectoration  wais  glutinous  and  tinged  with 
blood,,  and  there  was  severe  pain  of  the  right  side,  in  consequende 
of  which  cupping  glasses  were  applied.  But  the  Uacheal  rattk' 
and  dyspnoea  were  somewhat  dimii^ished,  and  it  was  further  dis- 
covered by  the  stethoscope  that  the  peripneumony  had  not  ad*- 
vanced  in  those  pouUs  where  the  crepitous  rattle  had  been  found,; 
while  it  had  retrograded  in  those  where  the  bronchial  respiration- 
had  been  perceptible  ^  this  mark  of  hepatization  being  now  super-^ 
seded  by  a  crepitous  rattle. 

**  On  the  14th,  the  tracheal  rattle  being  less,  and  the  strengtb 
improved,  I  added  some  ayrup  of  poppy  ta  the  aiitiraonial  olitx* 
ture,  and  allowed  the  patient  more  soup.  After  this  time,  the: 
fever,  diarrhoea,  and  dyspnoea  did  not  return ;  the  respiration^ 
began  to  be  pretty  distinct  over  the  whole  chest,  and,  although  it 
was  accompanaed  by  diffet^ent  titids  of  rattk,  the'  cirepitous  Was 
not  among  thenr. 

"  On  the  17th,  the  padcnti^tf  quite  cottvalfefecfent, 

*•  OrttheOOthyOn  ejiaaiiAiftg  die  cheslf  mor^  dose^,  f  dlacn^ 
veced!  the  friction  of  ascent  andd^scettt  on' both'  side»  of  the  c^est, 
and  also  tiie  dry  crephious  rattle  wiA  l^rge  bubblies;  Hhe  former 
most  marked  on  ^e  left,  the  latter  on"  thte  right?  sid^.  F  madie,  iti' 
oanseqfiiencev  ^e  foltowing  addition  to  the  diagnostic  ttck^t:^*^ 
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*'  £ai|>hy8eiBm  interlobulaTe  partiam  inferibrum  utriusque  pul- 
monis/' 

''  This  padent  left  the  hospital  on  the  29th,  the  signs  of  the 
enphysetna,  althoiigh  daily  decreaning,  being  still  very  well 
mafked.  At  the  end  of  three  weeks,  be  called  upon  me,  when  I 
found  him  quite  well,  and  without  any  of  the  stethoscopic  signs 
above  mentioned/'  (P.  173.) 

(Edema  of  the  lungs  is  constituted  by  an  infiltration  of 
serum  into  the  substance  of  the  organ,  so  as  to  diminish  its 
permeability  to  the  air.  It  is  seldom  a  primary  disease,  but 
comes  on  with  other  dropsical  affections :  the  most  severe 
cases  that  Laennec  ever  met  with  occurred  during  a  tempo- 
rary convalescence  from  peripneumony.  Althougn  it  is  com- 
monly merely  a  consequence  of  other  diseases,  yet  in  other 
instances  it  seenls  to  be  idiopathic;  and  it  is  conjectured  by 
our  author  to  be  a  frequent  cause  of  death  in  children  after 
measles.  When  ijb  occupies  the  whole  pf  one  lung,  this  be- 
comes of  a  pale  grey  colour,  is  more  dense  than  natural,  and 
does  not  collapse i on  : opening  .the  chest.  It  is,  however, 
nearly  as  crepitouaas  before.  The  symptoms  of  this  disease 
are  not  well  marked.  .  Impeded  respiration,  with  sUght  cough 
and  watery  expectoration,  are  generally  present.  Percussion 
scarcely  affords  any  assistance,  but  the  stethoscope  furnishes 
two  diagnostic  marks. 

**  The  respiration  is  much  feebler  than  might  be  expected,  from 
the  great  dilatation  of  the  thorax ;  and  there  is  at  the  same  time 
a  slight  crepitation,  as  in  the  first  degree  of  peripneumony,  more 
like  a  rattle  than  the  natnral  sound  of  respiration.  This  crepitous, 
or  rather  subcrepitous  rattle,  is  more  humid  than  in  peripneumony, 
and  the  bubbles  appear  larger.  It  must  be  admitted,  however, 
that  it  is  sometimes  difficult  to  distinguish  these  two  diseases  by 
the  stethoscope  alone,  without  taking  into  account  the  general 
symptoms.  When  the  oedema  is  very  general  and  in  a  high  degree, 
the  natural  sonorousness  of  the  chest  is  very  perceptibly  less- 
ened ;  and  in  these  cases  there  is  slight  bronchophonism,  parti- 
cularly at  the  roots  of  the  lungs.  But  we  can  aln^ost  always 
distinguish  the  oedema  from  the  incipient  peripneumony,  by  the 
long  continuance  of  the  crepitous  rattle,  and  the  absence  of  the 
general  symptoms  of  inflammation  in  the  former  disease/'  (P.  176.) 

Pulmonary  Apoplexy. — ^The  principal  symptom  of  this 
disease  is  hemorrnage  from  the  lungs,  generally  of  a  severe 
kind,  and  entirely  distinct  from  those  milder  cases  of  hse- 
mopt^sis,  of  whicn  we  spoke  in  the  preceding  Number* 

Y  Those  cases,  however,  of  violent  and  extreme  hemorrhage, 
which  often  resist  all  medical  treatment,  arise  from  a  very  diffe- 
rent and  more  dangerous  cause.  In  these,  some  part  of  the  pul^- 
monary  substance  has  undergone  great  changes,  being  indurated 
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to  a  degree  eqaal  to  the  completett  hepatization*  The  induration, 
however,  is  very  dififerent  from  the  inflammatory  affection  of  the 
lungs  distinguished  by  this  term.  It  is  always  partial,  and 
scarcely  ever  occupies  a  considerable  portion  of  the  lungs,  its 
more  ordinary  extent  being  from  one  to  four  cubic  inches.  It  is 
almost  always  very  exactly  circumscribed,  the  induration  being  as 
considerable  at  the  very  point  of  termination  an  in  the  centre. 
The  pulmonary  tissue  around  is  quite  sound  and  crepitous,  and 
has  no  appearance  whatever  of  that  progressive  induration  found 
in  the  peripneumonic  affection.  The  substance  of  the  lung  is, 
indeed,  often  very  pale  around  the  heemoptysical  induration; 
sometimes,  however,  it  is  rose-coloured,  or  even  red,  as  if  tinged 
with  fresh  blood ;  but,  even  in  this  case,  the  circumscription  of  the 
indurated  part  is  equally  distinct.  .  The  indurated  portion  is  of  a 
very  dark  red,  exactly  like  that  of  a  clot  of  venous  blood,  ^hen 
cut  into»  the  surface  of  the  incisions  is  granulated  as  in  a  hepatised 
lung;  but,  in  their  other  characters,  these  two  kinds  of  pulmonic 
induration  are  entirely  different.  In  the  second  degree  of  hepa* 
tization,  along  with  the  red  colour  of  the  inflamed  pulmonary 
tissue,  we  can  perceive  distinctly  the  dark  pulmonary  spots,  the 
blood-vessels,  and  the  fine  cellular  intersections ;  all  of  which 
together  give  to  this  morbid  state  the  aspect  of  certain  kinds  of 
granite,  as  has  been  already  observed.  In  the  induration  of  hee« 
moptysis,  on  the  contrary,  the  diseased  part  appears  quite  homo- 
geneous, being  altogether  .black,  or  of  a  very  deep  brown,  and 
disclosing  nothing  of  the  natural  texture  of  the  part,  except  the 
bronchial  tubes  and  the  larger  blood-vessels.  The  latter  have 
even  lost  their  natural  colour,  and  are  stained  with  blood.  The 
veins  of  the  affected  part,  and  also  those  adjoining,  are  sometimes 
filled  with  a  firmly  coagulated  and  half-dry  blood ;  a  kind  of  in- 
farctus,  which  will  be  noticed  afterwards  when  we  come  to  treat 
of  the  diseases  of  the  pulmonary  vessels.  In  scraping  the  incised 
surfaces  of  these  parts,  we  can  detach  a  small  portion  of  very  dark 
half-congealed  blood,  but  in  a  much  less  proportion  than  we  can 
press  out  the  bloody  serum  from  a  hepatised  lung.  The  granula- 
tions on  the  incised  sutfaces  have  also  appeared  to  me  larger  than 
in  cases  of  hepatization.  Sometimes  the  centre  of  these  indurated 
masses  is  soft,  and  filled  with  a  clot  of  pure  blood.''  (P.  184.) 

The  principal  symptoms  are  oppression,  cough,  and  pain  of 
the  chest,  with  expectoration  of  blood,  which  may  be  either 
bright  and  frothy  or  black  and  coagulated.  It  is  generally 
very  copious,  returning  by  fits,  with  cough,  oppression,  ana 
coldness  of  the  extremities;  occasionally  there  is  vomiting. 
The  quantity  of  blood  expectorated  is  sometimes  very  great : 
Laennec  has  known  ten  pounds  lost  in  forty-eight  hours. 

The  treatment  consists  in  free  venesection  at  the  onset  of 
the  disease,  and  our  author  also  recommends  purgatives ;  he 
has  also  tried  tartar  emetic  in  one  or  two  desperate  cases,  and 
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bag  never  known  Any  bad  effect  lesalt  from  it.  ''  In  the  pre- 
sent case,  still  more  than  in  the  bronchial  hemorrhage,  we 
mast  not  give  astringents  and  bitters  until  the  disease  has 
assumed  a  chronic  character/' 
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Ch'ammarf  Exerdses^  and  Vocabulary  f  a  Syntactical  Analysis 
of  the  Pharmctcopmia  and  of  the  Preface  ;  cmd  an  Appendix  of 
Words  most  frequently  oceurrifig  in  Physicians*  Prescriptions, 
By  S.  F.  Leacp,  Second  Edition,  considerably  enlarged. — 
18mo.  pp.  180.     Andersoui  LoDdon,  1828.  ' 

We  ore  glad  to  find  that  Mr.  Leach  has  been  encouraged  to 
publish  a  second  edition  of  the  above  little  volume.  Nothing 
was  ever  more  called  for  than  a  work  of  this  description, 
which,  whilst  it  teaches  the  grammatical  constrnction  of  the 
Latin  language  accurately  and  fully,  does  so  by  taking  all  its 
examples  from  the  Pharmacopceia,  as  well  as  the  declension 
of  its  nouns,  adjectives,  8cc. ;  so  that  the  pupil  learns  his 
text-book  at  the  same  time  that  he  imbibes  a  knowledge  of 
the  language  in  which  he  is  obliged  to  read  it  when  passing 
his  examination*  The  second  edition  differs  considerably 
from  the  former,  containing  an  entirely  new  division,  entitled 
"  Directions  for  Parkins*  and  a  Syntactical  Analysis  of  the 
PharmacopcBia  and  Preface:^'  this  is  so  complete  that  the 
student,  who  shall  thoroughly  understand  this  book,  cannot 
fail  to  possess  a  very  fair  and  accurate  grammatical  know- 
ledge or  the  structure  of  the  Latin  toi^e.  We  beg,  there- 
fore, strongly  to  recommend  it  to  those  young  men  who  have 
not  been  fortunate  enough  to  receive  a  classical  education. 
It  is  a  short,  but  fair  and  legitimate,  road  to  attain  an  indis- 
pensable point :  it  will  not  only  certainly  effect  this,  but  it 
may  even  excite  a  thirst  for  classical  knowledge,  and  lead  the 
pupil  to  quench  that  thirst  from  the  pure  fountains  of  the 
ancjent  writers. 
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Florlfeiis  ut  apes  In  taltlbnt  omnia  libant, 
Omnta  nos,  ittdem>  depascimar  aarea  dicta. 


PHYSIOLOGY. 
l>eiilJito».--At  a  late  meeting  of  the  Academie  de  Medicine^  M.  Rev «ilU 
PABisBTreada  aoteontbe  eraption  of  the  teeth,  and  its  anomalies.  He 
Qites*  after  BoRblU)  the  case  of  a  woman  of  sixty  yean,  who  never  had 
teeth.  Loots  XlVth  and  Mirabeau  were  born  with  teeth ;  and  very  recently 
a  girl  was  born  with  two  canine  teeth,  the  others  made  their  appearance  a 
few  days  afler.  It  has  been  said  that  the  appearance  of  teeth  before  birth 
is  a  sign  of  strength,  vigoor,  and  longevity.  M.  Oudet  states  that^  in  tho 
course  of  dissections,  he  had  sometimes  met  in  fostuses  the  rudiments  of  the 
teeth  in  a  state  of  suppuration,  which  might  account  for  tlie  case  of  the 
Woman  mentioned  by  Borelii  as  having  never  had  teeth.  M.  Moreau  stated 
that  the  being  bora  with  teeth  in  the  mouth  was  far  from  being  really  a  sign 
of  strength  or  longevity ;  for  he  had  seen  a  fmtus  of  seven  months  coma  into 
the  worM  with  seven  teeth,  and  died  some  little  time  afler.    (Rewe  Med,) 


PATHOLOGY. 

A  C4se  of  the  Foramen  Ovale  remaining  open  in  the  Adutty  with  a  general 
farrowing  of  the  Aorta  and  Arteries,  without  the  Morbus  Cy<iao«ja.— It  has  ge- 
nerally been  supposed  that  the  canse  of  the  blue  appearance  of  the  skin  in 
the  morbus  cyanosns  was  tlie  aperture  between  the  auricles  of  the  heart  con* 
tlnuing  pervious  after  birth.  M.  Miguel  has  lately  met  with  a  case  where 
this  communication  continued  open,  and  yet  there  was  no  bineness  of  the 
skin ;  proving  that  the  generally  snpposed  cause  of  the  dbcoloration  is  not 
correct.    The  case  is  in  itself  interesting. 

'  Jean  Antoine  Adam,  a  jeweller,  ttU  thirty*six,  came  into  La  Charity,  un- 
der M.  Cayol,  August  1825.  This  man  was  fair,  of  small  stature,  and  had 
never  suffered  from  any  severe  disease ;  his  complexion  was  red  and  white. 
When  young,  he  was  subject  to  occasional  difficulties  of  breathing,  coming  on 
in  fits,  once  terminating  in  syncope:  antispasmodics  usually  removed  them. 
He  was  married,  and  had  several  children.  At  the  age  of  thirty,  without  any 
apparent  cause,  the  fits  of  difficulty  of  breatliiug  became  more  intense  and 
more  frequent.  During  eight  days,  he  had  daily  three  or  four  attacks,  each 
appearing  likely  to  terminate  his  existence.  His  face  suddenly  reddened, 
acute  pain  in  the  heart  and  head,  with  palpitations,  continuing  for  about  a 
minute ;  then  he  grew  pale,  and  fainted.  When  the  attack  passed,  he  felt 
quite  well,  till  anotlier  came  on.  This  state  (strange  to  say !)  was  looked 
npon  as  the  indication  of  some  pernicious  fever,  and  large  doses  of  quioa 
were  administered  to  stop  its  course,  but  which  increased  it.  After  continu- 
ing thus  during  a  week  between  life  and  death,  a  change  took  place :  the 
difficulty  of  breathing,  which  had  been  periodical,  became  constant,  and  in- 
creased in  violence ;  and  the  headache  became  intense.  Venesection  was 
prescribed,  and  the  mau  felt  himself  resuscitated  by  the  operation,  (^  Jo 
ressuscitai  a  mesure  que  mon  sang  conlait.") 
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For  some  weeks  he  was  relieved,  when  the  sy  mptomt  became  again  ag^vated. 
He  was  again  bled,  and  with  similar  success ;  and  to  this  frequent  bleeding, 
and  tiie  application  of  leeches,  he  owed  the  preservation  of  his  life  for  six 
years.  He  says  himself  that  there  were  more  than  6000  leeches  applied,  and 
that  he  was  bled  seventy-two  times  daring  that  period. 

At  the  present  tfme  he  presents  the  following  symptoms:  Face  pale  and 
emaciated,  without  the  least  appearance  of  the  violet  or  bine  colour  of  the 
lips,  cheeks,  ears,  or  any  part  of  the  body;  extreme  anxiety;  resp'rration 
Kfaort,  oppressed,  and  laborious;  orthopnoea;  short,  teazing  cough;  the 
chest  rcifonant  on  all  points,  and  the  respiratory  murmnr  apparent  through- 
out;  the  whole  body  is  agitated  by  violent  palpitations  of  the  heart;  the 
puL^^e  was  small,  nneqnal,  intermittent ;  the  limbs  oedematons  ;  the  abdomen 
large  and  tense,  and  gave  an  evident  fluctuation ;  the  extremities  were  cold, 
and  the  general  temperature  of  the  body  was  under  the  natural  standard ;  the 
bowels  inclined  to  constipation. 

M.  Cayol,in  his  diagnosis,  stated  that  there  was  considerable  hypertropliy 
of  the  left  ventricle,  with  narrowing  of  the  orifice  of  the  aorta  by  a  commencing 
ossification  of  the  sigmoid  valves.  A  dinretic  mixture,  with  half  a  drachm  of 
acetate  of  potash,  was  prescrilied,  with  half  a  drachm  of  Aq.  Lanri  Cerasi. 

Tlie  patient  went  on  getting  wor^e  and  worse.  The  smoking  Datura  Stra- 
monium was  tried,  and  for  a  short  time  gave  much  relief.  The  powder  of 
Belladonna  was  also  tried,  and  it  appeared  to  sooth  him  a  little. 

On  the  11th  of  September  he  died,  and  the  body  was  opened  thirty-six 
bonis  after  death.  On  openin*;  the  chest,  the  heart,  distending  the  pericar- 
dium, and  pressing  upon  the  left  lung,  appeared  twice  the  natural  size.  The 
ri;:ht  ventricle  and  auricle  contained  some  clots  of  black  blood :  their  size 
was  larger  tlian  nainral.  The  auricles  communicated  by  an  opening  as  large 
as  a  two-franc  piece,  evidently  the  foramen  ovale,  not  obliterated.  {Revue 
3hd.) 

Hereditary  Preduposilion  tn  Cafamc^— Madam  St.  Pierre,  accompanied  by 
part  of  her  family,  presented  herself  at  the  pubHc  consultation  of  JVf. 
DuPLiTREN.  Among  the  individuals  of  this  family,  so  many  are  affected 
with  cataract,  that  it  is  difficult  to  explain  the  occurrence  witliout  referring 
it  to  hereditary  disposition.  At  the  age  of  upwards  of  sixty.  Madam  St. 
Pierre's  sight  first  began  tube  affected;  eighteen  months  afterwards,  both 
the  crystalline  humors  were  entirely  opaque.  The  opcrat:on  of  depression 
was  performed  on  one  eye  by  M.  D.  with  perfect  success.  No  operation  was 
perfoimed  on  the  other  eye. 

At  twentyei^ht  years  of  age,  the  sight  of  this  perfton*s  daughter  began  to 
fail;  soon  afterwards  she  b?came  unable  to  do  more  than  merely  distinguish 
day  fro.n  night ;  the  pupils  were  moveable,  and  the  eye  otherwise  sound. 
Two  years  afterwards,  IV^D.  depressed  the  cataract  in  one  eye :  the  patient 
recovered  her  sight,  and  ten  years  afterwards  the  vision  continued  to  be  per- 
fect. Some  time  afterwards,  hearing  of  the  reputation  of  M.  Forleuze,  she 
applied  to  him,  and  had  the  cataract  of  the  other  eye  extracted :  unfortu- 
'nately>  infiammation  ensued,  which  went  on  to  produce  total  opacity  of  the 
cornea^  and  the  patient  lost  the  eye  entirely;  but  the  inflammation  produced 
no  ill  effect  upon  the  eye  formerly  operated  upon  by  M,  Dupuytren. 

The  son  of  this  woman,  seventeen  years  old,  was  already  suffering  from  two 
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cataracts :  tbey  were  both  dq>rc88ed  at  the  Hdtel  Dien,  and  the  lad  recovered 
his  sight. 

At  the  time  tbU  lad  was  admitted  into  the  hospital^  Madame  St-  Pierre 
also  brought  another  of  her  grand-children,  the  chrystallines  of  whose  eyes 
had  begnnto  beopaqne;  and  one  little  girl  besides,  who  complained  of  seeing 
all  objects  through  a  misty  which,  as  every  one  knows,  is  one  of  the  earliest 
sjDiptoms  of  cataract.  Thus  it  appears  that  a  grahd-iuother,  her  daaghter, 
and  three  grand-children,  were  all  affected  with  the  disease. 


PRACTICAL  MEDICINE. 

Tnatmeni  of  EpiUpty, — For  several  years  many  experiments  have  been 
tried  in  Germany,  which  appear  to  prove  the  anti-rpileptic  powers  of  the 
Artemesia  Vulgaris.  By  many  anthers  its  virtues  have  been  much  extolled. 
Dr.  BuRDAL,  of  Wiebal,  and  Professor  HcfglamD)  have  used  it,  gatliered 
in  October,  and  reduced  to  powder,  with  much  success  in  many  cases  of  epi- 
lepsy.  The  dose  is  from  fifty  to  seventy  grains.  It  has  been  generally  given 
in  warm  small-beer.  A  copious  perspiration  mostly  fo]lo>KS,  and  a  few  doses 
have  frequently  succeeded  in  effecting  a  cure.  The  cases  in  which  the  arte- 
mesui  has  been  most  beneficial,  have  been  those  in  which  the  paroxysms  of 
the  disease  occurred  frequently  and  period  cally.  Very  satisfactory  evidence 
is  addnced  npon  this  subject  by  E.  Oraefe,  who  speaks  confidently  of  the 
anti-epileptic  powers  of  this  medicine.  According  to  the  latter  authority,  it 
has  been  nsed  with  equal  success  in  cases  of  catalepsy,  but  requires  to  be 
continued  for  a  longer  time  than  in  epilepsy.  Neither  the  infusion  nor  the 
decoction  of  the  root  can  be  depended  upon.  In  one  case  of  epilepsy  re- 
corded by  Graefe,  the  patient  had  been  afflicted  with  the  disease  for  several 
years.  He  took  two  ounces  of  tlie  powdered  artemesia,  in  divided  doses. 
The  violence  of  the  paroxysms  gradually  subsided,  and  in  one  month  from 
the  first  employment  of  the  remedy  they  entirely  ceased.  In  the  second  case 
of  a  cataleptic  woman,  it  was  equally  successful,  after  various  other  means 
had  been  employed  in  vain.  This  patient  took  altogether  four  ounces  of  the 
powder.    (Hufelund^s  Jour,) 

The  following  case  is  related  by  Dr.  Bona,  of  Platow :  A  man,  forty-one 
years  of  age,  had  been  subject  to  epilepsy  for  thirty  years.  The  cause  of  the 
original  attack  was  unknown.  The  paroxysms  at  first  occurred  at  long  inter- 
vals of  time,  but  at  length  tliey  appeared  about  every  fourteen  days,  and 
lasted  a  considerable  time.  Being  left  alone  in  a  room  with  a  fire,  he  was 
seized  with  a  fit,  and  fell  under  the  grate.  He  was  severely  burned  in  the 
left  thigb,  and  extensive  ulceration  followed.  By  appropriate  treatment,  the 
parts  healed,  and  from  this  time  the  patient  remained  free  from  attacks  of 
epilepsy.    (Hufelamo*s  Jourfia/.) 

Dr.  Urban,  of  Bernstadt,  recommends  the  Ammoniacal  Sulphate  of  Cop- 
per in  epilepsy,  when  purely  nervous.  He  relates  five*  cases  in  which  its  em- 
ployment has  been  entirely  successful.  The  first  was  that  of  a  young  man,  ki 
whom  the  fits  were  renewed  every  fortnight,  unaccompanied  with  any  other 
affection,  excepting  a  spitting  of  blood,  which  was  combated  in  the  first  place 
with  bleeding  and  other  antiphlogistic  means.  The  attacks  of  epilepsy  after- 
wards persisting  with  their  former  violence,  Dr.  Urban  prescribed  eight  grainf 
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•f  tbt  •annoniacal  Mlphate  of  eoppcT,  to  be  mixed  with  tweaty-fit«r  gr«iiit  of 
sogar  and  twenty^four  grains  of  cromb  of  broad,  and  formed  into  forty-eighl 
pill»,  of  which  the  patient  took  three  morning  and  evening,  ineceaahig  the 
dote  by  one  pill  every  two  days.  The  yonng  man  had  only  five  fits  frOm  Uiia 
period,  each  at  a  longer  interval  than  the  preceding,  and  he  has  nomr  remained 
well  two  ycara. 

In  tlie  second  ca»e,  the  epilepay  vras  prodneed  by  the  nidden  intelligence 
of  the  woman's  hnsband  having  been  aasassuiatedf  and  the  medicine,  was 
given  in  rather  smaller  doses,  and  in  the  form  of  powders.  The  first  six 
powders,  however,  produced  naosea  and  vomiting,  and  it  became  necessary 
to  omit  them  for  a  day.  They  were  afterwards  resumed  in  the  same  dose, 
whicfa  was  at  length  increased  to  the  amount  of  one  grain  of  the  salt  in  the 
day.  It  is  to  be  remarked,  that  in  this  case  the  attaeks  were  not  diminidhed 
in  frequency  for  tome  time,  but  they  soon  became  of  shorter  duration  and 
less  violence.  She  finally  recovered,  after  having  taken  twenty^ux  grains  of 
the  salt  altogether.   {IM.) 


Dilirium  Tremen8,^Dt.  Coates  has  made  some  observations  on  this  sub- 
ject in  a  recent  Number  of  the  North  American  Medical  Journal,  from  which 
he  draws  the  following  conclusions: 

1.  The  disease  is  a  delirium,  and  not  a  mania;  and  this  dlstinctioa  «bei|ld 
be  attended  to,  both  for  medical  and  legal  reasons. 

S.  It  consists  in  a  heightened  activity  of  the  sensorium ;  and  this  appears  to 
arise  from  the  genen^tion,  in  that  organ,  of  an  unusnal  vital  power,  which  ia 
not,  as  in  common,  exhausted  by  the  narcotic  poisons  habitually  used.  Thaa 
is  not  considered  as  an  hypothesis,  bu^  the  expression  of  a  fact  existing  in 
nature. 

S.  The  delirium  may  be  combined  with  other  diseases  and  iiunnes,  situated 
in  many  different  parti  of  the  body. 

.4»  "When  violent,  it  obscures  and  renders  impeTceptible  most  of  the  symp"* 
toms  of  the  coec^ting  disease. 

5.  It  is  doubtless  necessarily  accompanied,  as  all  vital  excitements  arp,  with 
an  nnnsnal  amount  of  the  circulation  of  the  blood  in  the  organ  afiected;  and 
is,  firom  this  cause,  sensibly  influenced  by  cups,  blisters,  and  emetics.  It  is 
not  so  fiu-  checked  by  the  use  of  emetics  as  to  render  these  advisable  as  a 
leading  means  of  cure.  It  is  not  su^ciently  under  the  control  of  the  general 
eirculalion  to  be  cured  by  venesection,  or  to  be  sensibly  relieved  by  it  without 
such  an  exhaustion  as  is  bi|^ily  dangerous  to  life. 

6.  It  is  entirely  and  absolutely  under  the  control  of  opium;  aUhiHigli  the 
fevers  and  other  diseases  which  are  liable  to  accompany  it  may  be  by  no 
means  so. 

7.  It  admits  of  very  large  doses  of  opium,  which  are  not  prodocUve,  ei^i 
at  the  time  or  subsequently,  of  any  injurious  consequences,  provided  they  are 
not  repeated  after  a  tendency  to  sleep  is  evinced. 

8.  The  patient  must  sUtp  or  die.  There  is  no  nltemative.  Yet  the  physir 
cian  should  personally  watch  the  efiect  of  very  large  doses  of  opium. 

9..  There  is  no  distinction  of  stages  which  need  occasion  a  moment's  deley 
in  resorting  to  opium. 

10.  Purgatives  are  of  no  use  in  this  deliriom;  l^t  it  is  necessary  to  pscvenl 
eosUvencss  mbsequently  to  the  administratioo  of  opimu.    Piirgativee  may  be 
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given  of  the  aubj^ct  '  "  ■"  "'  """^y  '*°*""-  »  •»>«  'ie^tbere 

ITie  particulars  are  aa  foHowa*  M»  »«i«-    *u 
«ree,,Soho.  feHfto„«.  ^^"J^JJ'i,^'^:;  ,t  uL "^ ^  *^ ? ****^ 
tioner,  wbo  Uved  in  the  neirfihonA^-i  ?       J         ***    ^  «"«^1  P"****- 

*.ubta«danxie^bontC~.     ^!      '  P«*ienthonie.  bm  feeling  ^nl 
Stanley,  o.^rfr.t«on.„Tr«"". /'?"''  "^ ''"'^'"y.  »«  consulted  Mr. 

throughout  our  profeJ^ZlT  ^  "'^"y'  '  S*"*"™"  »««  known 
«>  neoeMarVfor  a^ZS- .*^'*'"*  f'""''"***''"  of  aeal,  talent,  and  ioformation, 

»«ch  .we«^ .  .We Tre  ,^  ll„7!!:^  '"^  '^  •*'^''*"* '  «^  P"t  mi 
•nda  half  from  the  nef^^  ZZ^^    ^^J'^  ''"*••*  '"''  ••»»*  •"  >•«* 

iJ  r  JeiL3*::::'e?ri?'^'?r  "•  --*  •-^"*'  -^  -*'  «• 

body  iZl^n^T^  '*  **  *'r'  *"*»««  to «»  *»ne?  The  f.^%^ 
c.7n«e^„'S^m^,::St"  I? '"''*'^P-»'*W««i^til had  pierced  ,1 
it«  «t»«7^  ^  .1.  ^     *•    ^'*'''  •*  ■•»"  followed  it  here  with  a  view  to 

c^,  ^  tSC^ri.  •«;*»*»«««"<*<»»  of  the  danger.   S»  th.^  ta.ltbe, 

m,t  t„      *     «*  wereased  by  aU  nnaeceawry  dl»t.rbance  of  th»  pwta. 
w« iZTe'^J- '*"!l*^''"?  "-•"  *^»  »*  «•  « -tca^orbSTit 
J^bSv^er  r?^"''  ««t  had  every  ,ppe««.ee  of  being  deeply  «>ied, 

ftlil^kf .  t^.rr^'  '•"""•  '"^"*^  »*'•  •>«■  «P«W«  of  driving  ftdeep. 
wo!!,  ^h  ?  *  !^  K  T  *  «''°*'**  "*»"*  J  and  it  i.  !«tled  praeticl  i.^ 

"J^l'J^*'^^*^<^foreiguhoSie.r  «^y. Mr. Samuel O^ojer,  -rankaa.*; 
«  aie  moM  urgent  motive*  for  the  daatation  of  the  wound,  and  no  doubt  it  i» 
^  to  remove  at  firn  as  mai^  of  them  ..  poaalble.    mdr  lodgmoBt  irtitM«« 
»e  woud,  caoKs  violent  nervous  and  inOaaiinatory  aypptoms,  and  coirioum 
«n>P««lion;  eircnmrtance.  whickthe  timely  extNctionof  them  wv  p^^ZT. 
let  let  It  be  remembered  that  the  extraction  of  foreign  *odiet  is  freq,,^^ 
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attended  with  immense  irriUtinn,  and  tlmt,  while  they  He  too  Ihrmly  fixed  hi 
parti,  it  is  oft«n  a  matter  of  impossibilrty.  After  the  slonghs  have  sepa- 
rated, and  the  woand  has  become  widened,  snppnration  frequently  does  not 
prevail  long  before  the  extraneous  substances  become  loose,  spontaiieonsly 
approach  the  skin,  and  easily  admit  of  removal  without  any  dilatation.  Hence 
it  in  generally  prudent  to  extract  at'fint  only  snch  foreign  bodies  as  are  near 
the  external  opening,  quite  loose,,  and  removable  without  much  irritation ;  or 
such  as  press  on  parts  of  importance,  and  thereby  excite  dangerous  symp- 
toms. ITie  surgeon  should  avoid  interfering  with  those  which  are  deeply  and 
firmly  lodged  in  the  wound.  He  should  await  suppuration  and  the  detachment 
of  sloughs,  and,  when  the  foreign  bodies  become  moveable  and  apparent,  he 
should  extract  them  with  or  without  an  incision,  as  circumstances  may  de- 
mand. The  examination  of  the  wound  oiiglit  to  be  made  as  much  as  possible 
with  the  finger,  which  irritates  leas,  and  feels  more  distinctly  than  a  probe.*** 

Mr.Abemethy,  speaking  on  the  same  subject,  says,  **  It  is  very  ini perti- 
nent and  injurious  to  be  searching  after  bullets :  the  common  prejudice  is  all 
on  the  other  nide  of  the  question ;  the  patient  will  say,  '  What!  have  yon  not 
extracted^ the  bullet  yet  ?  Oh,  how  much  I  wish  it  out.'  Indeed,  we  meet 
with  it  in  almost  every  novel,  that  Sir  Harry  Somebody  has  fought  a  duel, 
and  has  been  shot,  but  the  bullet  has  been  extracted,  and  hopes  are  enter- 
tained of  his  recovery ;  as  if  the  hopes  of  his  recovery  all  depended  upon  the 
extraction  of  the  ball.  Now,  I  have  been  in  the  habit  of  mentioning  a  case 
here,  to  show  the  inutility  of  searching  for  bullets.  Sir  Ralph  Abercrorobie 
received  a  musket-shot  on  the  upper  part  of  the  thigii-bone  ;  the  ball  pene- 
trated through  the  muscles,  fascia,  and  so  on,  and  lodged  in  the  upper  part 
of  the  trochanter  major ;  the  surgeons  were  rery  anxious  to  extract  the  ball, 
and  made  many  attempts  to  do  so,  enlarged  the  wound,  and  probed  and 
searched  for  the  ball :  however,  they  did  not  extract  it,  and  the  General,  on 
his  passage  home,  died.*'  [The  wounds  made  in  searching  after  the  ball  be« 
came  aflected  with  erysipelatous  inflammation,  and  thus  occasioned  death.] 
**  The  surgeon  of  the  ship,  after  he  was  dead,  examined  the  wound,  and  found 
the  ban  sticking  so  firmly  in  tlie  trochanter  major,  that  he  was  absolutely 
obliged  to  remove  a  portion  of  the  bone  with  a  trephine  before  he  could  get 
it  oat."  ' 

Even,  therefore,  if  it  had  been  known  that  the  foreign  body  was  a  stone, 
it  would  have  been  hazardous  practice  to  have  probed  for  it  and  cut  it  out. 
The  result  of  the  case  is  surely  in  favor  of  the  gentler  treatment. 
The  tailor  is  alive  and  well,  and  can  bend  his  knee.  The  result  of  the  oppo- 
site practice  might  have  been  an  opening  into  the  joint,  inflammation  and  de- 
struction of  it,  loss  of  limb  or  loss  of  life. 

■  Mr.  Stanley  pursued  the  former  practice.  A  splint  was  applied  to  prevent 
the  motion  of  the  joint,  and  the  best  remedies  were  employed  for.  subduing 
inflammation.  The  inflammation  subsiided,  leaving  the  knee,  however,  some- 
what swelled,  and  the  hard  body  still  to  be  felt  under  the  skin.  At  this 
period  the  patient  went  for  the  recovery  of  his  health  to  Hammersmith :  an 
imprudent  use  of  his  limb  (he  went  to  the  Duke  of  York's  funeral,)  occasioned 
a. return  of  inflammation;  and  Mr.  Lilly,  a  general  practitioner,  was  con- 
sulted ten  months  after  the  accident.  This  gentleman,  when  he  first  examined 
the  knee,  had  no  suspicion  of  what  the  bard  body  really  was;  he,  like  Mr. 
Stanley^  supposed  it  to  be  a  broken  portion  of  bone;  and  it  was  not  till  be 

^  Surg.  Diet.  p.  549. 
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liad  attended  the  patient  two  mootlis,  and  then  only  because  the  skin  broke* 
that  he  discovered  its  real  nature.  Hereupon  be  enlarged  the  new  opening 
in  the  skin,  and  extracted  a  flint  about  the  size  of  a  nntmeg;  two  smaller 
fragments  Vie  re  also  removed;  the  opening  soon  healed,  the  swelling  of  the 
koee  subsided,  the  patient  recovered  the  possession  of  his  healtli  and  the  use 
of  his  limb,  so  that  he  can  now  sit  cross-legged  on  his  father^s  board.  But, 
thinking  that  iMr.  Stanley  ought  to  have  detected  the  nature  pf  the  hard  hodjr 
and  removed  it,  and  that,  if  this  bad  been  done,  he  should  have  been  saved 
several  months  of  enifering  and  di>iability,  he  commences  a  suit  against  him 
for  unskilful  treatment,  an;l  the  cause  was  tried  on  Wednesday,  the  13th  of 
February.  Mr.  Cross  was  employed  for  the  plaintiff,  Mr.  Sergeant  Taddy  for 
Mr.  Stanley,  and  Judge  Bnrrongh  presided.  Sir  Astley  Cooper,  Mr.  Aber- 
nethy,  Mr.  Bell,  Mr  Brodie,  Mr.  Travers,  and  Mr. Green,  were  subpceuaed 
by  Mr.  Stanley,  and  testified  the  high  opinion  they  entertained  of  his  ability, 
and  knowledge  in  his  profession ;  and  that,  if  they  had  been  consulted  about 
the  case,  they  should  have  formed  the  same  opinion,  and  employed  the  same 
treatment.  The  only  medical  men.examiaed  on  the  side,  of  the  plaintiff  were 
tbe  two  general  practitioners ;  the  one  who  was  called  to  him  on  the  first  oc*. 
currence  of  the  accident,  and  who  stated  that  Mr.  Stanley  examined  the  knee 
with  the  utmost  degreeiof  attention;  and  the  other  who  extracted  the  flint: 
and  this  gentleman  acknowledged  that,  when  he  first  saw  the  knee,  he  con- 
cluded that  the  hard  body  was  a  piece  of  bone,  and  that  he  did  not  suspect 
what  it  was  till  two  months  after  wiirds,  when  the  skin  gave  way  and  uncoveredit. 

Thus,  although  an  error  was  certatoly  committed  in  the  original  ppioion  of 
Mr.  Stanley,  yet  there  was  uniform  and  overwhelming  evidence  tliat  this  error 
was  not  the  result  of  that  neglect  or  that  ignorance  which  the  law  of  the  land 
considers  an  object  of  punishment,  )}uttuch  as  any  man,  even  the  most  emi« 
nent  surgeon,  might,  and  in  fact  doe.«,  occasionally  commiL  There  was 
evidifnce,  moreover,  that  this  error  did  not  in  the  slightest  degree  alter  the. 
result  of  the  case;  for  had  Mr.  Stanley  known  from  the  beginning  that  the 
hard  body  was  a  piece  of  flint,  he  would  not  have  interfered  with  it  Judge 
Burroiigh  summed  up  to  tliis  effect,  and  almost  every  body  in  court  so  fiiUy 
anticipated  that  tlie  plaintiff  would  be  nonsuited,  that  the  reporters  of  the 
evening  papers,  who  left  the  court  before  the  verdict  was  returned,  ventured 
to  publish  it  as  given  in  favor  of  the  defendant ;  but,  to  the  astonishment  of 
every  one,  the  jury  retired,  and,  after  being  absent  an  hour,  returned  a  ver- 
dict of  £d0.damages  against  Mr.  Stanley. 

An  eminent  counsellor  being  consulted  about  a  claim,  wrote  as  follows: 
*<  I  am  clearly  of  opinion  that  there  is  no  claim  either  in  equity  or  law,  hut,  as 
it  is  impossible  to  tell  how  the  evidence  may  impress  a  jury,  1  advise  it  to  be 
tried."  And  an  eminent  equity  judge  once  said  in  onr  hearing,  "  I  think  I 
had  better  deade,  rather  than  send  the  question  to  the  toss-up  of  a  jury."  So 
much  for  the  boasted  trial  by  jury,  far  more  valuable  as  a  means  of  protecting 
the  liberty  of  the  subject  against  the  oppressions  of  government,  than  a  means 
of  insuring  justice  between  man  and  man. 

On  the  unexpected  and  extraordinary  result  of  this  trial,  we  shall  say  no- 
thing to  the  banisters*  and  the  judge,  because  the  former  confined  themselves 

*  Mr.  Cross  talked  a  great  deal  of  nonsense  about  the  splints  being  put  on 
to  compress  the  supposed  piece  of  bone  against  that  from  which  it  had  been 
broken ;  whereas  they  were  applied,  as  they  always  are,  to  prevent  the  mo- 
tion of  the  joint. 
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to  tlieir  duty,  and  the  totter  performed  iiis;  but  wimt  shall  wc  say  to  the 
ptaitttifi;  the  jury,  the  law,  and  the  pablic?  We  will  grant,  what  there  is  no 
doubt  abottt,  that  Mr.  Stanley's  opinion  with  regard  to  the  nature  of  the  fo- 
reign body  tamed  out  to  be  erroneous;  and  we  will  grant  also,  althoagh  there 
itsbsolnte  proof  to  theeontrary,  that  the  error  of  opinion  occasioned  an  error 
of  practice,  and  thus  led  to  the  suffering  and  disability  of  the  patient;  and 
then  we  will  ask,  whether  it  is  jnst  that  the  medical  should  be  the  only  one  of 
the  learned  professions  in  which  an  error  of  judgment  is  punishable  by  law? 
A  tiatesman  may  commit  bhinders  in  the  management  of  the  currency,  and  by 
ao  doing  raise  such  a  hurricane  in  the  commercial  world  as  strips  thousands  of 
the  most  opulent  bare  to  the  ?ery  branches,  and  reduces  them  for  life  to 
poverty  and  wretchedness.  A  clergyman,  from  preferring  dining  ont  and 
f03L*haiitihg  to  his  parochial  duties,  or  even  a  well-meaning  priestj  for  want  of 
a  **  searching  and  awakening"  power  in  his  discourses,  may  -so  neglect  or  mis- 
oeodact  bis  spiritual  duties  that  his  parish  abounds  in  immorality  and  thought- 
tetsness,  and  shoals  of  souls  are  lost  for  want  of  proper  and  penetrating  in- 
atraotien  in  religion.  A  barrister,  from  ignorance  of  his  brief,  or  want  of 
seal  in  his  cause,'  from  ignorance  of  law,  or  from  defective  powers  of  state- 
ment, may  lose  a  cause,  which  a  more  zealous,  learned,  or  eloqnent  counsel 
might  have  gained.  In  all  these  cases,  the  error  u  punished  only  by  the  cen- 
anre  of  those  who  suffer  from  it,  or  whose  minds  happen  to  be  directed  to  it; 
bat  if  a  tailor  tumbles  from  his  horse  and  gets  a  flint  into  his  knee,  and  the 
surgeon  mistakes  the  flint  for  a  piece  of  bone,  he  is  prosecuted  for  tlie  error 
of  opinion,  though  it  leads  to  no  error  of  practice,  and  twelve  men,  who 
know  no  more  on  the  subject  than  they  do  about  the  philosopher's  stone,  con- 
demn him  to  a  heavy  fine.  Do  the  public  suppose  that  medicine  is  so  much 
easier  than  legislation,  theology,  and  law,  that  physicians  and  surgeons  ought 
to  be  always  right,  or,  if  occasionally  wrong,  they  can  be  so  only  from  care- 
lessness or  ignorance  to  gross  as  to  deserve  legal  pnnishment?  On  the  con- 
trai'y,  the  public  ought  to  know  that  it  is  so  difficult  that  it  has  been  empha- 
tically called  '*  a  conjectnral  art,"  and  that  no  human  being,  whatever  may 
be  his  attention,  knowledge,  and  judgment,  but  must  sometimes  err,  and  the 
error  may  involve  health,  and  even  life.  It  not  only  is  so  now,  but  it  must  con- 
tinne  so,  as  long  as  man  b  man,  and  hnman  nature  is  liable  to  erroneous  opi- 
AMns.  For  many  years  we  have  had  frequent  interconrse  with  the  most 
eminent  physicians  and  surgeons  of  our  time,  some  dead,  others  still  alive, 
and  have  observed  them  engaged  in  their  practical  duties,  in  the  sick  room 
by  tlie  bedside,  over  one  or  other  of  those  bodily  afflictions  which  it  is  our 
painful  lot  to  live  among,  and  which  we  exert  our  best  efforts  to  relieve;  and 
we  do  not  remember  one  among  them,  however  high  his  eminence,  or  great 
his  knowledge,  who  has  not  been  sometimes  wrong,  and  thus  occasioned  more 
or  less  injury  to  the  patient.  Our  profession  brings  enough-  Of  toil  and  of 
anxiety,  witltout-the  additional  evil  of  being  liable  to  legal  prosecutions.  Of 
all  the  learned  professions,  or,  to  speak  more  generally,  of  all  the  pursuits  in 
which  learning  or  science  is  applied  to  practical  purposes,  the  medical  pro- 
fession is  the  most  oppressed  by  the  public  and  the  law.  We  are  persecuted 
in  the  prosecution  of  our  anatomical  studies;  imprisoned  or  fined  for  procur- 
ing dead  bodies  by  stealth,  although  we  have  no  other  mode  of  obtaining 
them ;  and  then,  if  we  commit  au  error  in  the  practice  of  our  profession  for 
w^nt  of  this  knowledge,  we  are  held  up  in  a  court  of  justice  to  the  gaze  of 
the  public,  clawed  by  some  tiger  of  aliarrister,  and  heavily  fined.    Thus,  we 


Imputation  of  Poisoning.  361 

are  ponisliei]  for  tlie  pursuit  of  knowledge,  and  then  punished  for  the  want  ot 
it.  In  eastern  countries,  if  the  patient  dies  they  cut  off  the  doctor's  head, 
lu  England,  they  leave  his  head  upon  his  shoulders,  but  they  cut  np  his  repur 
tation,  which  is  almost  as  bad. 

luPUTATioN  OF  PoisONjNG. — Detection  of  a  Cmispirncyy  by  the  inwm* 
sisience  of  the  evidence  for  the  prosecution  with  tiie  chemical  OMolyHs  eoid  with 
the  effects  of  poison  on  the  system. 

Case  I.— -Samuel  Whalley  was  indicted  at  the  York  spring  assizes,  in  1821, 
for  maliciously  administering  pobon  to  Martha  King,  a  dress  maker,  with 
whom  he  cohabited,  and  who  was  pregnant  by  him.  The  indictment^  con* 
taiaed  three  charges :— a  charge  of  administering  poison  for  the  purpose  of 
killing  the  woman;  another  of  administering  it  for  the  purpose  of  destroying 
the  living  child  in  her  womb  j  and  a  third  of  administering  it  fur  the  pnffpoie 
of  procuring  abortion,  the  child  not  beiog^quick.  > 

The  moral  evidence  against  the  prisoner  was  derived  almost  entirely  from 
the  testimony  of  the  proscc!Utrix  King,  and .  that  of  another  woman  Merrjp* 
weather,  who  lodged  in  tiie  same  house  with  her.  .  Its  purport  was,  that  the 
prisoner  had,  under  promise  of  marriage,  cohabited  with  King,  who  became 
with  child  in  consequence;  that  the  marriage  was  put  off,  after  proclamation 
of  banns,  on  the  ground  of  its  being  inconvenient  at  the  time  to  the  prisoner; 
— ihat,  on  two  occasions  after  this,  and  recently  before  she  was  poisoned,  he 
tried  to  prevail  on  her  to  take  drugs  for  the  purpose  of  destroying  tlie  child, 
and  maltreated  her  because  she  refused ;-— that  she  had  a  dream  about  pur- 
chasing poisoned  tarts,  and  that  a  fortnight  afterwards  the  prisoner  brought 
her  several  tarts,  which,  while  he  declined  partaking  of  them  hiipself,  he 
urged  her  to  eat,  **  because  he  should  like  young  Samuel  (the  fcetns  in  utero) 
to  have  one;"-*that  she  did  not  take  any  that  day,  but  ate  some  the  following 
afternoon; — that  after  she  had  eaten  them,  and  was  taken  ill,  tlie  prisoner 
paid  her  a  visit,  and  in  quitting  her  made  a  remark  which  implied  bethought 
her  dying,  and  knew  she  had  taken  something  deleterious. 

The  prisoner,  on  the  other  band,  while  he  admitted  the  cohabiting,  tlie  pro- 
mise of  marriage,  aad  even  that  a  day  had  be(>n  fixed  for  rt,  stated  that  it 
was  broken  off  in  consequence  of  bis  having  caught  her  in  a  suspicious  situ* 
ation  with  another  man;— that  she  frequently  threatened  his  life  on  account 
of  his  refusing  to  make  good  his  promijse  to  marry  her;— that  he  carried  the 
tarts  to  her,  because  she  asked  for  them  on  account  of  a  curious  dream  she 
had  about  tarts ;->and  he  proved,  by  two  witnesses,  that  she  had  arsenic  in 
her  possession,  although. in.  her  evidence  she  denied  she  ever  had  any, or  knew 
what  it  was.  The  defence  was  therefore  grounded  on  a  charge  of  conspiracy 
on  the  part  of  King  and  Merryweather. 

The  medical  evidence  was  to  the  following  effect: 

According  to  the  deposition  of  King,  corroborated  in  many  points  by  that 
of  Merryweather,  she  felt  an  ^  unpleasant  coppery  taste"  while  eating  the 
first  tart,  and  this  was  so  much  increased  while  she  was  eating  a  second  tliat 
'  she  did  not  take  the  whole  of  it.  Half  an  liour  afterwards  she  became  sick, 
felt  a  burning  heat  and  pain  in  the  stomach,  was  seized  with  trembling  and 
feebleness  of  the  limbs,  and  subsequently  had  some  vomiting.  Her  fears 
being  in  consequence  excited,  she  sent  for  Mrs.  Merryweather,  and  along 
with  her  examined  two  tarts  which  remained;  and  they  found  a  white  powder 
hidden  under  the  preserves.    They  both  became  alarmed,  and  Merryweather 
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immediately  set  off  in  q«est  of  «  medical  man.  But  it  appeared  timt,  not- 
withstanding ber  state  of  alarm,  the  messenger  went  to  a  gentleman  who  lived 
»mile  off,  who  had  never  attended  King  before,  and  to  whose  honse  she  did 
not  know  the  way.  Mr.  Thacl^rah,  surgeon  at  Leeds,  who  was  the  gentleman 
called,  arrived  at  Mrs.  King's  house  about  six  m  the  evening,  two  hours  nearly 
after  she  had  talien  the  tarts.  He  found  her  agitated,  and  complaining  of 
the  symptoms  mentioned  above ;  but  **  the  pulse  was  not  much  accelerated, 
the  tongue  exhibited  nothing  particular;  she  did  not  complain  of  urgent 
thirst,  or  sense  of  heat  in  the  mouth  or  throat ;  nor  did  she  &eem  to  have  acute 
pain."  As  she  told  him  she  had  not  vomited,  he  immediately  administered  an 
emetic,  and  soon  afterwards  another,  as  the  first  did  not  operate.  She  then 
vomited.  The  matter  discharged  was  preserved  in  a  wash4iand  basin,  and 
taken  home  that  evening  by  one  of  his  pupils  who  liad  accompanied  him;  bnt 
Mr.  Thackrah  admitted  that  the  prosecutrix  might  have  introduced  a  small 
quantity  of  poison  into  the  bksin  before  she  vomited. 

He  left  her  about  seven,  and  sent  his  assistant  to  see  her  at  ten.  Mean- 
while die  had,  according  to  her  own  account,  another  attack  of  vomiting,  the 
matter  of  which  she  preserved,  and  showed  to  Mr.  Thackrah  at  his  visit  next 
day ;  bnt  she  did  not  speak  of  it  that  evening  to  the  assistant.  This  stuff 
was  not  taken  away  for  some  days,  as  Mr.  Thackrah  did  not  happen  to  have 
any  convenient  vesael  with  him  at  his  second  visit*  On  this  occasion  he  found 
her  complaining  of  headache  and  pain  in  tlie  bowels,  and  the  tongue  was 
furred ;  but  she  had  no  particular  illnens  that  was  apparent,  nor  was  there 
snfoseqnently  any  of  those  effects  which  are  usually  caused  by  small  doses  of 
arsenic  After  a  few  days'  attendance,  deeming  her  well,  he  discontinued  his 
visits.  She,  as  well  as  Merry  weather,  however,  stated  at  the  trial  that  she 
had  been  obliged  to  keep  her  bed  several  days,  and  that  she- had  never  been 
well  afterwards. 

The  chemical  analysis  of  the  various  suspected  articles  was  conducted  partly 
by  Mr.  Thackrali,  partly  by  Mr.  Walker,  a  chemist  of  Leeds. 

In  the  two  tarts,  which  were  delivered  to  Mr.  Thackrah,  at  his  request,  on 
his  first  visit,  they  found  under  the  preserves  a  white  powder,  which  proved 
to  be  arsemc.  Mr.  Thackrah  remarked  that,  when  a  portion  of  the  powder, 
with  a  little  of  the  preserve  adhering  to  it,  was  dissolved  in  distilled  water, 
and  alkalised  with  subcarbonate  of  potass,  the  sulphate  of  copper  caused  a 
green,  and  the  nitrate  of  silver  a  yellow,  precipitate;  and  Mr.  Walker  deter- 
mined the  quantity  in  each  tart  to  be  between  four  and  five  grains. 

Mr.  Walker  likewise  examined  the  matters  of  vomiting,  and  detected 
arsenic  by  the  same  tests  in  both.  The  quantity  in^the  first  was  exceedingly 
minute, —not  above  one  grain  dissolved  in  at  least  three  pints  of  Huid.  The 
second  matters  of  vomiting  contained  a  much  larger  quantity, — ^namely,  he* 
tween  twelve  and  fifteen  grains;  and,  from  the  observations  Mr.  Walker  made, 
'*he  doubted  very  much  whether  the  arsenic  of  this  analysis  had  ever  been  in  a 
human  stomach."* 

*  Mr.  Walker  having  died  since  the  trial,  I  have  not  been  able  to  procure 
all  the  particulars  of  his  experiments.  The  fact  that  arsenic  has  not  been  in 
the  stomach  may  be  ascertained  bv  finding  that  the  precipitates  procured 
flora  the  alleged  matters  of  vomiting  by  the  liquid  tests,  and  more  particularly 
by  siilpburetted  hydrogen,  do  not  yield  empyreuma,  or  exhale  the  odour  of 
burmog  animal  matter  m  the  course  of  reduction. 
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Sueh  weff«  tiM  facts  of  this  inportant  case.  The  follondog  are  the  concla* 
sions  which  may  be  drawn  from  the  medical  evidence  :~ 

In  the  first  instance,  Mr.Tbackrah  deposed  on  tlie  trial  that,  alUiough  the 
iUaesa  of  the  ^rosecntriic  was  nndonbtediy  caused  by  something  which  had 
disordered  her  stomach,  he  did  not  think  her  8itoation  corresponded  with  that 
of  a  person  who  had  taken  $o  moch  arsenic  as  was  to  be  inferred  from  what 
was  contained  in  the  tarts  analysed ;— and  thar^  if  he  had  beard  nothing  about 
poison,  he  would  not  have  supposed  she  had  taken  any.  He  admitted  at  the 
Name  time  that  he  coold  not  affirm  positively,  from  the  symptoms,  that  she 
had  not  taken  a  minute  quantity  of  arsenic,  as  the  symptoms  of  arsenical 
poisoning^  are  subject  to  great  variety. 

In  the  second  place,  Mr.  Walker  deposed,  in  regard  to  the  coppery  taste 
aaid  to  have  been  felt  by  the  prosecutrix  while  eating  the  tarts,  that  arsenic 
could  not  cause  sodi  a  taste,  because  its  taste  '*  is  aceeU  not  like  copper  $  if 
mixed  with  sweet  tart,  it  could  not  be  perceived  at  all.*' 

Thirdly,  according  to  the  analysis  of  the  powder  in  the  tarts  which  were 
not  eaten,  the  prosecutrix  could  not  have  taken  above  ten  grains  of  arsenic  in 
what  she  did  eat.  Now,  even  after  repeated  attacks  of  vomiting,  the  last 
matters  discharged  contained  iU  least  twelve  grains;  which  clearly  showed  that 
arsenic  had  been  mixed  with  the  stuff  after  it  was  vomited,— if,  indeed,  there 
was  vomiting  at  all.  The  same  inference  is  dedncible  with  still  greater  cer- 
lamty  from  the  comparison  of  the  quantity  contained  in  the  last  matters  of 
vomiting  with  that  contained  in  what  was  discharged  a  short  time  before  when 
vomiting  was  encouiaged  by  emetics  and  the  free  use  of  diluents;  the  latter 
quantity  not  beiii«r  above  one  grain.  The  prosecutrix  indeed  stated  that  tlie 
matter  from  whicli  the  larger  quantity  was  procured  had  been  discharged  into 
the  same  bason  as  that  from  which  the  former  matters  of  vomiting  had  been 
taken,  and  that  a  considerable  white  sediment  had  been  left  in  the  bason  when 
Mr.  Thackrah  transferred  the  conteuu  into  anoUier  vessel.  But  Mr.Thackrah 
was  snre  that  no  perceptible  sediment  was  leA. 

Foarthly,  Mr.  Thackrah  deposed,  that  if  so  great  a  qnantity  had  been  taken 
as  to  render  it  possible  for  twelve  or  fifteen  grains  to  be  vomited  two  or  three 
boors  afterwards,  it  would  have  occasioned  the  most  violent  symptoms,  and 
probably  death. 

It  18  impossible  to  conceive  more  pointed  evidence.  The  medical  investi- 
gatioDS  were  alone  amply  sufficient  to  decide  the  nature  of  the  case. 

The  prisoner,  as  will  be  readily  anticipated,  was  found  Not  guilty.  It  m^y 
be  satisfactory  to  add,  that  the  prosecutrix  King  and  the  witness  Merry- 
weather  were  immediately  committed  on  a  charge  of  conspiracy.  But  the 
judge,  considering  the  unfortunate  state  into  which  one  of  them  had  been 
brou^t  by  Wbailey's  means,  and  that  they  had  signed  a  paper  to  the  effect 
that  all  the  charges  made  against  him  were  false,  and  the  result  of  a  con- 
spiracy against  him,  acceded  to  Whalley's  request  to  allow  them  to  be  di8« 
charged. 

Poisoning  with  AassNic-^P^/orolion  of  the  Stomach,  Detection  of  the 
Poison  in  very  minute  quantity.    Inefficiency  of  the  liquid  tests. 

Case  II.— Margaret  Wishart  was  tried  at  last  Perth  spring  circuit  for  the 
murder  of  her  sister  Jean  and  her  natural  child,  by  administering  to  them 
arsenic  or  some  other  pobonons  substance. 

The  deceased  Jean  Wishart  was  totally  blind,  and  in  consequence  had  been 
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for  some  time  a  bnrdeo  oki  her  fister,  the  prisoner,  wtt<y  in  particiiliir  always 
made  ready  heir  food.  The  blind  woman  bad  a  lorer  in  the  person  of  a  man, 
Koy,  a  lodger  in  the  house,  by  whom  she  had  a  child  ab6ut  fonr  years  before 
her  death,  and  by  whom  she  was  agafti  pregnant  at  the  ttanetbe  poison  was 
supposed  to  have  been  given.  Tliis  man  was  also  on  very  iiitimate  terms  with 
the  prisoner,  and  there  was  strong  reason  to  believe  that  he  colMriiited  with 
her.  Such  being  the  state  of  the  household,  it  may  be  eoneeived  dMt  the 
several  members  of  it  could  not  be  on  good  terms  with  iSne  anotlMr.-  Ac- 
cordingly, although  several  neighbours  bore  testimony  to  the  fHemily  dispo- 
sition of  the  prisoner  towards  her  sister,  those  who  lived  in  the  honse  with 
them  deposed  that  the  deceased  freqaently  complained  of  the  osego  she  re- 
ceived both  from  her  sister  and  fh>m  Roy ;  and  she  asked  one  witaeas  to 
take  her  as  a  lodger,  as,  on  account  of  her  pregnancy,  she  was  apprebensivo 
of  ill  treatment  at  their  hands,  and  even  used  the  expression  that  *^8he  wo«ld 
not  get  leave  to  live." 

On  the  evening  of  Tuesday  theSd  of  October,  she  was  seen  by  aneighbonr 
taking  porridge  to  supper;  the  prisoner  and  a  man  who  lodged  in  the  honse 
being  present,  but  not  joining  her.  About  twenty  minutes  afterwards  she 
felt  unwell,  and  blamed  the  porridge  as  the  cause ;  and  in  a  few  mimites  more 
she  was  attacked  with  vomiting.  During  ter  subsequent  illness,  which  ended 
fatally  on  the  evening  of  Saturday  the  7th,  she  had  not  any  medical  atteDdant« 
except  that  on  Friday,  when  she  was  taken  in  labour,  and  a  midwHe  sent  for 
to  deliver  her.  Several  people  advised  the  prisoner  to  get  a  medical  penon 
to  attend  her,  and  the  deceased  herself  asked  her  to  do  so ;  but  she  refused, 
saying  that  she  could  not  afford  it,  and  tliat  all  the  doctors  in  Arbroath  could 
not  do  any  good.  She  likewise  refused  to  send  for  anotlier  sister  who  lived  in 
the  same  town. 

A  few  weeks  before  her  trial,  the  prisoner  added  an  important  etrcamstance 
to  the  moral  proof,  which,  it  will  be  teen,  was  previonsly  by  no  means  strong, 
by  attempting  to  suborn  a  witness.  A  young  woman,  who  visited  lier  in 
prison,  said,  in  presence  of  the  jailor  and  others,  that  she  hefd  aeconapanied 
the  deceased  to  various  shops  in  Arbroath,  to  ask  for  poison,  and  that  the  de- 
ceased actually  got  arsenic  at  one  of  them ;  but  on  the  trial  she  confessed  that 
it  was  all  a  fabrication,  and  that  slle  had  been  prevailed  on  to  tell  it  by  the 
prisoner's  repeated  importunities. 

No  evidence  could  be  procured  that  the  prisoner  had  either  porchased 
arsenic  or  had  it  in  her  possession. 

The  medical  evidence  in  this  case  rested  chiefly  on  the  morbid  appearances 
iud  chemical  anal>sis. 

The  account  which  could  be  procured  of  the  symptoms  was  exceedingly 
imperfect,  as  it  merely  went  to  show  that  the  deceased  was  affected  with 
more  or  less  vomiting,  purging,  thirst,  ar^d  general  nueasiness,  from  the 
^venmg  on  which  she  was  taken  ill  till  that  on  wfaidi  she  died ;  that  she  was 
delivered  of  a  living  child  on  Friday;  and  that  on  Saturday  momhig  the 
limbs  were  cold  and  stiff.  An  important  point  regardiorg  the  symptoms, 
However,  was  ascertained,  namely,  that  they  began  within  half  an  hour  after 
a  meal.  The  symptoms  do  not  appear  to  have  been  violent,  ^uch  as  they 
were,  the  witnesses  for  the  crown  all  agreed  that  they  might  be  caused  by 
arsenic,  but  admitted  that  they  might  equally  be  caused  by  natural  disease. 

The  body  was  dismterred  for  exammation  on  the  15th,  eight  days  after 
deadly  by  Drs.  Arret,  Sharpey,  and  Palmer ;  and  the  followmg  is  an  accoont 
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of  the  cbief  appearances  deacijibed  in  their  report :  On  openmg  theabdomen, 
thty  fosod  about  a  piat  of  red-coloured  liquid  in  the  cavity  of  the  perito- 
neum \  a  tmalt  perforation  on  the  anterior  surface  of  the  stomach,  through 
which  a  small  quantity  of  black  fluid  escaped ;  the  external  surface  of  the 
intestines  red  and  highly  Tascnlar;  the  uterus  not  reduced  to  its  natural  size  ; 
the  other  viscera  healthy.  The  stomach  conteined  a  thicks  opaque,  brownisli 
bUck  liquid,  anil  a  little  solid  vegetable  matter.  Its  inner  surface  was  very 
vascular,  and  marked  in  different  places  with  dark  brown  spots  of  various 
aiaes ;  and  the  villous  membrane  was  abraded  here  and  there.  The  intestines 
were  internally  very  red,  and  quite  empty. 

A  portion  of  the  stomach,  including  the  perforation,  together  with  part  of 
the  contents,  was  sent  to  me  for  examination  and  analysis.  The  stomach 
having  been  preserved  in  a  bottle  along  with  the  contents,  and  the  c&araina- 
tion  not  having  been  made  till  the  Slst,  the  vasoularity  had  entirely  disap- 
peared,  and  the  membranes  had  imbibed  the  fluid  like  a  sponge ;  but  the 
nature  of  the  perforation  was  quite  distinct.  The  aperture  in  the  peritoneal 
coat,  which  was.about  the  size  of  a  pea,  was  surrounded  by  a  dark  ragged 
margin,  and  the  inner  coats  were  more  extensively  destroyed  around  it. 

Tlie  chemical  evidence  was  decisive  of  the  presence  of  arsenic  in  tlie  fluid 
part  of  the  contents,  and  still  more  in  the  coats  of  the  stomach. 

Urs.  Arret,  Sharpey,  and  Palmer,  made  several  soluUons  by  diluting  and 
filtermg  tlie  contents,  and  by  boiling  portions  of  the  stomach  and  tillering  the 
decoctions.  In  none  of  ihese  fluids  did  the .  a^imoniacal  sulphate  of  copper, 
or  ammouiacal  nitrate  of  silver,  indicate  the  presence  of  arsenic.  But  the 
SQlphureons  test,  in  all  its  forms,  gave  satisfactory  indications.  After  some 
preliminary  trials  with  sulphuretted  hydrogen  water,  and  the  hydrosulphuret 
of  ammonia  with  the  subsequent  addition  of  muriatic  acid,  they  united  the 
various  fluids,  and  subjected  them  to  the  process  which  I  have  recommended.* 
The  liquor  was  acidulated  with  acetic  acid,  And  then  subjected  to  a  stream  of 
sn^buretted  hydrogen ;  upon  which  a  yellow  precipitate  was  procured,  that 
yielded  by  reduction  with  the  bhick  flux,  i^  three  diflerent  trials,  patches  of 
metallic  incrustation.  I  regret  that  the  Tunits  of  this  abstract  do  not  permit 
me  to  give  more  than  the  substance  of  the  able  report  of  the  Arbroath  gentle- 
men. The  whole  investigation  reflected  the  greatest  credit  on  them,  but  par- 
ticularly the  chemical  part  of  it;  for,  if  I.  may  judge  from  my  own  experi- 
>ments,  there  has  never  been  a  judicial  inquiry  in  which  so  minute  a  quantity  of 
arsenic  has  been  so  unequivocally  discovered. 

In  my  own  analysis,  -I  first  formed  a  decoction  of  the  coutents  and  of  the 
stomach  separately,  and  subjected  each,  after  aciclulation  with  acetic  acid, 
to  sulphuretted  hydrogen  gas:  a  lemon-ydlow  milkiuess  ensued,  which,  on 
boUing,  gave  place  to  a  lemon-yeliow  flocculent  precipitate,  with  brilliant 
bfasa»yc^Uow  scales  intermingled.  This,  when  collected  from  both  fluids,  and 
dried  aad  reduced  in  a  amall  tube,  gave  an  arsenical  crust  witji  all  its  proper, 
ties  fully  developed;  and  the  crust  was  converted,  by  repeated  sublimation, 
into  little  octahedral  crystals  of  oxide  of  arsenic,,  which  I  estimated  as  amount- 
ing to  about  a  fortieth  part  of  a  grain. 

As  the  decoction  of  the  stomach  still  retained  its  yellow  colour,  I  evaporated 
it,  and  procured  a  yellow  precipitate  in  broad  flakes.    Knowing  from  expe- 

•  Edinb.  Med.  and  Surg.  Journal,  for  July  1824;  and  Edinb.  Medico-Chir- 
Trans.  vol.  i. 
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nence  that  there  wat  too  much  animal  matter  present  in  this  precipitate  to 
admit  of  the  process  of  leductipn  being  applied  directly,  I  subjected  it  to  a 
farther  process,  in  order  to  destroy  the  animal  matter.  The  impore  sulpburet 
was  acted  on  by  nitric  acid  with  the  aid  of  heat,  and  constqtiently  oxidated; 
tbe  acids  were  then  neutralised  with  potass,  and  the  solution  evaporated  to 
dryness ;  the  mass  was  then  deflagrated  in  a  glass  tube,  which  process  takes 
place  gently,  with  effervescence  and  without  burning,  if  the  proportion  of  the 
nitre  is  not  too  small;  the  product  was  then  dissolved  out,  exactly  neutralised 
with  nitric  acid,  filtered,  a  small  portion  tested  with  nitrate  of  silver,  which 
gave  a  brick-red  precipitate,  and .  the  remainder  treated  with  a  solution  of 
nitrate  of  lead  as  long  as  any  precipitation  took  place.  The  precipitate, 
which,  besides  other  salts,  contained  arseniate  of  lead,  gave  a  remarkably 
characteristic  crust  when  mixed  with  freshly  ignited  charcoal  and  heated  in  a 
tube  strongly  with  the  blowpipe ;  and  the  crust  subsequently  gave  octaedral 
crystals  when  repeatedly  sublimed/  The  quantity  of  oxide  procured  by  this 
process  was  not  sensibly  greater  than  by  the  former* 

The  prisoner  was  convicted  of  poisoning  her  sister.  Many  persons  enter* 
tained  doubts  of  the  sufficiency  of  the  moral  evidence,  and  some  attempts 
were  made  to  procure  her  pardon  on  the  ground  of  its  inadequacy,  She  was 
executed,  however,  and  died  protesting  her.  innocence. — (See  a  paper  by  Dr. 
Christison,  in  the  Edinburgh.  Med*  and  Surg.  Journal*) 

Spots  of  Blood.— M.  AnEhon  lately  read  an  Essay  of  M.Raspail  to  the 
Academy  of  Medicine  in  Paris,  upon  the  chemical  and  microscopic  pheno- 
mena, by  which  the  presence  of  blood  upon  linen  cloth  and  instri:ments  of 
iron  may  be  detected.  The  author  assures  us  that  he  has  met  with  all  the 
characters  given  by  MM.Lassaignb  and  Orfila,  especially  the  last,  by 
submitting  linen  rags  dipped,  not  in  blood,  hat  in  a  mixture  of  white  of  egg 
and  infusion  of  madder,  to  the  tests  they  have  indicated.  He  considers  it 
probable  that  the  spots  made  upon  linen  by  the  greater  number  of  red  fhiits, 
in  which  albumen  is  found  mixed  with  a  colonrmg  principle,  would  afford  the 
same  results :  he  thence  concludes  that  the  chemical  proofs  at  present  given 
as  the  tests  of  the  presence  of  blood,  or  of  its  colouring  principle,  have  so  little 
of  certainty  in  them,  that  the  medical  man  cannot  presume  to  give  any  legal 
evidence  concerning  them.  With  regard  to  the  microscopic  characters,  M. 
Raspail  informs  us,  after  numerous  observations,  1st,  that  tbe  globules  vary 
in  diameter  according  to  the  organs  which  supply  the  blood  under  examina- 
tion, contrary  to  the  general  opinion,  which  considers' their  diameter  as  con- 
stant and  invariable  in  every  p^rt  of  all  individuals  of  the  same  species. 
Sdly.  These  globnles  are  colourless,  and  ought  not  to  be  considered  as  com- 
posed of  an  exterior  coloured  covering,  and.  of  a  central  white  nucleus.  It  is 
sufficient,  in  order  to  satisfy  oneself  of  the  fallacy  of  this  opinion,  to  dilute  the 
drop  of  blood  to  be  examined  in  a  greater  quantity  of  water;  the  colouring 
matter  is  then  seen  to  spread  itself  upon  fhe  edges  of  the  glass,  and  the  glo- 
bules remain  of  a  white  colour,  undiminished  in  size.    Sdly.  These  globules 

*  I  have  since  been  in  the  custom  of  employin<!^  a  different  process  for  get- 
ting rid  of  the  animal  matter  b^ore  the  precipitation  of  the  sulpburet ;  and  in 
consequence  the  sulpburet,  under  all  circumstances,  is  procured  in  a  state  fit 
for  immediate  reduction.  This  improvement  I  shall  soon  have  an  opportunity 
of  making  public. 
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are,  in  fact,  only  albnmen  in  a  minnte  state  of  division:  tliey  ar«  generaHy 
soluble  in  ammoota;  are  precipitated  by  acids;  and  are  dissolved  in  small 
qnantities  after  a  considerable  period  in  water. 

Sucli  are  fiicts  attending  the  examination  of  recent  blood :  as  to  that  which 
is  dried  upon  linen  cloth,  and  afterwards  soaked  in  water,  the  microscope 
shows  nothing  positively.  In  fine,  microscopic  observation  does  not  ofier, 
any  more  than  chemical  analysis,  an^^  certain  means  of  ascertaining  the  pre- 
aence  of  blood. 

M.  Orfila'S  answer  to  the  above  renmrks  Is  as  follows :  ^  My  opinion  corre- 
sponds with  that  of  M.  Raspail  as  to  the  microscopic  characters,  and  1  have 
said  so  in  my  essay.  As  to  the  chemical  tests,  I  have  long  been  acquainted 
witli  the  experiments  of  M.  Raspail ;  I  have  repeated  them  all ;  I  declare 
that  they  are  all  wanting  in  exactness  ;  and  I  request  a  commission  to  be  ap- 
pointed, of  which  I  shall  not  be  a  memher,  which  shall  be  directed  to  repeat 
these  experiments,  as  well  as  those  made  by  roe,  to  decide  between  us."— 
The  commission  is  appointed,  and  consists  of  MM.  Man,  Adelon,  Deleus,and 
two  other  members  #hose  names  are  not  mentioned. 


PHARMACY. 
Ergot  qf  Rye.'^ln  a  Memoir  on  the  Employment  of  Ergot  of  Rye,  lately 
pnblibhed  by  M.  Villbneum ay,  he  considers  the  best  mode  of  giving  the 
medicine  to  be  in  powder,  in  a  dose  of  about  twenty  grains,  and  repeated  at 
the  end  of  half  an  hour  or  an  hour,  till  its  effects  become  apparent.  He 
thinks  wine  the  best  vehicle  for  administering  it^  and,  when  wine  disagrees, 
he  recommends  its  being  mixed  with  syrup  of  peppermint.  The  decoction  of 
this  substance  has  also  been  given  as  an  enema,  and  with  great  cfiect,  .  The 
power  that  this  medicine  lias  over  the  contractions  of  the  uterus  seems  to 
poiut  it  out  as  nsefol  when  hemorrhagy  succeeds  delivery,  and  where  aeon* 
traction  of  the  uterus  would  put  a  stop  to  it.  In  sach  cases  it  has  been  tri^d, 
and  with  great  advantage.    (Revue  Med*) 


MIDWIFERY. 

Laceration  qf  the  C/it^nu.— Mr.  Birch  makes  the  following  interesting  re- 
marks, in  the  Midico-Chirurgical  Traneactions. 

Laceration  of  the  uterus  proves  fatal  in  one  of  three  ways :  either  the 
woman  dies  very  speedily  from  the  disturbance  of  the  vital  functions  immedi- 
ately following  the  injury,  and  which  no  doubt  is  brought  about  by  the  inti* 
mate  sympathy  between  the  uterus  and  the  brain;  or  death  happens  less 
speedily,  but  at  an  uncertain  period,  from  tlie  consequent  inflammation  of  the 
uterus,  peritoneum,  and  abdominal  viscera ;  or,  surmounting  all  these  dangers, 
the  woman  eventually  sinks  from  an  incapacity  of  her  natural  powers  to  repair 
tiie  injury  sustained. 

With  all  these  difficulties  and  dangers  in  view,  we  could  not  have  felt  sur« 
prised  if  recovery  had  never  taken  place.  Women,  however,  have  sometimes 
survived  when  the  laceration  has  been  of  the  cervix  of  the  uterus,  of  the 
vagina,  or  of  both ;  but  never,  so  far  as  I  know^  when  tlie  body  or  fundus  of 
the  womb  has  been  implicated. 

From  comparing  the  result  with  the  injury  sustained  in  the  two  cases  I  have 
reported,  a  question  arose  in  my  mind,  whetlier  any  satisfactory  reason  could 
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be  given  why  kmenitaMi  of  tke  anterior  part  of  the  etrvix  nteri  and  vagina 
shonld  prove  lessfaUl  than  laceration  of  their  posterior  part?  That  such  is 
the  fact,  I  satisfied  my  mind,  by  looking  to  all  the  records  of  successful  cases  I 
have  been  able  to  discover,  and  finding  that  in  all  the  laceration  was  either  to 
one  side  or  to  the  front. 

It  appears  to  me  that  the  intestines  or  bladder  most  of  necessity  come  into 
contact  with  the  wound  when  at  the  fore  part,  and  do  not  only  serve  to  pre- 
vent a  farther  eflfosion  of  air  or  blood  into  the  abdominal  cavity,  but  perform  a 
mnch  more  beneficial  part,  by  throwing  out  coagulable  lymph,  receiving  this 
natural  glue  poured  oat  by  the  edges  of  the  wound,  in  this  way  becoming  ad- 
herent to  them,  and  forming  their  temporary  bond  of  nnion»  until  granulations 
have  sprang  up,  contracted,  and  cicatrised,  the  whole  of  which  process  also 
this  arrangemcAlpute  in  the  most  favorable  train.  Whilst  at  the  back,  the 
rectimi  bemg  too  closely  bound  down  to  the  sacmm,  there  is  neither  bladder 
nor  intestine  to  close  the  wound,  and  hence  its  whole  extent  has  to  be  filled  op 
by  granulations  heaped  upon  granulations;  and  before  nature  is  enabled  to 
accomplisii  her  task  she  sinks,  exhausted  by  the  constant  source  of  urritation, 
or  falls  a  sacrifice  to  an  attack  of  infiammation  consequent  upon  it.  Whether 
this  explanation  will  prove  as  satisfactory  to  the  minds  of  others  as  it  has 
done  to  my  own,  I  am  of  course  unable  to  divine :  the  fact  however  is,  that 
hicerations  of  the  posterior  part  of  the  vagina  and  cervix  nteri  have  always 
proved  fistaL 

Recovery  from  laceration  of  the  front  or  sides  of  the  cervix  uteri  and  va- 
gina, has  taken  phice  under  very  different  circumstances.  It  has  happened 
when  the  child  has  not  passed  into  the  abdomen,  but  has  been  extracted  from 
the  uterus ;  and  it  has  happened  when  the  child  has  passed  into  the  abdominal 
cavity, — when  it  has  been  allowed  to  remain  there,— when  it  has  been  ex- 
tracted through  an  opening  made  in  the  abdominal  parietes,— and  when  it  has 
been  brought  back  through  the  laceration,  and  delivered  *'  per  vias  natn- 
rales/' 

When  the  child  has  passed  into  the  cavity  of  tlie  abdomen,  and  has  been 
allowed  to  remain  there,  it  is  not  to  be  denied  that  women  have  lived,  bnt 
their  recovery  has  almost  invariably  been  so  imperfect,  that  they  have  for 
years  dragged  on  an  existence  miserable  to  themselves  and  bnrthensome  to 
their  friends,— the  children  decaying,  and  being  discharged  by  abscess  slowly 
and  painfully  into  the  intestines,  or,  together  with  fieces,  through  the  abdomi- 
nal parietes;  or  their  recovery  has  only  been  for  a  short  time,  at  the  end  of 
which  they  have  been  attacked  by  infiammation,  and  died.  Whilst,  when  the 
women  have  lived  after  delivery  by  turning  or  gastrotomy,  the  recovery  has 
been  perfect :  so  perect,  that  they  have  in  several  cases  subsequently  borne 
children  in  safety. 

The  cases  of  recovery  under  any  circumstances  have  been  so  rare,  and  so 
few  of  the  unsnccessful  ones  have  been  recorded,  that  we  cannot  positively 
state  gastrotomy  has  saved  a  greater  proportion  of  lives  than  delivery  by  the 
natural  passages ;  or  that  this  latter  method  has  been  more  successful  than 
gastrotomy :  but  that  one  or  the  other  method  is  to  be  preferred,  according  as 
it  is  practicable  with  less  nieclianicat  injury  to  the  woman  than  the  other,  is  a 
position  to  which  all  must  assent. 

From  the  foregoing  facts  I  am  of  opinion  the  following  principles  are  dedu- 
cible: — 

1.  That  delivery  ought  always  to  be  accomplished,  inasmuch  as  it  certainly 
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does  not  lesgerf,  but  I  belieTe  increases^  the  chance  of  the  wonuui's  snrviving 
if  she  lives  it  insures  her  a- more  perfect  recovery ;  and  moreover  it  affords  the 
only,  althongh  confessedly  remote,  prospect  of  saving  the  child's  life. 

2.  If  the  child  remam  in  the  ntems,  it  ought  to  be  extracted  by  the  forceps 
or  lever,  if  possible;  by  the  perforator,  if  these  will  not  succeed;  or  by  turning, 
if  neither  kind  of  instrument  is  applicable.  The  forceps  are  to  be  preferred, 
for  a  very  obvious  reason  ;  and  embryotomy  is  preferable  to  turning,  because 
the  pelvis  being  almost  always  small,  this  latter  operation  would  often  not  sac- 
ceed,  and  it  would  endanger  or  insure  an  increase  of  the  mischief. 

3.  If  the  child  have  but  partially  escaped  into  the  cavity  of  the  abdomen, 
it  onght  to  be  brought  back,  if  we  can  accomplish  it  without  the  greatest 
violence;  and  if  this  be  not  possible,  it  must  then  be  Uken  through  an  opening 
in  the  abdominal  parietes. 

4.  If  the  child  have  entirely  escaped  into  the  cavity  of  the  abdomen,  it 
ahould  be  brought  back  through  the  laceration,  if  practicable,  without  great 
force ;  which  I  believe  will  always  be  the  case  when  the  laceration  is  of  the 
cervix  or  vagina,  and  when  the  operation  is  undertaken  within  any  reasonable 
time  from  the  period  of  the  accident. 

5.  That  where  tnmmg  is  not  practicable,*  from  the  firm  contraction  of  the 
ntems,  or  where  it  would  endanger  a  great  increase  of  the  rent,  there  gastro- 
tomy  should  be  had  recourse  to,  as  affording  the  woman  a  better  chance  of 
living,  a  much  better  chance  of  perfect  recovery,  than  a  total  abandonment 
of  her  to  the  *'  vis  medicatrix  naturae,*'  and  as  giving  her  child  the  sole  chance 
of  surviving. 

6.  That  whatever  is  done  should  be  done  speedily,  for  these  reasons  :  if  the 
child  have  not  already  passed  into  the  cavity  of  tJie  abdomen^  the  probability 
is  that  it  will  very  soon  ;  if  the  child  have  passed  into  tlie  cavity  of  the  abdo- 
men, the  shorter  time  it  is  in  contact  with  the  viscera  the  less  likelihood  will 
there  be  of  subsequent  inflammation,  and  the  less  chance  will  there  be  of  the 
ateros  contracting  firmly. 


CHEMISTRY. 

On  a  New  Acid  ex'aiing  in  Iceland  ilfoss.— The  reddish  purple  colour  which 
is  produced  by  adding  a  decoction  of  Iceland  moss  to  per-salts  of  iron,  has 
been  attributed  to  the  presence  of  gallic  acid,  but  is  found  by  M.  Pfaff  to 
be  occasioned  by  a  new  acid  body,  which  may  be  separated  in  the  following 
manner  :--A  pound  of  the  lichen,  cut  small,  is  to  be  macerated  in  solution  of 
carbonate  of  potassa,  nntil  all  that  is  soluble  is  separated  :  the  above  quantity 
will  neutralise  two  drachms  (about  120  grains)  of  the  carbonate.  The  filtered 
liquor  is  to  be  precipitated  by  acetate  of  lead,  and  the  brown  precipitate 
produced,  when  well  washed,  is  to  be  diffused  through  water,  and  sulphuret- 
ted hydrogen  passed  through  it  until  all  the  lead  is  separated.  The  filtered 
liqnor  is  acid,  and,  by  spontaneous  evaporation,  yields  dendritic  crystals. 
The  crystals,  when  heated,  carbonise,  but  produce  no  odour  like  that  of  tar- 
taric acid,  and  lime  is  left.  If  they  be  dissolved  and  acted  upon  by  alkaline 
carbonates,  carbonate  of  lime  is  thrown  down,  and  alkaline  salts,  containing 
tlie  new  acid,  are  produced. 

The  potash  salt  crystallises  in  quadrilateral  prisms,  needles  or  plates,  and 
is  not  deUquescent.  The  soda  salt  has  similar  characters,  and  the  ammonia 
salt  crystallises  in  needles.    These  salU  abundantly  precipitate  the  acetate 
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and  muriate  of  iron  of  a  ref|  brown  colovr ;  they  precipitate  sulphate  and. 
nitrate  of  zinc  white ;  muriate  of  manganese  slightly  of  a  clear  brown  colour; 
barytic  and  strontian  salts  abundantly  white :  being  mixed  with  strong  solu- 
tions of  muriate  or  acetate  of  lime,  they  gradually  produce  an  aeicular  crys- 
talline white  precipitate ;  acetate  of  silver  yields  an  abundant  white  preci- 
pitate, which  does  not  change  colour  in  less  than  twenty-four  hours ;  they  do 
not  precipitate  salts  of  giocioa,  magne«ia,  alamine,  uranium,  nickel,  copper, 
cobalt  I  gold,  or  platiua*  This  substance  has  been  named  the  Lichenic  Acid, 
and  is  distinguished  from  the  holetic  acid  by  the  different  character  of  its 
vapour^  and  by  forming  an  insoluble  salt  with  baryta. — (^BuU.  Univ,) 


^MISCELLANEOUS. 

Midw^ery  indifferent  Countries.--**  According  to  the  account  given  me  by 
many  different  persons,  unnatural  labours  are  not  by  any  means  uncommon, 
and  many  women  lose  their  lives  in  consequence  of  them ;  far  more  instances 
of  the  kind  occur  here  than  is  usual  in  warm  climates.  The  women  are  ex- 
tremely fruitful;  it  is  not  unusual  to  find  families  of  fifteen  or  twenty  chil- 
dren."   (Lang sDoRiEFy  vol.  i.  p.  69.) 

The  women  here  always  sit  in  the  eastern  fashion;  but  this  cannot  be  the 
cause,  for  the  greater  part  of  the  world  do  the  same,  and  in  countries  where 
parturition  is  easiest. 

**  The  measles  had  been  very  prevalent  and  very  fatal  among  the.  Indian 
women.  Almost  all  the  Indian  women  who  caught  the  measles  while  they 
were  pregnant,  miscarried.  Childbirth  seems  remarkably  easy  here  among 
the  Spanish  women.  Madame  Argnello  told  me  that  since  she  had  been  ii^ 
the  country^  which  was  a  considerable  time,  she  having  herself  had  fifteen 
children  there,  she  did  not  recollect  having  heard  an  instance  of  a  Spanish 
woman  dying  in  childbirth.  There  are  no  mid  wives ;  some  female  friend 
assists  at  the  delivery.  Many  of  the  Indian  women,  on  the  contrary,  die  at 
this  time,  owing,  as  it  should  appear,  to  a  very  pernicious  custom  they  have 
of  putting  some  great  weight  upon  the  belly  during  the  labour,  under  the  idea 
of  facilitating  the  delivery.  Miscarriages,  from  the  third  to  the  seventh 
month,  are  by  no  means  unfrequent  among  them."    (Id.  vol.  ii.  p.  210.) 

These  Indians,  it  should  be  remarked,  are  a  very  diminutive  race,  the  men 
not  being  above  five  feet  in  height :  a  singular  fact,  the  climate  being  good, 
and  food  in  abundance. 

**  Among  the  Abissones  (an  eqnestrian  tribe),  the  women  ride  like  men, 
and  are  said,  for  that  reason,  to  be  subject  to  long,  difficult,  and  dangerous 
parturition."    (Dobrezropfbu,  vol.  ii.  p.  iteo.) 

*'  Among  the  Spaniards  of  Paraguay  and  the  Plata. — Comme  ily  a  beancoup 
de  femmes  qui  accouchent  toutes  senles,  et  que  toutes  ne  savent  pas  noner  le 
cordon  ombilicai,  j'ai  vu  un  assez  grand  nombre  d'hommes  et  de  femmes 
adultes,  qui  avaient  un  nombril  long  de  quatre  ponces,  et  qu*on  anrait  pris 
pourtoute  autre  chose;  ce  nombril  ^tait  mon  et  enfi^."  (Azara,  vol.  ii. 
p.  301.) 

In  1783,  the  town  of  Qppedo,  in  Naples,  was  destroyed  by  an  earthquake. 
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**  So  remarkftbte  were  the  efi^ctt  of  this  earthquake  on  the  human  organs,  that 
in  the  two  following  years  the  women  either  did  not  conceive,  were  prema- 
turely delivered,  or  brought  forth  dead  children;  and  of  those  that  were  bom 
alive  many  immediately  expired."  (Stolbbrg*s  Trsrefo,  8vo.  edition,  vol. 
ill.  p.  330.) 

*'  In  Sc^lla,  ft  very  opposite  effect  was  produced  by  this  dreadful  visitation 
of  natnfe.  Barren  women,  and  tliose  who  had  left  off  childbearing,  again 
became  fmitfbl.  Some  of  the  former  had  married,  and  had  remamed  child- 
less till  they  were  nearer  the  age  of  fifty  than  forty."    {Ibid.  p.  397.) 

'<  I  have  since  been  informed  that  the  barren  women  of  Messina,  as  well  at 
sobe  who  had  left  ttff  (ihildbearing,  became  Aroitf^l  after  the  earthquake." 
(/«tf.  p.  339.) 

iStolberg  j^iiesses  that  earthquakes  are  connected  with  electrical  pheno- 
mena; that  the  excess  of  electric  influence  produced  the  one  effect  at  Oppido, 
where  the  shock  was  strongest,  and,  in  less  degree,  the  directly  opposite 
consequence  at  the  other  places. 


INTELLIGENCE. 

MONTHLY  REPORT  OF  PREVALENT  DISEASES. 
Di;ring  the  early  part  of  the  present  month,  the  weather  was  so  extremely 
mild  as  to  leave  us  few  of  the  diseases  of  winter.  Latterly,  however,  the  east- 
erly i^itids  and  diifiinished  temperature  iiave  produced  abundance  of  more 
acute  cases  and  inflammations  about  the  diest ;  rheumatism  and  catarrhs 
have  been  very  rife.  .  The  former  ban  been  particularly  severe  and  obstinate, 
but  has  yielded  sooner  to  large  do^es  of  calomel  and  opium  than  to  any  other 
remedies. 

Atiiong  indttidnal  eases,  the  only  one  worth  nkentioning  is  tliait  of  a  young 
woman  w&o  hsid  swallowed  about  half  an  onnce  of  oxalic  acid  a  fortniglit  pre- 
viously. Fk-ee  vomiting  was  excited  soon  after  the  poison  had  been  taken,  but 
pstn  at  the  pit  of  the  stomach  continued  ihore  or  less  constant.  At  tlie  time 
of  her  application  to  ns,  there  was  pretty  general  tenderness  of  the  abdomen, 
with  a  frequent,  small,  but  not  hard  pulse;  and  the  bowels  were  much  eonfined. 
She  has  dbne  well  und^r  the  employment  of  soiall  bleedmgs,  local  and  ge- 
nevad,  and  freqneiitdoseft  of  castor  oil. 

Bye-Laws  qf  the  College  qf  Physicians  relative  to  the  Ueentiaies. 

HE  P£R1CI8S)S. 

1.  Statuimus  et  ordinamus  ut  nemo  in  Permissorum  nnmcriim  eligefadus 
proponatnr,  qui  non  annum  aetatis  bus  vicesimuin  sextum  se  clansisse  Praesi- 
dentem  et  Censores,  in  Comitiis  Minoribus,*  certiores  fecerit,  et  qui  non 
gradum  Doctoris  in  Medicina  susceperit,  et,  antequam  ilium  gradum  susce- 
perit,  per  duos  annos  integros  in  aliquot  AcademiSi  animo  medicin*  studendi 

•  Comitia  Minora  dicuntur,  que  habentur  tl  Praesidente  et  Ccnsoribua, 
cum  alias,  qnoties  ipsis  visum  fuerit,  tnm  primo  die  Veneris,  smKuUs  mensi. 
bu»,  quo  die  Bxaminationes  instltni  sdetot  in  »dibus  CoBcgil.  Comitla  Majora 
a  tociis  universis  celebrantur. 
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coromoratiis  ftterit,  el  commorationis  Utios  Bteras  tfstunoniales  io  ill&  Acade- 
Oii&  ositatas  Comitiis  Miaoribns  exbibaerit. 

2.  Nemo  io  Permissomm  numeroiu  admitt^tiir  qai  medicameDtam  qaod?ia 
^rcannia  (nostrum  viilgd  dictum)  in  morbis  curaodu  asurpare  solitns  faerit ; 
nisi  ante  examinationem  primam  id  medicamentam,  ac  ejnsdem  adbibendi 
modaray  Praesidenti  aiit  PropraBsidenta  et  Censoribus  plane  exposneht. 
,  3.  Antequam  quispiam  in  Permiworum  nomeram  admlttatar^  n  forte  CIu- 
nirgornm  aujt  Piiarmacopolanim  sodalitio  olim  donatus  fuerit,  aodalitii  istias 
priviiegiis  omnibus  renunciet,  nee  non  emaocipationis  suee  iiteras  finna  auo- 
toiitale  comprobatas  Registrario  proferat 

4.  Nemo  in  Permissornm  numernn^admittatur  qui  non  prias  examinatus  et 
approbatns  fuerit,  in  tribns  Comitiis  minoribna,  secundum  banc  formam : — 

Unusquisque  eornm  qui  in  numernm  Permissornm  admitti  petat,  exami- 
netnr: — 

In  Primis  ComitiiSf  in  parte  Medicine  Physiologic^. 

In  Secnndis,  in  parte  PathoIogir&. 

In  Tertiis,  in  parte  Therapeutic^. 
Praeterea  in  singulis  ExaminationibuSy  locum  e  Celso,  vel  e  Sydenhami  operi- 
bus,  Anglice  reddat.    Singulis  Examinationes  praedicte  LAtine  fiaut. 

d.  Qui  ad  banc  formam  in  Comitiis  miooribns  examinatus  et  in  singulis 
examinationibus  approbatns  fuerit,  in  Comitiis  majoribns  4>roxime  insequen- 
tibus  proponatur  in  Permissorum  numerum  admittendas,  et  si  major  part 
Sociorum  praesentium  consenserit,  quamprimum  admittatur. 

6.  Si  Tero  quispiam  in  unk  qn&vis  Examinationum  praedictarnm,  minus  pe- 
ri tus,  nee  ad  Medicinae  fiacnltatem  in  urbe.Londino  et  intra  septem  miUiaria 
in  circnitn  ejusdem  exercendam  idoneus  existimatus  fuerit,  non  nisi  prsteiito 
integre  anno  ad  Examinationem  iterum  admittatur. 

7.  Antequam  quispiam  in  numerum  Permia^orum  adraittatufy  det  ^deni 
infra-scriptam  Prsesidenti  aut  Propraesidentiy  coram  Sociia  in  msjoribiis  Co- 
mitiis:— ^ 

*^I>abis  fidem  te  observatamm  statnta  Coliegii,  aut  malctaB  tibieontra 
facienti  irrogandas  prompt^  persoluturum,  omniaque  in  Medicinft  faciendl^ 
proviribus  iiicturum  in  bonorem  Collegii  et  ReifAiblicaB  utilitatem." 

8.  Admittendns  flexis  genubus,*  (eodem  modo  quo  Soctt,)  manus  invicem 
applicatas  hnmiliter  |radat  in  manus  Presidentis  vel  Propraesideotis^  qui 
dicat : — 

**  Ego  A,  B,  Pr»sidens,  vel  Proprssidens,  hnjus  Collegii  admit  to  te  ad  Ble> 
dicins  facultatem  in  nrbe  Londino  et  per  septem  raiiUaria  ia  circnita 
ejusdem  exercendam  quamdiu  te  bene  gesseris,  precorque  tibi  omnia 
fansta/' 

9.  Si  qnis  vero  in  urbe  Londino,  ant  per  septem  milliaria  in  circnitn  ejus- 
dem, Medicinal  facultatem  exercuerit,  qui  ad  hoc  per  Prsesidentis  et  Collegii 
literas  sigillo  nostro  communi  sigillatas  non  sit  admissns ;  anctoritate  Praesi- 
dentis  et  Censornm^  si  modo  ipsis  aut  eorum  majori  parti  ita  visum  fuerit, 
admoneatnr  per  schedulam  in  manus  traditam,  vel  in  domo  ejus  reticiam,  nt 
mediciuam  exercere  desinat,  donee  examinatus  et  approbatns  Dierit^  Uteris  ad 
hoc  datis  sigillo  Collegii  munitis. 

Qui  monitum  hoc  neglexerit,  legibns  regni  obnoxius  erit. 

*  Si  quis  religionis  caus^  genua  flectere  nolit,  boo  prastermitti  potest^ 


Bj/e-Laws  of  the  College  of  Physicians.  373 

DE  ELECTIONE  BXTRAORDINARIA   IN   PBRIHISSOS   ET  IN  80CIO8.  • 

1.  Qaandoqnidem  fieri  potest,  at  viri  sint  qiiidam  egregit  et  in  fitndiis  me* 
dicis  satis  versati,  qui  non  daos  annos  integros  ante  snsceptnni  gredam 
Doctoris  MedicinsB  in  aliqni  AcademiSi  commorati  fuerint,  ideoqne  per  statn* 
turn  nostrum  de  Permissis  in  numernin  Permissorum  admit ti  vetentnr,  statai- 
mns  et  ordinamns  ut  non  obstante  statuto  de  Permissis,  lieeat  PrsBsidenti  pro 
sno  arbitrio  quotannis  nnum  Medicinae  Doctorem,  ntpote  ob  moraro  integri- 
latem  et  artis  medics  peritiam,  in  nnmernm  Permissornm  approbandnm 
Censoribus  proponere.  Et  si,  Esaminationibns  tribus  ordinariispro  Pennissis 
institutis  debite  peractis,  approbatns  fnerit,  lieeat  Prssidenti  illam  in  nume- 
rum  Permissornm  eiigendum  Collegio  proponere,  et  si  major  pars  Sociomm 
praesentium  consenserit,  in  nnmeram  Permissorum  qnamprimnm  admittatur. 
'  i.  Lieeat  etiam  Prssidenti  qnotannis  nnum  pro  suo  arbitrio  e  Permissis, 
qui  decenuinm  compleverit  a  tempore  admissionis,  ntpote  mornm  integritate, 
doctrine,  et  artis  medics  periti&  insignem,  in  Socinm  proponere;  et  si  major 
pars  Sociorum  praesentium  consenserit,  in  Societatem  nostram  qnamprimum 
admittatur. 

3.  Lieeat  porro  cuilibet  Sociornm  in  Comitiis  majoribtfs  ordinariis,  postridie 
.divi  Michaelis  habendis,  aliquem  qui  annos  septem  integros  in  nnmero  Per* 
missorum  faerit,  annumque  statis  sus  tricesimnm  sextnm  clauserit,  exami- 
nandnm  proponere,  et  si,  Examinationibns  ordinariis  pro  Candidatis  institntis 
in  tribus  Comitiis  majoribus  ordinariis  debite  peractis,  approbatns  fnerit,  et 
major  pars  Sociorum  praesentium  consenserit,  in  Societatem  nostram  quam- 
primum  commode  fieri  potest,  admittatur. 

DE  CONVER8ATIONE  MORALI  ET  8TATUTIS   P0BNALIBU8. 

1.  Nullus  sive  Socius,  sive  Caudidatus,  sive  Permissus  fuerit,  Socium  aut 
ConcHdatum  aut  Permissnm  ignorantiae  in  arte  sodi  vel  maleficii  nomine,  nisi 
coram  judicibus  legitimis  accnset,  aut  coram  quibusvis  afficiat  contumeliis. 
Si  quern  contra  fecisse  Prsesidenti  et  Censoribus  aut  eorum  m^jori  parti  inoo- 
tnerit,  primft  vice  solvat  quatuor  libras,  secund^  vice  dnplicetur  mulcta;  qudd 
si  tertio  qnis  similiter  deliqnerit,  et  modo  praedicto  convictns  fnerit,  si  qnidem 
Socius  ant  Candidatus  fnerit,  expellatur  e  Societate  nostr&,  vel  e  Candidato- 
rum  ordine;  sin  idem  sit  e  Permissorum  nnmero,  solvat  decem  libras.  Qnam 
qnidem  decem  librarum  mulctam  quotiescunqne  idem  Permissns  ejosdem 
delicti  modo  praedicto  denuo  convictns  fuerit,  ipsi  irrogandam  statuimns. 

S.  Nullus  Socius,  Candidatus,  vel  Permissus  saUitatione  officios^  vel  animi 
benevoli  obtentu,  opem  medicam  ultro  ofi«rat,  nedum  subministret  legro 
cnilibet,  qi»m  Medici  cojnsvis,  sive  Socii,  sive  Candidati,  sive  Permissi,  cnr» 
commissnm  esse  cognoverit,  etad  qnero  non  accersitns  fnerit 

3*  Si  quis  antem  malitise  hnjusmodi  convictns  fnerit,  praster  ignoftiiniae  no- 
tam*  qnam  isti  (quantum  in  nobis  est)  inuii  volnmus,  quadraginta  solidos 
mnlctetnr  a  Presidente  et  Censoribus. 

4.  Si  quis  paciscatur  cum  Pharmacopolis  de  aliquk  pretii  parte  ex  medica* 
mentis  pneschbendis  percipiend^,  si  sit  Socius  aut  Candidatus,  et  hujnsce 
delicti  k  Praesidente  et  majore  parte  Sociorum  in  Comitiis  majoribus  sive 
ordinariis  sive  extraordinariis  praesentium  convictus  fuerit,  e  Societate  nostrd^ 
vel  e  Candidatorum  ordiue,  expellatur. 

5.  Sin  Permissus  delicti  hujnsce  a  Praesidente  et  Censoribus,  ant  eonim 
majore  parte,  convictus  fuerit,  decem  libras  quotiescunqne  id  admiserit, 
mulctetnr. 
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6.  Medkai  qnisqne,  five  Sociiu,  tive  Caodidatut,  siTe  Permissns  fnerit, 
siDgalit  8018  8chedali8y  in  quibm  «gri  curatio  pnescribitar,  diem  praescrip- 
tionii^  Rgri  nomen,  et  8tti  denique  nominis  litems  initiales  adscribat;  nisi 
cansa  interait  sL  Praestdente  et  Censoribus  approbanda. 

7.  Si  plures  Medici  curationis  gratift  convenerint^  consnltandam  est  samm^ 
modestil^  et  non  nisi  semotis  arbitris  a  re  alienis.  Nee  quisqaam  praescribat, 
imd  ne  innuat  qoidem,  qnid  agendum  sit^  corum  segro,  aut  adstantibas,  prius- 
qaam  junctis  consiliis  inter  ipsos  Medicos  ciirandi  methodns  fiierit  constitata. 
Sin  aatem  Medici  in  diversas  iverint  sententias,  ita  ut  in  eandcm  medendi 
methodum  consentire  neqneant,  samm&  tamen  prudenti&  et  moderatione  se 
gerant;  eornmqne  dissentionem  ita,  .ut  tarn  aegro  quam  amicis  ejus  qu^ 
minimum  molestis  pariat,  ordinarius  medicus  aegro  aut  adstantibus  significet. 

8.  Qui  leges  has  consultandi  non  observayerit,  et  a  Pnesidente  et  Censorir 
bus  aut  corum  m^jore  parte  con?ictns  fuerit,  qninque  libras  miilctetur. 

9.  NuUus  denique  Medicus,  si?e  Socius,  sive  Candidatus,  sive  Fermissns, 
consilium  ineat  de  rebns  Medico  propriis,  in  ci?itate  Londino  et  intra  septem 
milliaria  in  circuitn  ejusdem  nisi  cum  aliquo  ^  Sociorum  ye\  Candidatomm  vel 
Permissorum  nmnero,  sub  psenft  quinque  libramm  qnotiescunqne  hnjosce  de- 
licti a  Pnssideote  et  Censoribus,  aut  eonim  majore  parte  convictus  fuerit. 

10.  Onmes  mulctas  qus  per  statuta  nostra  irrogatae  foerint  illico  soiyantur. 

DB  PERMIS8II   ftZTRA  CRBBM. 

1.  Nemo  ad  Medicinam  extra  nrbem  Londinom  et  septem  milliaria  in  cir- 
cnitu  ejusdem  exercendam  admittatur,  qui  non  annum  aetatis  suae  vicesitifum 
sextum  clauserit,  et  non  in  aliqu&  Academift,  aut  in  aliquo  Nosocomio  Londi- 
nensi  per  annum  integrum,  aut  iu  Nosocomio  Provinciali  per  bienniura,  animo 
Medicinae  stndendi  commoratus  fuerit,  et  prsterea  Praelectiones  Aoatomicas 
et  Medicas  audierit  $  de  quibus  omnibus  Praesldentem,  vel  Propraesidentem, 
fecerit  certiorem. 

2.  Antequ&m  quispiam  in  numerum  Permissorum  extra  urbcm  admittatur, 
si  forte  Chirurgorum  aut  Phanuacopolarum  sodalitio  olim  donatus  fuerit^^  so- 
dalitii  Lstins  privilegiis  omnibus  rennnciet. 

3.  Nemo  in  numerum  Permissorum  extra  ufbem  admittatur  qui  non  prids  a 
Praesidente  et  tribns  Electis  examinatus  et  approbatus  fuerit,  quemadmodum 
legibus  regni  cautum  est. 

4.  Examinatio  Latin^  fiat. 

Imprimatur  hie  libellua^  cut  tUulttS  <<  Quae  ad  Permissos  pertinent,"  ^c* 
Daimn  ex  JEdifnu  CoUegii  in  Comitiis  Mqjoribus^  Februarii  M.enn9  SOm*,  1828. 

HENRICUS  HALFORD,  Piwsea. 
Thomas  Turner,  Jacobos  Tattbrsall,  ^r  h 

FRAMOiacus  Hawkins,  Johannes  CarrBadbley»  j'^*"*^^* 


Copy  of  the  last  Report  qf  the  National  Vaccine  Establi^ment  to  the  Secretary  of 
State  for  the  Home  Department ;  presented  pursuant  to  an  Address  of  the 
House  of  Commons f  bearing  date  the  t3th  February,  1838. 

To  the  Right  Honjdurablb  Robert  Peel,  Secretary  of  State  for  the 
Home  Department. 

Sir,— We  have  the  honour  to  inform  you,  that  t^e  result  of  the  last  year*s 
experience  is  highly  favorable  to  vaccination,  and  that  we  hear  most  satis- 
factorily, not  only  of  its  protective  influence,  but  of  its  wider  dii^usion. 
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I^  14  tMsm  tlwt  c««ea  »re  reported  to  m  Y«ry  of^  of  t^09«fuir«iKie  ofiquai- 
pox  after  vaccination ;  bat  we  liave  reason  to  believe  that  the  Domber  of  t)ioac 
who  fall  into  this  safe,  though  sometimes  severe,  disease  after  vaccination,  is 
not  greater  than  that  of  those  who  formerly  died  by  inoculation,  whilst  that 
practice  prevailed. 

With  regard  to  the  diffoiion  of  this  protection,  whether  we  jadge  by  th^ 
extent  of  the  demand  which  has  been  mado  upon  the  Board  for  authentic  * 
lymph  in  the  conrse  of  the  last  year,  or  collect  from  accounts  received  of  the 
practice  of  vaccination  in  new  countries,  we  are  satisfied  that  the  prejudices 
against  it  are  less  pertinacious  than  they  were:  and,  where  it  is  not  resorted 
to  with  that  alacrity  and  thankfulnass  which  soch  a  blessing  might  justly 
demand,  the  failnre  is  rather  to  be  attributed  to  a  propensity  in  human  nai- 
ture  to  disregard  danger  at  a  distance,  and  to  wait  till  the  evil  be  at  the  door, 
before  measures  are  taken  to  prevent  it,  than  to  a  distrust  of  its  saving  in- 
fluence. 

In  proof  of  its  wider  difiusiop,  Mre  learn  that  it  is  now  practisetd*  not  only 
throughout  the  Morea  and  the  countries  inhabited  by  the  Greeks,  but  that 
it  has  been  admitted  into  Constantinople,  and  into  the  palace  of  the  Sttltan, 
in  spite  of  the  prejudices  which  the  religion  of  the  Mahomedans  opposes  to 
any  measure  intended  to  interfere  with  the  destinies  of  life.  So  that  the  ad- 
vantages which  this  country  derived  from  the  East  in  the  last  century,  by  the 
acquisition  of  inoculation  from  thence,  it  has  now  abundantly  requited  by 
imparting  to  the  same  region  the  safer  practice  of  vaccination,  by  which  the 
smallpox,  equal  to  their  own  plague  in  the  severity  of  its  visitations,  has  been 
already  disarmed  of  its  terrors,  and  in  the  course  of  years  may,  possibly,  be 
extinguished  altogether.  We  have,  &c. 

HENRY  HALFORD,  Presideui  of  Rihf.  Coll.  Pkyskians. 

THOMAS  TURNER,      )  Censors  of  the  Royal  College  of 

JAMES  TATTERSALL,  ]  Physkians. 

HENRY  PASTON  COOPER, 

President  i^  the  Royal  College  of  Surgeons, 

ANTHONY  CARLISLE, 

Vice-President  of  the  Royal  College  of  Surgeons. 

CLEMENT  HUE,  M.D.  Registrar. 
NatUmal  Vaccine  Establishmentf  Percy-street ; 
tSth  F^uary,  IQtQ. 

General  Dispensary,  Aldersgate-street.'^A  vacancy  in  the  appointment  of 
Surgeon  to  this  Institution  has  occurred,  by  the  resignation  of  Mn  Lloyd. 
The  candidates  for  tlie  situation  are  Mr.  W.  Coulson,  of  the  Medical  School, 
Aldetagate-street;  and  Mr.  C.  Cas wall,  house  surgeon  of  St.  Bartholomew's 
Hospital*    The  election  is  fixed  for  the  16th  instant. 


MONTHLY  LIST  OF  MEDICAL  BOOKS. 

[Medie^  f^r^kt  camtot  be  entered  on  thlt  lAU  eseept  a  eopff  he  eent  for  the  purpoee ;  the 
tUlee  of  Bookt  having  fregventljf  b**en  trtmnmtted  to  ««,  a»  publithed,  which  /une  not  ap- 
peared for  weeks,  or  even  monthe,  qfter,^ 

The  Morbid  Anatomy  of  the  Brain.  By  Albzandbr  Monko,  m.d.  f.r.s. 
Sc  F.A.B.B.  &c.  &c.  &c.  Vol.  L  HydrocepbalQS.  Illostrated  by  Copper- 
plates.— 8vo.  pp.  !200.    Loudon,  18^8. 

A  Practical  and  Pathological  Inquiry  into  the  Sources  and  Effects  of  De- 
rangements of  the  Digestive  Organs,  embracing  Dejection,  and  some  other 
Affections  of  the  Mind.  By  Wm.  Cooke,  Esq.— 8vo.  pp.  390.  London,  1828. 
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A  Lecture  upon  Typlios  Fever,  aa  lately  delivered  at  the  Snnderland  lofir. 
mary.    By  Wit.  Rbid  Clamiit>  m.d.  f.r.§.b.m.r.i.a.— 4to.    pp.  28. 

A  General  View  of  the  present  State  of  Lunatics  and  Lunatic  Asylnms  in 
Great  Britain  and  Ireland,  and  in  some  other  Kingdoms.  By  Sir  AmdriiW 
Hallidat,  m.d.  &  K.H. — 8?o.  pp.  101.    Loudon,  1838. 

Practical  Observations  on  Insanity  and  the  Treatment  of  the  Insane ;  also 
Hints  on  the  Propriety  of  making  the  Stody  of  Mental  Disorders  a  necessary 
acynnct  to  Medical  Education  •— 8vo.  pp.  197.    London,  I8f8. 

A  Qisanisition  on  the  Nature  and  Properties  of  Living  Animals.  By 
Gborob  warren,  Surgeon.— 8vo.  pp«  144.    London,  1828. 

Observations  on  Cow-Pox,  and  on  the  Necessity  of  adopting  Legislative 
Measures  for  enforcing  Vaccination.  By  H.  Edmondston,  a.m. — 8vo.  pp.  156. 

An  Essay  on  tile  Diseases  of  the  Jaws,  and  their  Treatment.  With  two 
Plates.    By  Lbonard  Kobckbr,  Surgeon  Dentist— 8vo.  pp.  95.    1828. 

Cases  illustrative  of  the  immediate  Effects  of  Acupunctnraiion,  in  Rheuma- 
tism, Lumbago,  Sciatica,  &c.    By  J.  M.  Chvrciiii.l,  f.l.s.    8vq.  pp.  101. 

Oratio  Harveiana  Secunda.    A  Roberto  Brbb,  m.d.— 4to.    pp.  28. 

Proceedings  at  the  Ninth  Anniversary  Meeting  of  the  Honterian  Society, 
February  6th,  1828.    With  the  Report,  and  List  of  Officcfs  and  Members. 
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From  Februmrp  TMh,  to  ^areh  20/A,  182B. 

By  Messrs.  Harris  and  Co.  Mathematical  rnstnunent  Maken,  bO,  High  Holborn. 


sc 

De  Lac's 

: 

S. 

s 

^ 

Tbermom. 

Barometer. 

Hygrom. 

Winds. 

Atmoapherlc  Variations. 

• 

«0          1           N- 

« 

^ 

to        ^ 

J 

1 

s 

3 

> 

> 

k 

^ 
S 

f 

> 

k 

? 

9a.ffi. 

3p.m. 

I0p,tn. 

ao 

48 

4» 

40 

29,09 

29.06 

99 

98 

SE 

R 

CloQdy 

Floe 

Rain 

21 

42 

46 

39 

28.94 

2S.93 

99 

98 

S£ 

ESE 

Cloudy 

ti 

D 

43 

47 

41 

2H.90 

29.01 

98 

98 

SE 

l!.8E 

Hala 

38 

41 

g 

39 

29  20 

29.42 

98 

98 

N£ 

N 

Rain 

Fair 

34 

42 

89 

29.68 

29.71 

97 

96 

WsW 

WSW 

Fair 

Fine 

Fau< 

26 

44 

62 

4tl 

29.74 

29J3 

96 

98 

WSW 

WSW 

1 

Kaiu 

36 

i50 

67 

50 

i2!-74 

29.77 

98 

98 

wsw 

WSW 



Fair 

- 

S 

52 
fiO 

53 
66 

49 
40 

29.99 
30.20 

30.09 
30.21 

94 
97 

98 
96 

sw 

NE 

s 

NE 

Cloudy 

Cloudy 
Fair 

Cloady 

2li 

42 

47 

41 

30.12 

•29.93 

98 

98 

NW 

ENE 

Fair 

Mar. 

1 
3 

o 

46 
45 

48 
50 

46 

38 

30.03 
29.94 

S9.94 
29.97 

94 
96 

98 

N 
ENE 

N 
KE 

N 
N 

— 



Fair 

42 
43 

4S 
60 

42 
40 

29.88 
29.84 

29.76 
29.&I 

95 
92 

u 

WNW 
NW 

Cloady 
Cloudy 

42 
35 

45 
40 

29.63 
29.65 

29.65 
29.92 

90 
76 

84 
.90 

NNE 
N 

N 
N 

SJeet 
Fair 

Fine 
Cloady 

38 

38 

31 

30.11 

30.03 

80 

98 

NW 

W 

I*  air 

Kain 

46 

66 

47 

3<K0() 

3(>.12 

98 

96 

NW 

W 

1 

Cloudy 

a 

48 

67 

45 

30.13 

30.10 

94 

90 

W 

w 

1 

Fine 

Fine 

10 

53 

68 

44 

30.10 

30.11 

90 

92 

WNW 

NW 

1 

11 

52 

55 

46 

30.11 

30.12 

92 

92 

w 

WSW 

1.,    . 

Fair 

12 

48 
52 

56 
60 

43 
53 

29.95 
30.01 

29.95 
30.04 

94 
93 

98 
96 

WSW 

w 

WNW 

WNW 

!cioady 
'Fine 



Cloady 

14 

54 

59 

4^; 

30.14 

30.15 

88 

86 

w 

WNW 

!S 

• 

50 

62 

49 

80.36 

80.25 

86 

80 

N 

NW 

Cload/ 

16 

65 

62 

62 

30.22 

30.16 

92 

99 

w 

WNW 

Fair 

Sleet 

\i 

hJ 

64 

48 

30.04 

30.04 

92 

94 

w 

N  W 

._, 

Fair 

18 

.1* 

51 

56 

48 

30.06 

29.56 

94 

96 

NW 

WNW 

. 

Sleet 

19 

— — 

4i» 

62 

42 

29.35 

29.47 

98 

94 

w 

WNW 

Cloady 

Fine 

NOTICES. 

M.  h!!!!!?***'*''"*  ^"**  **'*'"  '"'^"''^^  •^'*^"»  ^'-  J5ow,  E.  G.  B.,  Dr.  lioNO, 
■*J- "WMPAOB,  and  Mr.  Maclban. 

Mre$kaU  be  happy  to  hear  from  Dr.  Long  aguin. 
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For  iMMiy  fortanate  discbverles  In  medicine,  aad  for  the  ileteotion  of  nmneroas  error«>  the 
world  is  indebted  to  the  rapid  circalation  of  Monthly  Journals  j  and  there  neVer  existed 
any  work,  to  which  the  Faculty,  id  Europe  and'  Amerfca,  were  under  deeiter  olilifakions-, 
thaa  tfi  the  Sfedleal  ttAi  Pllysicnl  JburaaTof  London,  now  foMning  a  long,  but  ad  iMvatoaiblc, 
fleflsk<«-4lOSH. 


ORrOINAL   PAPEHS, 

AND 

CASES  OBTAINED  FROM  PUBLIC  rNSTITUTIONS  AND  OTHER 
AUTHENTIC  SOURCES. 


EXTRA-UTERINE  FCETATION. 
A  Case  of  Extrcb'Uterine  Fo&tatum.    By  -^  Tilt,  Esq. 

Sophia  Lickish,  eet,  thirty-seven,  was  twice  married;  bore  four 
children  to  her  first  husband,  and,  six  years  after  her  second  ttiar- 
riage,^  again  became  pregnant.  Daring  her  former  pregnancies 
nothing  unnsual  occurred,  and  her  confinements  were  reported  to 
have  been  short  and  easy ;  and  nearly  three  months  of  th^  fifth 
ha;d  elapsed  before  any  accident  gave  rise  to  untoward  symptoms; 
While  in  the  country,  at  the  commencement  of  September  1827, 
she  was  exposed  to  unusual  exertion  in  drawing  water  from  a  deep 
well,  during  which  she  felt  as  though  something  internal  had 
given  way;  which  was  immediately  followed  by  discharge  of  Wood 
per  vaginam,  vomiting  of  bloody  fluid,  impaired  appetite,  and 
tenderness  of  abdomen.  To  these  were  shortly  added  retention  of 
urine  and  constipation  of  bowels.  Being  no  longer  able  to  dis- 
charge the  duties  of  her  situation,  she  returned  to  her  husband  in 
town.  Medical  aid  was  now  procured :'  her  water  drawn  off  with 
the* catheter,  and  her  bowels  opened  by  medicine;  which  course 
of  treatment  was  found  necessary  for  a  considerable  time,  when, 
the  symptoms  somewhat  lessening  in  violence,  fewer  purgatives 
were  required,  and  pressure  above  the  pubes  was  found  sufficient 
to  empty  the  bladder. 

Upon  the  28th  of  January,  1828,  I  first  saw.  She  was  in  bed, 
to  which  she  had  been  constantly  confined  since  the  accident.  She 
was  much  emaciated,  her  general  health  very  bad,  and  her  strength 
nearly  exhausted  by  frequent  vomiting,  a  copious  fetid  discharge 
from  the  vagina,  and  incessant  abdominal  pain,  which  she  c6m<- 
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pared  to  liogering  labour-painB.  She  now  considered  herself 
more  than  seven  months  gone,  and  was  unusually  large.  Al- 
though the  symptoms  which  existed,  when  conjoined  to  the  history 
of  her  case  and  her  present  appearance,  left  little  doubt  in  my 
mind  as  to  its  real  nature,  yet,  anxious  to  neglect  nothing  which 
might  assist  my  diagnosis,  I  requested  an  examination,  which  was 
readily  granted ;  but  nothing  could  be  satisfactorily  ascertained. 
The  OS  tincse  could  be  nowhere  felt;  no  part  of  the  child  was  re- 
cognisable; and  a  tumor  of  considerable  size  lay  pressing  against 
the  sacrum.  Two  medical  friends  (Dr.  H.  Davies  and  Mr. 
Clark,  57,  Lamb's  Condujt-street,)  were  also  allowed  to  examine 
her,  but  nothing  more  was  elicited.  These  circumstances,  vtewed 
in  connexion  with  the  symptoms  above  mentioned,  led  us  to  con- 
clude that  the  child  was  extra. uterine,  and  likewise  to  suspect 
retroversion  of  the  uterus. 

By  the  administration  of  small  opiates,  the  irritability  of  her 
stomach  was  diminished,  the  intestines  were  kept  open  with  castor 
oil,  and  her  health  gradually  improved  under  a  soothing  plan  of 
treatment. 

Up  to  the  10th  of  February,  nothing  occurred  of  any  import- 
ance; but,  on  the  morning  of  that  day,  without  any  apparent 
cause,  the  vomiting  returned;  pressure  above  the  pubes  relieved 
the  bladder  with  difficulty ;  her  countenance  became  much  al- 
tered; and  the  motions  of  the  child,  of  which  she  had  been  sensi- 
ble for  the  last  three  months,  together  with  the  vaginal  discharge, 
now  ceased. 

At  the  suggestion  of  Dr.  H.  Davies,  the  opiate  was  conjoined 
with  chalk  mixture;  and  a  blister  was  applied  to  the  epigastrium, 
on  account  of  the  irritability  of  the  stomach,  which  had  again 
returned.  Although  the  blister  did  not  rise  well,  and  the  draught 
was  rejected,  she  felt  relieved.  On  the  day  following,  effervescing 
draughts,  occasionally  administered,  with  opium  and  capsicum, 
kept  the  stomach  quiet,  and  procured  some  rest  at  night.  Her 
bowels  acted  freely  this  evening  without  medicine,  and  the  next 
morning  her  urine  flowed,  for  the  first  time,  without  pressure  over 
the  pubes.  Notwithstanding,  however,  these  slight  signs  of  im- 
provement, she  continued  gradually  to  sink  until  the  14th,  when 
she  died. 

An  inspection  of  the  body  being  a  great  desideratum,  the  friends 
were  consulted,  and  permission  was  accordingly  obtained.  Dr.  H. 
Davies  and  Dr.  Dill  were  present  at  the  examination,  in  which  I 
was  assisted  bylMr.  Bell,  a  friend  of  the  former  gentleman. 

Post-mortem  appearances. —The  skin  was  universally  jaundiced ; 
the  feet  slightly  oedematous  ;  the  abdomen  very  much,  but  irregu- 
larly, enlarged,  being  considerably  fuller  on  the  left  side;  the 
mammee  were  flaccid  and  contained  milk ;  and  the  external  parts 
of  generation  were  as  tumid  as  in  natural  cases  of  labour.  By 
moving  the  hand  carefully  over  the  surface  of  the  abdomen,  the 
head  of  the  child  could  be  distinctly  felt,  lying  a  little  above  and 
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to  the  left  of  the  umbilicus,  and  one  of  its  extremities  (whether 
hand  .or  foot  could  not  be  satisfactorily  determined,)  was  easily 
recognised  resting  above  and  to  the  right  of  the  head.  By  tapping 
the  surface  over  these  two  points  with  the  finger,  fluctuation  was 
very  palpable ;  and  the  tenuity  of  the  intervening  integuments, 
apart  from  the  position  of  the  foetus  and  other  corroborating  symp- 
toms, rendered  the  nature  of  the  case  completely  evident.  The 
arch  of  the  colon  was  distinctly  traced  running  across  the  epigas- 
trium, immediately  above  the  foetal  mass,  and  the  abdominal 
eoveriog  was,  by  its  pressure  outward,  moulded  into  a  form  some- 
what similar  to  itself. 

Upon  making  a  longitudinal  incision  through  the  parietes  of  the 
abdomen,  it  was  found  that  a  large  quantity  of  fluid  lay  in  the 
peritoneal  sac,  and  that  the  dissection  could  not  be  prosecuted 
with  the  necessary  precision  until  it  was  removed.  An  opening 
was,  therefore,  made  in  the  lowest  part  of  the  right  lumbar  re- 
gion, through  which  much  bloody  fluid  escaped,  and  the  remainder 
was  extracted  from  above  by  a  sponge,  the  whole  amounting  to 
four  or  five  pints. 

A  transverse  incision  was  now  made,  and  the  flaps  everted  with 
considerable  difliculty,  as  the  peritoneum  was  glued  somewhat 
closely  to  that  portion  of  the  membranes  lying  over  the  child's 
head.*  The  contents  of  the  abdominal  and  pelvic  viscera  being 
now  fairly  exposed,  a  tolerably  minute  inspection  furnished  us  with 
the  following  detail: 

The  peritoneum  was  highly  inflamed,  very  dark,  and  conside- 
rably thickened.  The  small  intestines  were  pushed  up  into  the 
bosom  of  the  diaphragm,  and  the  omentum,  which  was  wasted  to 
a  mere  shred,  lay  reflected  over  the  stomach.  The  liver  was  usual 
in  size,  but  its  peritoneal  envelope,  in  common  with  that  of  the 
other  viscera,  was  as  much  changed  in  texture  as  in  aspect:  no^ 
thing  morbid,  however,  could  be  discovered  in  its  internal  struc- 
ture, and  the  gall-bladder  and  biUary  ducts  appeared  natural. 

The  uterus  was  seen  lying  obliquely  across  the  pelvis,  with  its 
fundus  in  the  right  lumbar  region,  and  its  os  tincce  rather  above, 
and  to  the  left  of  the  symphisis  pubis.  Its  size  was  above  that  of 
its  ungravid  state:  it  felt  tolerably  firm,  and  was  externally  very 
dark  coloured.  Between  it  and  the  intestines,  principally  in  the 
umbilical  and  left  lumbar  regions,  lay  the  foetus  involved  in  its 
membranes;  the  placenta  being  exterior  to,  and  betwixt  them  and 

*  I  thiok  it  is  more  than  probable  that,  had  the  woman  survived  much 
longer,  the  abdominal  integoments  woald  have  suppurated  at  this  point,  al- 
lowing the  child  to  escape  in  detached  pieces.  See  American  Magazine  for 
1746,  where  a  case  is  given  in  which  several  parts  of  a  child  came  thus  away, 
after  remaining  in  the  abdomen  for  several  years,  during  which  the. woman 
bore  six  children :  she,  however,  died.  See  likewise  Journal  de  Med.  CtUr. 
&c.  tom.xiv.  page  443»  for  a  caseiu  which  a  complete  skeleton  was  removed 
from  the  abdomen,  through  an  aperture  in  the  umbilical  region  formed  by 
sloughing.  The  patient  perfectly  recovered,  and  ever  after  menstraated 
through  this  opening. 
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tiie  aiioh  of  tiie  «o1oil  A  fillet  «£  fibsorligftmeKtouA  ttdistance, 
aba«t  an  toch  and  half  in  width,  raa  domn  from  the  inferior  sur- 
face of  the  arch  of  the  colon  oTer  the  raemhraoes^  and  was  inserted 
into  the  s«perior  edge  of  the  left  iigamentum  latum.  Thia  hand 
heiDg  divided  and  turned  aside,  the  subjacent  membianes  were 
carefttUy  opened,  and  the  Ibetus  exposed  to  view.  It  was  smaller 
^an  the  average  of  fiill-thned  children,  but  must  at  least  have  been 
eight  months  old.  It  lay  upon  its  left  side,  with  its  lower  extremi* 
ties  stretched  over  the  sacral  promontory  into  the  posterior  pelvic 
eavity;  and  its  head,  which  was  somewhat  reclined,  resting  upon 
its  left  arm.  Its  face  thus  looked  towards  the  diaphragm,  and 
its  chest  was  presented  to  the  left  side.  The  left  «ide  of  its  head 
and  Atce  was  flattened,  in  consequence  of  pressure  upon  the  arm» 
but,  excepting  this  accidental  deformity,  it  seemed  perfect  and 
welLshaped.  As  the  motions  of  the  feetus  had  noibeeo  perceived 
for  five  days  previous  ta  the  woman's  dissolution,  it  was  believed 
that  the  child  had  been  so  long  dead;  but,  from  abrasion  of  the 
cuticle  and  other  signs  of  decomposition,  it  is  likely  that  this  event 
happened  earlier  than  was  suspected.  There  was  no  more  than 
two  or  three  ounces*  of  fluid  in  the  membranes,  which  was  of  a 
very  dark  cobur,  apparently  frpm  admi^Kture  of  blood.  The 
chorion  and  amnion  were  perfectly  natural,  difiering  in  nothing 
from  those  formed  in  the  uterine  cavity ;  and  exterior  to  these  lay 
the  sac,t  or  ventral  uterus,  within  whidi  the  festal  mass,  except- 
ing the  placenta,  was  contained.  The  walls  of  this  sac  were  about 
three  lines  thick,  of  considerable  strength^  perfectly  smooth  inter*- 
Bally,  and  tenaciously  adhering  to  the  neighbouring  parts.  It  was 
attached  to  both  the  broad  ligaments,  descended  along  the  posterior 
surface  of  the  uterus .  in  company  with  the  subjacent  peritoneum^ 
was  reflected  over  the  sacral  promontory,  adhered  mits  ascent  to 
the  sigmoid  flexure  of  the  colon  on  the  one  side,  and  tb  the  psoas 
muscles  on  the  other,  rose  upon  the  lumbar  vertebrc^,  swept  over 
the  internal  surface  of  the  placenta,  and,  turning  a  little  above 
the  umbilicus,  ran  down  over  the  membranes  to  the  ligamenta 
lata.  It  was  nowhere  connected  with  the  chorion^  and  yet  no 
space  intervened  between  them.  Above  it,  and  considerably  to 
the  left  side,  lay  the  fillet  before  described. 

The  placenta  was  of  enormous  size,t  and  very  extensively  at- 
tached. Its  width  was  greater  than  usual,  it  was  five  inches  in 
thickness,  and  eould  not  have  weighed  less  than  five  pounds.     In 

*  The  average  quantity  of  water  contained  in  the  amuioD  in  ordSnaty  eases 
is  abont  two  common  pints. 

t  A  case  is  recorded  in  the  seventh  volume  of  the  New-York  Medical  Re- 
pository, page  2?l,  where  a  sac  of  a  very  similar  character  was  foond,  and 
the  anterior  portion  of  which,  as  in  the  present  mstance^  adheied  to  the  peri- 
toneum lining  the  muscles  of  tlie  abdomen. 

^  In  cases  of  extra-nterinc  fcetation,  the  placenta  is  much  thinner,  and,  al- 
though more  extended  than  uterine  placentae^  is  considerably  lighter  and  less 
bulky.  I  am  not  aware  that  there  is  any  case  recorded  in  which  the  placenta 
equalled  the  present^  either  in  weight  or  size. 
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structure  it  differed  littie  from  those,  mel  with  in  'Ordtftaty  flaiet^ 
perhaps,  it  was. some  vhai  firmer^  It  adhered  with  gneat  teiiaeity 
to  the  sac,  excepting  in  the  inferior  ptart  oa  the  right  side,  where 
it  was.  detached  for  a  iew  inches,  the  interveQing  space  beiog  filled 
with  coagulated  blood/  Its  atipoly  of  this  fluid  must  have  been 
very  liberal,  as  its  counexiou  with  blood* vessels  was  very  exitensive^ 
The  right,  and  especially  the  left  mesenteric  and  emulgent  vessels 
seemed  to  be  the  main  fountains  from  which  nutriment  was  drawn 
for  the  foetal  system  ;  but,  besides  thes^,  there  were  many  minor 
sources,  since  it  adhered  throughout  to  the  inferior  surface  of  the 
arch  of  the  colon,  a  great  part  of  the  mesentery  and  meso-colon, 
to  portions  of  the  small  intestines,  and  two  or  three  of  the  supe- 
rior lumbar  vertebree.  It  lay  across  the  spine,  but  unequally,  the 
greater  part  of  it  being  on  the  left  side;  and  the  sur&ce,  by  which 
it  was  connected  with  the  mo^r,  faced  the  diaphragm,  from  which 
it  was  separated  by  the  intestines  which  had  been  forced  up  into 
the  boBom  of  this  muscle. 

Nothing  could  be  discovered  amiss  in  the  structure  of  the  uterus, 
which  was  about  the  size  of  one  in  the  fourth  month  of  pregnancy.f 
Externally  it  was  inflamed,  and  presented  the  same  darkened 
appearance  with  the  abdominal  viscera.  We  have  already  stated 
that  the  sac  adhered  to  its  posterior  surface,  and,  upon  separating 
this  membrane,  for  which  considerable  force  was  necessary,  slight 
vascularity  appeared  behind  and  a  little  to  the  left  of  the  right  la- 
teral ligament;  but  there  was  not  a  vestige  of  cicatrix,  nor  did  any 
thing  exist  to  sanction  the  idea  of  rupture  of  this  organ.  The  os 
tincee  was  dilated,  and  two  fingers  could  be  admitted  with  ease. 
The  cervix  appeared  slightly  vascular,  but  the  internal  surface  of 
the  fundus  was  pale  and  smooth.  The  right  fallopian  tube  was 
pervious,  of  natural  size,  and  complete;  but  there  was  no  right 
ovarium  to  be  perceived.  The  left  ovarium  was  small,  and  con* 
tained  several  vesicles.  The  left  fallopian  tube  was  somewhat 
enlarged,  and  about  the  middle  of  its  superior  surface,  near  to 
the  insertion  of  the  fillet  before  mentioned,  its  coats  were  ulcerated 
for  an  inch  and  a  half.J  Upon  either  side  of  this  opening  it  was 
pervious,  and  its  calibre  throughout  larger  than  that  of  the  right. 
The  vagina  was  quite  healthy. 

Several  questions  of  importance  must  suggest  themselvee^ 
to  the  mind  on  reading  the  above  detail ;  and  the  fiurst  in  in* 
terest  undoubtedljr  is,  how  did  the  foetus  make  its  way  into 
the  abdominal  cavity  ?   Did  the  ovum  remain  in  the  ovarium, 

*  The  hemorrhage  which  resulted  from  this  partial  detachment  of  the  pla- 
centa bad,  no  doubt,  accelerated  the  death  of  this  woman ;  and  it  was  the 
blood,  tbeU;  efiiised,  that  darkened  the  fluid  wlucb  before  lay  in  the  peri- 
toneiim. 

t  It  is  generally  found  more  or  less  enlarged  in  such  cases. 

X  A  case  is  detailed  by  Mr.  Tucker,  in  which  the  left  fallopian  tube  was 
ruptured  abont  the  same  part;  and  the  death  of  the  womao  proceeded  from 
partial  detachment  of  the  placenta. 
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and  did  the  ovariom^  by  gradually  enlarging,  constitute  the 
sac  in  which  the  foetal  system  was  contain^?  Or  did  the 
OYum^  in  leaving  the  oyarium,  fall  into  the  abdomen;  not 
being  grasped  by  the  fallopian  tube?  Or  did  the  ovum,  dur- 
ing its  passage  through  the  fallopian  tube,  escape  into  this 
cavity?  Or,  finally,  did  it  reach  the  uterus,  and,  by  retro- 
version of  this  organ,  constitute  one  of  those  cases  described 
by  Dr.  Merriman?* 

It  will  be  admitted,  I  presume,  that  the  answer  must  be 
found  in  some  one  of  these  suppositions ;  and,  although  there 
are  many  circuml^tances  of  obscurity  accompanying  the  his- 
tory as  well  as  the  dissection  of  the  case,  and  there  may  be 
arguments  advanced  in  support  of  each,  several  reasons  have 
induced  me  to  conclude  that  it  was  through  the  left  fallopian 
tube  the  ovum  escaped  into  the  abdomen. 

We  have  no  reason  to  believe  that  its  escape  was  occasioned 
by  the  corpus  fimbriatum  neglecting  to  emorace  it  on  its  de- 
parture from  the  ovarium;  and  there  exists  no  evidence  to 
show  that  there  ever  was  retroversion  in  this  case.  During  the 
first  six  months  of  pregnancy,  no  examination  per  vagmam 
was  made;  and,  altnough  retention  of  urine  and  constipation 
of  bowels  are  presumptive  of  this  misplacement,  yet  these 
symptoms  did  not  occur  until  the  third  month  of  pregnancy, 
when  the  foetus,  membranes,  and  placenta  had  evidently  ar- 
rived at  an  unusual  size,  and,  by  their  position  behind  the 
enlarging  uterus,  will  satisfactorily  account  for  their  appear- 
ance. It  is  true  that  several  medical  gentlemen  had  examined 
her  some  weeks  before  her  dissolution,  and  suspected  retro- 
version ;  but  thf  absence  of  the  os  tincse,  and  the  tumor  that 
pressed  upon  the  rectum,  the  only  circumstances  on  which 
our  diagnosis  was  founded,  were  otherwise  explained  by  in- 
spection after  death,  when  the  uterus  was  founa  in  a  position 
the  reverse  of  that  assumed  in  retroversion.t 

The  absence  of  the  right  ovarium  was  the  only  fact  favor- 
able to  the  supposition  that  this  was  a  case  of  ovarium  preg- 
nancv;  and,  independent  of  the  impossibility  of  determining 
whether  or  not  it  did  ever  exist,  I  think  there  are  several  cir- 
cumstances tending  to  show  that  this  solitary  fact  cannot  be 
r^arded  as  conclusive.^:    The  fcetus  lay  almost  entirely  on 

*  See  his  Diasertation  on  Retrovenion. 

t  It  18  extremely,  difficnlt,  perhaps  impossible,  in  some  snch  cases,  to  deter- 
mine when  retroversion  exists,  and  not  a  few  have  experienced  the  same 
difficalty  with  ourselves.  See  Medical  Commentaries,  vol.  xx.  page  264 ; 
London  Medical  Journal,  vol.  v.  page  96;  Medical  and  Physical  Joariial, 
vol.  xi.  page  99$;  Transactions  of  a  Society, &c.  vol.ii.  page  287, 

t  Ovarian  cases  are  not  very  common,  and  it  seldom  happens  tliat  the 
ovary  reaches  a  large  size.    **  It  either  bnr<fts  early,  or  inflammation  and 
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the  left  side,  and  it  was  the  right  ovariam  that  Was  abseiit ; 
— the  adhesions  of  the  sac,  in  which  it  was  contained,  were 
much  more  numerous  on  the  left  than  on  the  right  side; — the 
fillet  which  bound  down  the  membranes  was  inserted  into  the 
left  fallopian  tube,  near  to  the  point  of  its  ulceration,  and  lay- 
entirely  m  the  left  side;  and  the  greatest  portion  of  the  pla- 
centa was  attached  to  viscera  belonging  to  the  left  side. 
'  Besides,  had  this  been  an  ovarian  case,  why  did  the  woman 
pass  the  first  three  months  of  pregnancy  in  health  and  ease; 
and  why  did  symptoms  of  disorder,  when  they  did  appear, 
come  on  instantly  and  with  violence?  Had  the  ovum  never 
left  the  ovarium,  the  gradual  increase  of  this  latter  organ 
would  have  prevented  the  sudden  approach  of  constitutionsd 
derangement;  and,  although  the  disturbance  occasioned 
might  have  been  ultimately  great,  it  Veuld  not  have  com- 
menced with  violence. 

We  are,  therefore,  inclined  to  believe  that  the  ovum 
escaped,  during  its  passage  through  the  left  fallopian  tube, 
into  the  abdominal  cavity,  and  was  gradually  invested  with 
membranes  and  a  false  uterus.  Could  it  be  shown  that  the 
right  ovarium  had  never  existed  in  this  woman,  this  view  of 
her  case  would  be  demonstrably  true,  seeing  that  the  ovum 
must  have  been  impregnated  in  the  left  ovarium,  and  that  the 
left  fallopian  tube  was  found  ruptured.  But,  as  we  have 
nothing  beyond  presumptive  evidence  that  such  was  the  case, 
although  highly  probable,  it  cannot  be  considered  certain. 

The  position  of  the  child,  and  the  strong  and  numerous 
adhesions  of  the  sac  in  the  left  side, — the  easy  and  natural 
course  of  her  pregnancy  for  the  first  three  months, — the 
sudden  supervention  of  untoward  symptoms, — the  feeling  of 
something  having  given  way  internally  while  using  violent 
exertion,  instantly  followed  by  derangement  of  the  whole 
system,  and  a  bloody  discharge  per  vaginam, — the  continu- 
ance of  this  derangement,  with  increasing  violence,  from  this 
period  to  that  of  her  decease, — the  fact  that  the  ovum  d6es 
not  leave  the  ovarium  until  six  weeks  or  two  months  after 
impregnation,  and  the  near  correspondence  of  this  period 
with  that  which  elapsed  prior  to  the  accident, — the  ruptured 
condition  of  the  left  fallopian  tube,  and  the  formation  of  the 
fillet  at  the  margin  of  the  rupture, — the  appearance  of  the 
sac  being  that  of  a  false  membrane,  and  not  of  a  bag  covered 
with  the  peritoneum, — the  presence  of  the  greatest  part  of  the 
placenta  in  the  left  side,  and  the  absence  of  the  right  ovarium ; 

abscess  take  place,  or  the  foetus  dies  and  is  converted  into  a  confused  mass, 
or  it  excites  dropsy  of  tlie  ovariiioi."    (Burn's  Midwiferyy  page  J93.) 
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are  th^  priititiFpal  cif ettustances  by  wbicb;  we  have  been  in*^ 
foeticed  m  tori6[mg  ont  opinion.  Whelhet  tbe  ovum  lodged 
fer  some  time  in  the  tube  before  tbe  aecidenty  or  had  merely 
proceeded  so  far  through  it  when  the  accident  oceurred^  are 
circumstances  difficult  to  determixie.  Perhaps^  tbe  larger 
ca/vity  of  the  left  tube,  and  tbe  slight  difference*  tvfaich  ex^ 
isled  between  the  period  thad  elapsed  from  the  commence-* 
ment  of  pregnancy  mttil  the  injury  w^  sustained,  and  that 
generally  occupied  before  the  ovum  leaves  the  ovarium  for 
tbe  uteme,  are  circumstances  favorable  to  the  first  supposf* 
tion,  yet  cannot  be  deemed  sufficient  tio  establish  the  point. 

That  there  would  have  been  some  discharge  of  blood  after 
tbe  accident  might  have  been  expected,  but  that  t&ie  dts- 
charm  should  have  been  continued  unto  the  period  of  tbe 
cbildV  death,  wheilitt  ceased,  appears  stfange  and  inexpK* 
cable.  Was  this  the  menstrual  fluidrf  or  some  morbid 
accidental  (fiecharge?  If  the  former,  the  ordinarv  coarse  of 
nature  in  such  cases^waa  reversed  f  for,  during  tbe  life  and 
growth  of  the  child  tbe  mensee  are  discontinued,  but  return 
after  its  decease;:  and,  if  it  werv  a  morbid  product,  where 
was  its  Bounee?  Was  it  secreted  by  the  vagina,  or  did  if 
come  from  the  uterus?  or  eould  it  po«3«bly  have  drained  from 
the  abdomen  through  tbe  raptured  tube,  ae  a  part  of  that 
fluid,  some  of  which  was  taken  ont  of  it  after  death?  The 
internal  surface  of  the  uterus  and  vagina,  excepting  a  small 
portion  of  the  cervix  of  the  former,  was  pale,  and  betrayed  no 
symptoms  of  having  given*  rise  to  any  such  secretion,  and 
the  external  characters-  of  both  diese  Mid»  were  very  similar'; 
but,  admitting  that  they  were  tbe  same,  we  aife  fomished  with 
no  reason  why  the  discbarge  was  diseontiaued  upon  the  dealih 
of  tbe  child,  and,  moreover,  it  is  very  doubtful  whether  fluid 
existed  in  the  abdomen  during  all  the  time  whicfaf  elapsed 
from  the  occunence  of  tbe  accident.|^ 

Indeed,  the  entire  case  is  so  perplexing  and  obscure,  that 
almost  every  part  of  it  may  be  consideied  a  subject  for  dis«- 

*  Altiioiigfa?  the  period  above  gpeolfied  h  the  averaf^O  time  speot  by  lite 
ovnm  in  tbe  ovahiuih  yet  it  may  certainly  reBuaaUmgtr ;  bat,  tnfgosmg  that 
two  months  of  pregnancy  had  passed  before  its  departure,  a  few  days  only 
wonld  be  the  diiference  between  that  period  and  that  which  elapsed  between 
eoncepfion  and  the  date  of  the  accident,  which  occurred  some  time  during 
the  tliird  month. 

t  Cases  are  upon  record  in  which  the  menses  flowed  for  several  montlis 
during  pregnancy.    (Vide Burns,  page  187.) 

t  From  the  inflamed  condition  of  the  peritonenm  in  this  cane,  it  is  probable 
that  the  greater  part  of  the  fluid  found  in  the  abdomen  after  death  was  the 
efl^ect  of  |)eritonitis ;  and  it  is  not  to  be  conceived  tiiat  such  a  disease  conid 
have  existed  long  prior  to  tbe  decease  of  the  woman. 
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cussionand  difference  of  sentiment;  and,  acting  under  this 
conviction,  while  fpr  reasons  adduced  we  have  defended  the 
views  now  given,  all  the  minutiae  of  the  case  are  laid  before 
the  reader,  that  he  may  have  materials  from  which  to  draw 
his  own  conclusions. 


FEVER. 

Observations  on  Fever.    Addressed  to  a  Medical  Friend, 

by  Dr.  Bow,  of  Alnwick. 

(Continaed  from  p.  300.) 

In  some  work  or  other  I  have  read  as  the  opinion  of  its  au- 
thor, that  the  animal  system  was  possessed  of  one  dose  of 
vitality,  which  could  not  become  superabundant  in  one  part 
without  a  proportionate  deficiency  in  some  other  part,  and 
vice  versa.  Such  a  law,  I  suspect,  obtains  with  nervous  in- 
fluence. If  there  be  too  great  a  determination  of  it  to  one 
particular  point  or  surface,  it  will  be  proportionally  withheld 
from  other  parts  ;  and  if  we  diminish  the  sensibility  of  apart, 
so  that  usual  impressions  are  not  recognised,  the  usual  force 
of  influence  is  not  transmitted  to  such  part,  and  conse- 
guently  it  is  transmitted  to  some  other  part  or  parts  in  greater 
n)rce.  If  to  the  healthy  subject  we  administer  a  brisk  ca- 
thartic, we  by  it  cause  a  determination  of  nervous  influence 
greater  than  natural  to  the  gut ;  therefore,  during  the  opera- 
tion of  the  medicine,  there  will  be  felt  a  greater  or  less  degree 
of  muscular  debility  and  of  coldness  of  the  surface,  feelings 
plainly  arising  from  deficiency  of  nervous  influence,  owing  to 
the  demand  for  it  elsewhere.  Although  the  general  action 
induced  by  a  cathartic  be  sedative,  the  cathartic  itself  is  a 
stimulant,  and  directly  acts  as  such.  On  the  other  hand,  if 
we  administer  a  moderate  dose  of  opium,  we  thereby  diminish 
the  sensibility  of  the  stoniach,  and  consequently  the  usual 
force  of  nervous  influence  is  not  elicited;  it  is,- therefore, 
transmitted  elsewhere  in  greater  force,  giving  rise  to  hilarity 
of  mind,  increase  in  the  force  and  frequency  of  the  pulse, 
increased  warmth  of  the  surface,  with  moisture  of  the  skin; 
yet,  though  these  symptoms  be  demonstrative  of  excitation, 
they  are  not  the  immediate  effects  of  the  opiate.  Opium  is  a 
direct  sedative,  acting  upon  the  nervous  extremities,  produc- 
ing a  kind  of  torpor  of  tnem,  by  which  they  are  more  or  less 
unfitted  as  instruments  of  transmission  of  impression  to,  or 
of  influence  from,  the  nervous  centres.  If  the  dose  of  opium 
be  increased,  there  is  torpor  communicated  to  the  brain  itself,' 
by  which  it  becomes  unconscious  of  all  impressions,  and 
sleep  is  the  result.    If  opium  act  by  diminishing  the  sensi- 
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bility  of  the  surface  to  which  it  is  applied  when  administered 
intemaliy,  and  if,  in  consequence  of  this  effect,  there  be  a 
greater  determination  of  nervous  influence  to  the  surface  of 
the  body,  we  ought  reasonably  to  expect  that  its  external 
application  would,  by  diminishing  the  sensibility  of  the  skin, 
cause  a  greater  determination  of  nervous  influence  to  internal 
organs ;  and  this  we  find  to  l)e  the  case.  In  debilitated  ha- 
bits, I  invariably  find  that  opium  applied  externally  acts  as 
a  laxative,  and  I  am  not  only  in  the  habit  of  so  applying  it 
with  the  view  of  moving  the  bowels,  but  also  of  improving 
the  appetite;  effects  very  different,  indeed,  from  those  result- 
ing from  its  internal  administration* 

if  a  patient  labouring  under  typhous  fever  be  left  to  him- 
self, or  if  the  treatment  during  the  first  stage,  and  three  first 
days  of  the  second  stage,  be  inertly  conducted,  and  if  nature 
do  not  assist  him  by  some  critical  discharge,  then  is  he  in 
danger  of  ulceration  of  the  mucous  and  muscular  coats  of  the 
intestines ;  a  circumstance  which  happens  so  frequently,  at 
least  on  the  continent,  as  to  have  given  rise  to  the  celebrated 
though  delusive  doctrine  of  Broussais.  I  have  sa.id  that 
nervous  energy  generally  begins  to  decline  on  or  after  the 
third  day  of  the  second  stage,  after  which  time,  if  the  irrita- 
tion on  the  surface  of  the  body  continue^  nervous  influence 
will  still  continue  to  flow  to  the  skin,  though  actually  not  in 
such  great  force  as  on  the  preceding  days  of  the  same  stage, 
yet  in  greater  force  in  proportion  to  that  transmitted  to  other 
parts;  for  we  find  that,  the  weaker  the  patient,  the  more 
easily  is  the  stream  of  nervous  influence  directed  to  or  from 
any  particular  surface.  Therefore,  the  irritation  of  the  sur-^ 
face  continuing,  and  as  now  nervous  influence  is  more  easily 
diverted,  internal  organs  are  in  a  greater  degree  deprived  of 
it.  And  that  the  mucous  membranejof  the  intestines  should 
|)e  the  part  to  suffer  in  consequence  of  the  diminished  supply^ 
IS  just  what  might  have  been  expected  from  the  distribution 
of  the  branches  of  the  sympathetic  nerves;  for,  although 
these  nerves  send  branches  to  every  part  of  the  body,  their 

f)rincipal  expenditure  i&  on  these  two  extensive  secreting  sur- 
aces,  the  skin  and  mucous  membrane  of  the  bowels:  hence 
an  agent  acting  pn  the  one  surface  must  necessarily  induce  a 
contrary  action  on  the  other.  Indeed,  either  of  these  surfaces 
is  so  liable  to  be  affected  by  causes  operating  on  the  other  as 
to  be  a  circumstance  of  dail3r  observation.  Tfervous  influence 
being  then  almost  wholly  diverted  from  the  mucous  surface 
of  the  intestines,  infarction  of  its  follicles,  venous  conges- 
tions, ulcerations,  and  gangrene  follow.  I  have  not  b^n 
present  at  any  dissection  where  the  ulceration  alluded  to  has 
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been  witnessed,  nor  have  I  seen  a  more  accurate  description 
of  it  than  that  by  Dr.  Hkwett,  in  the  London  Medical  and 
Physical  Journal  for  August  and  September,  1826 ;  and  I 
think  whoever  peruses  the  cases  and  observations  there  given 
.  will  at  once  recognise  disorganization  from  want  of  action 
rather  than  ulceration  consequent  to  inflammation.  As  a 
proof  that  this  want  of  action  arises  from  the  determination 
of  nervous  influence  to  the  surface,  owing  to  the  superior 
sensibility  of  the  skin,  I  may  observe  that  such  appearances 
may  be  found  to  follow  a  preternatural  determination  of  in- 
fluence to  the  surface,  however  caused ;  for  unless  upon  this 
principle,  it  would  be  difficult  to  explain  the  appearances 
found  by  Dr.  Hewett  in  the  young  woman  who  died  in  con- 
sequence of  extensive  burn.  If  tnis  view  of  the  subject  be 
correct,  the  conclusion  to  be  drawn  from  it  is  of  the  utmost 
importance  in  practice.  With  the  view  of  turning  the  stream 
of  nervous  influence  inwardly,  I  frequently  employ  opium 
externally  during  the  second  stage  of  fever,  and  from  that  I 
ever  get  what  1  expected^  viz.  an  improved  state  of  the  sto- 
mach and  in  the  appearance  of  the  tongue ;  and  as  I  must 
declare  my  astonishment  at  the  rapid  recoveries  of  some,  may 
I  not  believe  that,  by  determining  nervous  influence  to  the 
intestines,  I  have  unwittingly  accomplished  a>  more  essential 
point,  that  of  arresting  or  preventing  the  ulcerative  disorga- 
nization of  the  mucous  coat  of  the  intestine  ? 

The  perusal  of  Mr.  Ward's  communications  to  the  first 
and  some  of  the  succeeding  volumes  of  the  London  Medical 
and  Physical  Journal  led  me  to  the  employment  of  opium 
externally  in  fevers,  and  I  know  not  why  the  cases  and  facts 
stated  by  him  have  not  urged  the  generality  of  practitioners 
to  adopt  the  practice;  unless,  indeed,  the  supposed  modus 
operandi  of  opium.  For  if  opium  acted  only  on  the  system 
after  having  gained  the  circulation,  the  effects  following  its^ 
exhibition  would  be  the  same  in  every  instance.  But,  as 
this  is  not  the  case,  there  being  a  very  sensible  difference  in 
the  effects  of  its  internal  and  external  application,  and  as  the 
mere  mode  of  its  introduction,  whether  by  lymphatics,  lac- 
teals,  or  otherwise,  is  inadequate  to  explain  the  difference, 
perhaps  this  difference  may  be  supposed,  by  those  who  favor 
the  idea  of  absorption,  to  rest  more  on  fancy  than  oq  truth. 

,  In  prolonged  fevers,  the  low  muttering  delirium,  the  rest- 
lessness, and  the  denied  sleep,  are,  I  think,, caused  by  the  de- 
ficient secretion  of  the  fluid  destined  to  lubricate  the  meninges 
of  the  brain.  If  such  be  the  case,  we-  cari  readily  discern 
why  we  may  succeed  in  procuring  quiet  sleep  by  opium  ex- 
temieilly   applied,  when,   internally  administered,  it   might 
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aggravate  the  symptoms  we  mean  to  remove.  For,  by  ap- 
plying opium  to  the  skin,  we  diminish  its  sensibility,  we 
produce  a  torpor  of  the  extremities  of  the  sentient  nerves,  by 
which  a  preternatural  determination  of  nervous  influence  to 
the  surface  is  prevented.  This  nervous  influence  being  now 
determined  inwards  to  parts  much  in  need  of  it,  the  lubricat-  ' 
ing  secretions  become  more  copious,  irritation  is  diminished, 
and  sleep  follows. 

But  it  is  not  the  secretions  only  which  become  more  copi- 
ous or  more  perfect  in  consequence  of  the  morbid  determina- 
tion of  nervous  influence  to  the  skin  being  put  a  stop  to;  for 
the  patient  awakes  with  an  appetite  for  the  food  which  before 
he  loathed,  proving  that  the  gastric  fluid  hath  become  more 
copious  or  more  perfect.  The  mahogany  colour  of  his  cheek 
is  changed  to  a  brighter  red,  proving  that  the  change  of  the 
blood  in  the  lungs  hath  become  more  perfect.  His  pulse, 
which  was  running  towards  an  hundrea  and  twenty,  weak 
and  irregular,  is  now  regular  and  below  an  hundred,  proving 
that  the  determination  of  nervous  influence  to  the  neart  is 
now  suflicient  to  regulate  its  action ;  although  this  difference 
in  the  action  of  the  lieart  may,  in  some  measure,  proceed  from 
the  more  perfect  arterialization  of  the  blood- 
To  understand  why  opium  might  aggravate  the  symptoms 
we  intended  it  to  remove,  when  given  internally,  I  have  only 
to  refer  you  to  what  I  have  said  of  its  modus  operandi  in  the 
healthy  subject.  It  determines  nervous  influence  to  the 
surface  of  the  body.  Now,  the  symptoms  we  wish  to  remove 
are  owin^,  in  a  great  measure,  to  a  morbid  determination  of 
nervous  influence  to  the  surface.  If  by  the  greatness  of  the 
dose  we  succeed  in  procuring  sleep,  it  is  far  from  being  quiet 
or  sound,  and  the  patient  awakes  unrefreshed:  nay,  it  is 
proverbial  that,  in  such  cases,  benefit  seldom  arises  from 
sleep  effected  by  opium.  Insensibly  have  I  been  led  to  make 
the  above  and  many  other  remarks  not  immediately  hinging 
on  my  sul^ect,  yet,  as  I  conceive  they  are  not  altogether  out 
of  place,  I  trust  you  may  also  be  of  that  opinion. 

I  will  now  propose  to  you  the  foSowing  condensed  hypo- 
thesis, which  will  at  one  glimpse  give  you  my  idea  oi  the 
chain  of  actions  which  constitutes  fever : 

Impaired  energy  and  junctional  disorder  of  the  nervous 
system,  and,  in  consequence,  prostration  of  strength  and  im- 
perfect secretion  generally;  irritation  from  the  imperfect 
products  of  secretion,  and,  in  consequence^  increased  nervous 
energy  and  sense  of  heat ;  absorption  of  the  imperfect  pro- 
ducts, andf  in  consequence,  inordinate  vascular  action. 
The  first  link  of  the  above,  as  you  must  remark,  is  also  the 
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first  link  of  the  Cullenian  theory.  I  have  emDloyed  the  ex- 
pression *'  nervous  system"  instead  of  brain,  ana  perhaps  such 
alteration  was  unnecessary ;  but  of  that  more  nereafter.  I 
have  added  '*  functional  disorder/*  because,  by  doing  so,  I 
think  I  meet  one  objection  which  has  been  started,  viz.  that 
diminished  energy  of  the  brain  is  not  necessarily  followed  by 
fever.  I  can  readily  suppose  that  the  energy  of  the  brain 
may  be  impaired  to  a  degree  even  greater  than  that  necessary 
to  produce  fever,  without  fever  being  the  result;  but  this  im- 

Eairment  must  be  so  gradual  as  at  first  to  effect  the  secretions 
ut  triflingly,  and  then,  instead  of  fever,  we  have,  according 
to  circumstances,  a  disease  to  be  found  in  the  class  Cachexia. 
I  reffret  I  can  go  no  further  with  Cullen  ;  for  I  think  it  is 
needless  to  call  in  the  aid  of  an  ideal  power  in  the  animal 
economy  to  perform  indirectly  that  which  we  can  conceive  to 
be  performed  directly  by  a  simple  and  natural  process ;  a 
process  which  we  often  artificially  imitate  to  effect  the  same 
end. 

One  of  the  functions  of  the  nervous  system  being  secre- 
tion, or  rather  (to  make  use  of  language  which  may  not 
offend  an  anti-neurologist,)  the  brain  having  an  influence 
over  the  secretory  apparatus,  I  have  noted  as  a  consequence 
of  impaired  energy  imperfect  secretion  generally ;  and,  as 
I  have  already  said,  it  is  owing  to  the  imperfect  state  of  the 
secretions  throughout  the  body  that  a  hot  stage  follows  the 
cold  one.  The  irritation  produced  by  these  imperfect  pro- 
ducts is  the  cause  of  the  reaction,  and  in  the  greater  sensi- 
bility of  the  skin  we  have  the  reason  why  the  reaction  is  first 
observable  on  the  surface.  If  imperfect  secretion  generally 
be  admitted  as  a  consequence  of  impaired  nervous  energy,  it 
follows  that  the  imperfect  products  must  not  only  irritate,  as 
would  foreign  matter,  the  nervous  extremities  with  which  they 
come  in  contact,  but  also  that  they  must  be  absorbed  and 
enter  the  circulation  likewise  in  the  shape  of  forei^  matter. 
And  if  these  imperfect  products  be  sufficient  to  irritate,  and 
to  produce  inconvenience,  as  soon  as  they  are  separated  from 
the  blood,  in  the  parts  with  which  they  come  in  contact,  it 
is  but  reasonable  to  conclude  that,  when  absorbed,  they 
will  excite,  by  irritation,  the  heart  and  arteries  to  increased 
action. 

It  is  impossible  forme  to  foresee  all  the  obiections  you  may 
start  to  the  above  hypothesis,  for,  as  the  father  is  frequently 
the  only  one  who  is  blind  not  only  to  the  moral,  but  even  to 
the  physical,  defects  of  his  child,  so  I,  aware  of  my  partiality, 
must  look  to  you  to  point  to  its  failings :  it  fails  not,  however, 
in  simplicity^  and  it  speaks  neither  of  unmeaning  sympathies, 


390  ORIGINAL    PAPERJ. 

of  morbid  associations,  nor  of  imagined  vires  medicatrices 
natures. 

As  I  am  one  of  those  who  believe  that  all  fevers  are  pro- 
duced by  the  same  proximate  cause,  I  meant  here  to  show  the 
adaptation  of  the  aoove  theory  (if  I  may  so  name  it)  to  some 
particular  forms  of  fever;  but,  with  a  view  of  bringing  this 
communication  to  an  end,  and  upon  the  consideration  that, 
if  it  explain  the  phenomena  of  tne  common  continued  fever 
of  this  country,  it  will  be  equally  explanatory  of  the  leading 
characters  of  all  fevers,  I  will  reserve  what  I  have  to  say  for 
some  future  epistle.  Yet  there  is  one  form  of  fever  which  I 
cannot  avoid  adverting  to  in  this  place,  inasmuch  as  it 
stands  recorded  to  this  day  as  an  insuperable  objection  to  the 
CuUenian  theory;  to  the  very  stage  which  alone  is  correct, 
and  which  I  have  borrowed  as  the  basis  of  my  own.  It  is 
said  that  in  symptomatic  fever  there  are  no  symptoms  of  im- 
paired energy  of  the  brain.  Be  it  so;  and  partly  owing  to 
that  it  is  that  I  have  said  "  nervous  system"  in  my  condensed 
view,  instead  of  "brain,"  as  written  by  Cullen,  No  acute 
inflammation  can  possibly  happen  in  any  part  of  the  body, 
unless  there  be  a  preternatural  determination  of  nervous  in- 
fluence to  the  part;  consequently,  there  must  be  a  deficiency 
of  it  in  other  parts  of  the  body,  and,  owing  to  this  deficiency, 
the  secretions  of  such  parts  are  imperfectly  produced.  These 
imperfect  products  at  length  irritate,  are  absorbed,  and  fever 
established.  Thus,  though  this  fever  does  not  commence 
with  symptoms  of  depression  so  marked  as  to  constitute  signs 
of  impaired  ener^  of  the  brain;  yet  I  presume  it  will  not  be 
denied  that  there  is  disorder  of  the  nervous  system,  consisting 
in  impaired  energy  generally,  the  increasedf  local  determina- 
tion being  its  remote  cause.  We  have  now  a  fever  correspond- 
ing in  its  leading  features  to  the  stage  of  excitement  in 
idiopathic  fever.  This  fever  is  not  of  long  continuance,  for 
the  absorbed  offending  matter,  after  a  time,  is  determined  to, 
and  finds  an  outlet  at,  the  wound  or  injured  part,  in  the  fori;a 
of  pus..  The  symptomatic  fever  I  allude  to  is  that  which 
alone  should  be  called  so,  viz.  that  which  surgeons  recognise 
as  such. 

The  fevers  said  to  be  produced  by  the  local  affections  called 
phlegmasise  is,  for  the  most  part,  if  not  always,  an  idiopathic 
fever.  It  is  an  inflammatory  fever  in  which,  owing  to  certain, 
causes,  an  irregular  distribution  of  nervous  influence  gives 
rise  to  topical  inflammation.  In  the  same  way  topical  in- 
flammation, obtains  in  typhus,  but  here  we  never  think  of 
oiilling  the  fever  symptomatic. 
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SPRAINS. 


Ahmoir  on  Sprains*    By  M.  A.  Pellbti er,  Hospital  Surgeon 

^t  Mans. 

It  is  to  be  regretted  that,  while  cases  presenting  any  thin^ 
rare  or  peculiar  are  generally  told  with  minuteness,  little  or 
no  notice  is  taken  of  diseases  that  are  apparently  sUght, 
but  which,  from  their  great  frequency,  ought  to  be  we|l 
known,  and  have  some  proper  rules  of  treatment  laid  down. 
This  particularly  applies  to  the  subject  we  have  chqsen,  as 
sprains  are  thought  to  be  curable  by  any-body,  and  quacks 
ettiploy,  to  cure  them,  means  that  are  sometimes  dangerous. 

To  be  precise,  we  would  define  sprains  to  be  the  forcible 
extension  of  the  white  fibrous  tissues  in  the  vicinity  of 
joints,  and  serving  them  as  means  of  union,'  such  as  liga- 
ments, capsular  fibres,  and  tendons,  which  for  the  most  part 
act  as  ligaments.  The  causes  of  sprain  may  be  distinguished 
into  direct  or  determining,  and  indirect  or  predisposing. 
The  direct  causes  generally  are  all  efforts  supported  by  the 
articulations,  either  in  the  exercise  of  different  professions  or 
in  the  different  accidents  to  which  men  are  liable.  As  these 
efforts  must  separate  the  articular  surfaces,  so  they  must  have 
the  effect  of  stretching  the  ligaments  more  or  less.  There- 
fore, those  joints  most  exposed  to  great  iefforts  are  the  most 
likely  to  be  sprained,  particularly  ifthese  joints  dQ  not  pos- 
sess a  certam  laxity,  capable  of  permitting  consicferable 
movements  without  much  drag  on  their  ligaments.  The 
scapulo-humeral  joint,  in  consequence  of  possessing  this 
laxity,  although  partly  exposed  to  such  accidents,  is  rarely  a 
subject  of  sprain:  on  the  contrary,  the  tibio-tarsal,  radio- 
capsule  joints.  Sec,  whose  articulating  surfaces  are  closely 
united,  give  the  most  frequent  examples  of  sprains.  The 
tibio-tarsal  articulation  is  particularly  so,  and  in  itself  pre- 
sents more  cases  of  sprain  than  all  the  other  joints  of  the 
body.  It  can  equally  well  be  conceived  that  the  ligaments 
in  these  articulations  most  exposed  to  support  violent 
efforts  are  most  liable  to  sprain.  Bo  M.  P.  remarks,  that  he 
has  found  that,  out  often  sprains  of  the  tibio-tarsal  articula- 
tion, eight  at  least  affect  the  external  ligaments;  the  foot 
having  more  disposition  to  adduction  than  to  abduction. — 
Among  the  indirect  causes,  some  are  relative  to  the  mode  of 
life  or  profession  of  individuals,  others  to  constitution.  la 
the  first  class  may  be  placed  the  custom  of  taking  violent 
exercise,  the  use  of  high-heeled  shoes,  pattens,  &c. :  in  the 
second  class  we  find  considerable  fatness  in  conjunction  with 
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a  lymphatic  temperament,  the  one  increasing  the  weight  of 
the  body,  and  the  other  relaxing*  the  ligaments ;  scrofula,  8cc. 
.  The  naiure  and  character  of  Sprains. — It  would  at  first 
appear  th^t  so  simple  an  accident,  particularly  when  there  is 
no  tearing  of  the  ligament,  could  nardly  cause  any  trouble- 
some  symptoms,  but  theory  teaches,  and  experience  every 
day  shows,  that  fibrous  tissues,  which  could  be  divided  by  a 
sharp  instrument  without  pain,  are  never  submitted  to  violent 
distention  without  causing  much  pain,  and  symptoms  more  or 
less  severe;  but  the  vital  properties  being  naturally  very 
obscure  in  these  tissues,  they  cannot  immediately  be  exalted, 
80  that  some  days  often  will  elapse  between  the  distention  and 
the  development  of  the  inflammation  caused  by  it.  And 
sueh  is  precisely  the  source  of  the  imprudencies  which  pa* 
tients  commit,  in  continuing  to  exercise  a  limb  after  it  has 
suffered  a  sprain.  Suppose  a  violent  extension  to  have  been 
applied  to  the  foot,  the  patient  experiences  at  the  moment  a 
severe  pain  in  the  distended  ligaments.  This  soon  ceases, 
and  he  resumes  his  exercise,  which  he  had  for  a  moment  in- 
terrupted. After  some  time,  the  vital  properties  develop 
themselves  gradually  in  the  distended  ligaments,  and  inflam- 
mation shows  itself;  the  pain  becomes  intolerable,  and,  if  the 
subject  is  scrofulous,  the  consequences  may  be  most  serious. 
M.  Pelletier  thinks  that,  from  neglect,  a  sprain  becomes  a 
greater  evil  and  more  difficult  of  cure  than  a  fracture. 

Diagnosis  of  Sprain.'-^An  unfailing  method  of  discovering 
sprain  is  to  put  the  limb  in  the  situation  it  was  at  the  time  of 
the  accident,  and  gradually  and  carefully  to  bend  the  joint  in 
the  same  way.  For  example,  if  an  external  sprain  of  the  foot 
is  suspected,  to  carry  it  gradually  into  adduction ;  soon  pain 
begins,  which  disappears  on  moving  the  joint  the  opposite 
way. 

Sprain  should  never  be  considered  as  a  trivial  accident.  It 
often  happens  that  what  at  first  appears  simple  shows  in  a 
few  days  very  urgent  and  distressing  symptoms,  when 
neglected  or  improperly  treated.  The  greatest  precautions 
are  necessary,  and  it  is  better  to  err  on  the  safe  side  by  too 
much  than  too  little  care.  To  establish  the  basis  of  a  regular 
treatment  of  disease,  it  is  indispensable  to  be  acquainted 
with  the  progress  of  the  disorder,  and  to.  mark  precisely  its 
different  periods:  this  is  particularly  applicable  in  sprain, 
since  its  treatment  varies  much  in  its  different  stages,  and 
what  would  be  serviceable  at  one  stage  may  be  most  improper 
at  another.  Let  us  suppose  a  sprain  entirely  left  to  nature's 
efforts,  and  going  on  as  far  as  it  can,  we  can  distinguish  four 
periods:  1st,  the  forcible  extension  of  the  ligaments,  with 
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severe  but  eenerally  evanetfcent  paias ;  2d«  the  development 
of  acute  inflammation  in  the  parts  injured;  3d,  the  cn^ige 
from  acute  to  chronic  inflammation;  4th,  organic  degenera^ 
tion  of  the  inflamed  parts^  and  accidents  attending  it.  After 
describing  each  of  these  periods,  we  shall  point  out  the  ap« 
propriate  treatment. 

First  period — the  forcible  extension  of  the  ligaments.  This 
begins  at  the  instant  when  the  accident  has  happened,  and 
lasts  generally  from  twenty-four  hours  to  two  or  three  days. 
It  results  from  several  causes.  It  may  be  asserted  that,  in 
general,  inflammation  manifests  itself  so  much  the  more 
quickly  as  the  extension  has  been  great,  the  subject  lymph- 
atic, young,  and  gifted  with  much  vitality:  on  the  contrary, 
so  much  the  more  slowly  as  the  sprain  has  been  slight,  the 
subject  aged,  or  of  a  constitution  less  irritable.  When  sprain 
takes  place,  there  is  acute  pain  in  the  distended  ligaments : 
sometimes  this  pain  disappears  very  auickl^,  and  the  person 
resumes  the  exercise  he  was  about.  Now  this  is  the  insidious 
part  of  it,  and  favors  the  development  of  further  mischief, 
by  preventing  persons  from  taking  that  rest  which  is  so  essen* 
tial  to  the  cure.  Soon  after  the  extension  there  comes  on  a 
pufly  swelling  in  the  neighbourhood  of  the  parts  afiected,  a 
true  active  ^ema,  sometimes  even  ecohymosis,  greater  ov 
less.  These  must  not  be  considered  as  the  result  of  inflamma* 
tion,  (which  has  not  had  time  to  develop  itself  yet,)  but  as  the 
efiect  of  a  lymphatic  afflux  into  the  cellular  tissue  where  the 
pain  was  felt.  What  proves  this  is,  that  the  swelling  gives 
only  an  cedematous  feel,  without  heat  or  local  pain  on  pres- 
sure, and  which  quickly  disappears  with  rest.  Surgeons^ 
who.  have  not  sufficiently  observed  this  complaint, .  are  de-r 
ceived  by  this  disappearance  of  the  swelling,  which  they 
regard  as  the  principal  symptom;  and  look  upon  the  dis- 
ease as  terminated  when  this  is  dispersed;  that  is,  on  the 
second  or  third  day.  So  that  they  give,  up  all  further  treat- 
ment, and  permit  exercise  at  the  very  time  when  inflammatory 
symptoms  are  about  to  appear. 

,  Second  period — development  of  active  inflammation  in  the 
distended  ligaments.  The  tissues  of  the  living  animal  eco- 
nomy, when  subject  to  the  influence  of  excitation,  casieris 
paribus,  inflame  with  a  rapidity  corresponding  to  their  supply 
of  blood-vessels,  and  to  the  degree  with  which  they  are  endued 
with  well-developed  vital  properties.  But  this  inflammation 
is  not  immediate  :  it  is,  in  fact,  rare  that  it  manifests  itself  be- 
fore twelve  or  twenty-four  hours  in  tissues  the  most  disposed 
to  its  invasion ;  and,  in  those  less  disposed  to  its  influence,  many 
days  elapse  before  it  appears.  This  is  in  conformity  with  what 
No.  Sdl.— JVo,  23,  New  Series.  3  E 
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faappens  after  grand  operations,  particularly  amputations  of 
limbs,  when  numerous  and  different  tissues  are  divided.  We 
must  not,  then,  be  astonished  that  inflammation  of  fibrous 
tissues,  whose  vital  properties  are  so  obscure,  does  not  appear 
till  a  distant  period  from  the  time  of  the  accident  pro- 
ducing it.  This  circumstance,  attention  to  which  is  of  the 
greatest  moment  in  the  treatment  of  sprains,  is  then  quite 
naturally  explained  by  the  mode  of  organization  of  the  affected 
tissues.  Generally,  inflammatory  symptoms  manifest  them- 
selves from  the  second  to  the  fourth  day,  and  very  frequently 
when  the  first  pain  is  quite  gone.  If  there  is  little  swell- 
ing, the  parts  sprained  have  a  natural  appearance,  and 
the  patient,  not  understanding  his  situation,  often  refuses 
to  keep  at  rest.  Spirituous  applications  appear  to  do  good 
by  helping  to  dissipate  the  swelling  during  this  treacherous 
calm;  but  soon  the  scene  changes.  The  patient  feels  in  the 
injured  part  pain,  at  first  dull,  then  more  severe,  at  last 
acute,  preventing  the  possibility  of  moving  the  joint  without 
anguish.  Soon  after,  a  shining  appearance,  heat  and 
swelling,  painful  feeling  of  distention,  throbbings  and 
dartings  in  the  part,  come  on;  and  few  medical  men  will 
not  now  acknowledge  the  necessity  of  rest  and  antiphlogistic 
means ;  but  scarcely  are  these  first  symptoms  diminished  when 
the  patient  gets  tired  of  confinement,  and  wishes  to  resiime 
his  ordinary  avocations;  while  the  surgeon,  thinking  he  has 
now  only  to  forward  resolution,  instead  of  feeling  that  there 
is  still  inflammation  to  destroy,  abandons  too  soon  the  anti- 
phlogistic system,  and  passes  to  a  resolutory  treatment,  thus 
recalling  the  inflammatory  symptoms,  and  making  them 
chronic.  Here  terminates  tne  second  period.  We  may 
easily  imagine  what  must  be  the  consequence  of  applying  in 
this  stage  spirituous  resolving  embrocations,  &c.  We  have 
seen  from  it  the  inflammation  rapidly  extend  Itself  to  the  sy- 
novial membranes  and  neighbouring  tissues,  bringing  on 
disorganization  and  suppuration  of  these  tissues,  caries  of  the 
bones,  hectic  fever»  and  death. 

Third  period — change  from  active  to  chronic  inflammation. 
The  afiected  joint  becomes  the  seat  of  an  habitual  irritation, 
too  weak,  when  attended  to,  to  brin^  back  inflammation  in 
the  acute  form,  but  sufficient  to  make  it  pass  into  the  chronic. 
This  joint  then  becomes  enlarged,  and  towards  ni^ht  is 
swollen,  feels  stiff*:  the  patient,  not  aware  of  the  mischief 
that  may  follow,  continues  his  exercise,  and  the  more  will- 
ingly as  be  looks  upon  the  play  of  the  joint  as  absolutely 
necessary  to  its  gaining  strength.  We  have  seen  cases  kept 
up  this  way  for  years. 
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Fourth  period — ''  Degeneration  Lardao6e/'  lardaceous  de-* 
generation  of  the  inflamed  white  tissues.  The  continuance  of 
ehronic  inflammation  of  the  afiected  ligaments,  the  cure  of 
which  is  the  work  of  years,  is  of  itself  troublesome  enough, 
and  yet  this  is  by  no  means  the  most  fatal  consequence  that 
may  occur  from  neglected  sprain.  Often,  indeed,  the  chrenie 
inflammation  kept  up  by  exercise  and  other  means  extends 
itself  by  degrees,  to  the  cellular  tissues,  the  synovial  mem^ 
faranes,  periosteum,  and  even  to  the  bones  themselves.  This 
inflammation  becomes  more  intense  according  as  it  attacks 
parts  more  vascular  and  nervous,  causing  pams  which  daily 
aggravate  till  they  force  the  patient  to  keep  his  bed  entirely; 
and  the  surgeon  to  have  recourse  again  to  antiphlogistie 
means.  But  it  is  too  late ;  the  return  of  the  lancinating 
pains  announce  a  lardaceous  degeneration,  which,  once 
established,  there  is  no  escaping  from.  The  joint  loses 
its  natural  form,  puffs  up,  becomes  round,  the  skm  covering 
it  becomes  semi-transparent,  and  of  a  milky  white ;  a  con^ 
stant  feeling  of  deep  distention,  and  at  times,  violent  lancinat^- 
ing  pains,  torment  the  patient.  Often  abscesses  in  die 
synovial  membranes  under  the  periosteum,,  denudation,  and 
caries  of  the  bones,  with  fistulous  openings.  The  lancinating 
pains  become  almost  constant,  with  sleeplessnesB)  marasmus; 
hectic  fever,  night  sweats,  coUicyiative  diarrhosa,  and,  if  the 
part  is  not  sacrificed  to  the  preservation  of  the  individual, 
death  is  not  slow  in  bringing  to  a  conclusion  this  deplorable 
scene.  Such  are  the  terminations  of  sprains,  neglected  or 
empirically  treated. 

We  now  proceed  to  the  treatment. 

There  are  few  diseases  against  which  have*  been  devised 
more  numerous,  much  varied,  and  sometimes  mose  opposite 
modes  of  cure.  Must  we  infer  from  this  that  the  authors 
who  have  mentioned  them  have  been  deceived,  or  that  the 
disease  may  be  cured  by  methods  essentially  different.  The 
most  opposite  means  may,  we  doubt  not^  cure  a  sprain;  but 
this  truth,  which  astonishes  the  ignorant  man  because  he 
cannot  understand  it,  which  makes  nim  consider  the  curative 
art  as  merely  conjectural,  and  depending  for  its  results  upon 
chance,  explains  itself  quite  naturally  to  the  physician,  who 
reasons  and  draws  his  curative  means  from  the  result  of 
observation. 

We  have  already  distinguished  four  periods  in  the  history 
of  this  complaint,  and  the  explanations  we  have  added  must 
make  it  clear  that,  if  each  period  called  for  certain  means, 
these  means  ought  to  be  differ^it  when  applied  at  these  dif*- 
ferent  periods.    It  is  precisely  for  want  of  this  important 
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distmctioD,  and  from  having  considered  sprains  as  always 
aUke,  whatever  stage  they  might  be  in,  that  the  same  oonii^ 
dence  has  been  extended  to  cold  applications  and  emollient 
poultices,  to  leeches  and  stimulating  applications,  to  Ooulard 
water  and  camphorated  spirit,  rest  and  ezereise,  &c. ;  and 
that,  in  consequence,  a  perfect  chaos  has  arisen  from  the 
ensemble  of  these  means  of  care.  What  is  still  more  to  be 
lamented  is,  that  the  use  of  certain  means  alpaiticular  periods 
being  supported  by  the  sanction  of  celebrated  men,  ignorant 
(]^uacks  employ  the  same  means  in  all  cases  without  distihc-* 
tion,  and  in  all  the  stages  of  the  disease.  It  is  easy  to  conceive 
what  mischief  may  anse  from  such  abuses.  There  is  but  one 
way  to  avoid  these  fatal  errors,  and  to  establish  fixed. rules 
for  the  treatment  of  this  disease,  viz.  to  review  the  four  pe- 
riods as  they  occur,  and  to  point  out.  successively  the  treat* 
ment  suitabie  to  each.  If  the  surgeon  is  called  to  a  patient 
in  the  first  period,  when  there  is  considerable  painx^aused  by 
violent  extension,  there  are  two  points  to  be  attended. to; 
The  first  is  to  examine  if  there  is  rupture  of  any  of  the  liga*- 
ments,  which  might  be  determined  by  estimating  the  force  of 
the  cause,  the  situation  of  the  parts  at  the  time  of  the  acci- 
dent, the  continuance  of  pains,  and  the  rapid  swelling  of  the 
neighbouring  parts.  This  last  symptom  is  important  to  note: 
it  renders  the  development  o/  inflammation  almost  inevitable, 
whatever  precautions  are  adopted,  and  therefore  at  once 
indicates  the  necessity  of  antiphlogistic  means.  The  second 
thing  to  be  aUended  to  is  to  allay  the  pains  and  prevent  the 
accession  of  inflammation ;  and,  among  the  means  of  doing 
so,  re^^is  the  first:  without  this  iJl  others  will  fail;  and,  in 
conjunction  with  rest,  we  must  make  use  of  revulsive  or  reso^ 
luiort/  means.  These  are  usually  looked  upon  to  consist  in 
certam  external  applications,  which  have  the  power  of  hasten^- 
ing  back  the  circulating  fluids  into  the  ^at  vessels,  from 
whence  they  had  been  sent  with  so  much  mcreasedienergy  as 
to  distend  the  capillary  vessels  of  the  part  afiected.  Without 
cavilling  about  this  definition,  we  shall  distinguish  these 
means  into  three  classes  essentially  difierent  in  their  manner 
of  acting:  1st, cooling  resolvents;  2d,  astringent  resolvents; 
3d,  irritating  resolvents. 
'  Cooling  resolvents. — In  this  class  are  all  those  applications 
which  diminish  the  heat  of  the  part,  as  snow,  cold  bath,  &c. 
It  has  long  been  recommended  to  plunge  the  afiected  part 
into  very  cold  water  immediately  after  the  accident.  Now 
,iihia  we  can  imagine  may  sometimes  prove  sentioe»b)e»  •  bat  in 
others  may  be  most  pernicious.  To  satisfy  ourselves  of  this. 
Jet  us  ^inalyse  its  manner  of  action.  If  tlie  aotion  of  oold  is 
-^  2 


M.  Pdfelkr  OH  Sprains.  397 

sufficiently  alrong,  but  only  temporarv,  it  causes  at  Irab  « 
numbing  of  the  part,  a  sort  of  local  asphyxia ;  all  the  organic 
energy  appears  to  come  to  the  aid  of  the  part  threatened  with 
mortification,  and  by  a  reaction,  the  force  of  which  is  in 
proportion  to  the  strength  and  age  of  the  patient,  strongly 
awakens  the  life  of  that  part,  pushes  towards  it. with  force  a 
great  quantity  of  blood ;  it  becomes,  in  faet»  a  centre  of  irii-« 
tation,  sometimes  of .  instantaiiueQus  inflammatiQU.  .  One  has 
only  to  plunge  the  hand  into  snow  or  very  cold  water,  and  oh* 
Iserve  the  effects,  to  be  satisfied  of  this.  This  means,  then,.wben 
employed  only  for  a  short  time,  by  bringing  oa  poweefnl  re-« 
action^  acts  as  a  very  active  excitant.  Some  authors,  for  this 
reason,  place  heat  and  cold  on  the  same  parallel,  calling  the 
first  a  direct,  the  second  an  indirect  excitant^  .their,  results 
being  similar.  If  the  action  of  cold  is  energetic  and  long  con« 
tinned,  the  parts  submitted  to  its  influence  axe  as  it  weie  para- 
lysed,  and  this  suspension  of  their  vital  properties  may.cajBse 
the  extinction  of  theirirritation.  This  is  what  happens  in  apart 
frost-bitten.  After  all  these  considerations,  one  may  perceive 
that  the  immersion  must  be,  casteris  paribus,  prolonged  as 
long  as  reaction  is  to  be  feared.;  longer,  consequently,  in  a 
young  than  an  old  subject,  in  a  vigorous  than  in  a  weakened 
state.  If  one  might  fix  a  general  period  during  which  im* 
mersion  should  be  continued,  we  woqld  say  from  eight  to 
twelve  hours.  We  have  adopted  for  the  employment  of  this 
means  a  method  which  appears  to  obviate  the  greater  part  of 
the  inconveniences  which  may  attend  it.  It  consists  in 
plunging  the  affected  part  into  water,  the  temperature  c^ 
which  is  only  a  few  degrees  below  that  of  the  skin, ,  and  gra- 
dually diminishing  the  temperature  till  the  requisite  cold  is 
induced.  By  doing  this  we  almost  alwaya  avoid  the  inflam- 
matory reaction,  which  might  show  itself  after  twelve  or 
fifteen  hours  cooling*  There  are  circumstances  which  ought 
to  prevent  this  means  being  used,  as,  for  instance,  in  women 
near  the  menstrual  period,  in  petsons  subject  to  internal  in-» 
flammations,  and  in  all  immediately  after  meals,  as  we.  have 
se&[k  it,  when  this  was  not  attended  to,  cause  violent  vomit-* 
ings. 

Astringent  resolvents. — ^This  includes  those  applications 
which,  applied  topically,  cause  a  constriction  of  the'patts, 
without  any  apparent  inflammatory  reaction,  as  Ooulard 
water.  The  best  way  of  applying  this  is  to  keep  the  part 
constantly  coveixid  with  compresses  moistened  with  thisffuid 
during  several  days.  We  would  prefer  this  plan  to  the  im- 
mersion. 

JrrikUing  resolvesiis. — ^By  this  is  meant   camphorated 
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spirits^  soap  liniment,  eau  de  Cologne;  all,  in  (kct,  whicb 
have  alcohol  for  their  base.  So  far  from  being  resolvent,  we 
jure  inclined  to  think  that  their  effect  is  to  bring  on  inflamma- 
tion where  it  was  not  before,  and  increase  it  if  previously 
there.  They  should  never  be  applied  in  the  first  or  second 
periods ;'  in  the  third  they  are  sometimes  applicable.  Much 
mischief  is  done  by  the  indiscriminate  applications  of  such 
medicaments,  and  therefore  they  ought  to  be  proscribed  id 
these  cases. 

Compression. — Some  writers  have  recomm^ded  the  ose  of 
compression  in  the  first  period  of  this  complaint,  considering* 
it  as  opposed  to  the  tumefaction  of  the  parts  aiSected;  but 
reason  and  experience  demonstrate  that  this  means  is  then 
most  hurtfuL  It  can  only  be  useful  when  &e  patient  is  get-« 
ting  better,  and  beginning  to- take  exercise. 

Nareoiicf. — ^Any  means  capable  of  removii^  or  even 
allaying  the  pain  must  be  serviceable:  in  fact,  the  paia  acts 
as  an  excitins  eause  ta  inflammation,  which  it  is  so  essential 
to  prevent,  rfatcotics  joined  with  alcohol,  such  as  the-  ab* 
surd  and  contradictory  association  of  an  irritating  and  calm« 
ing  medicament,  like  laudanum,  are  hurtful.  A  simple 
aqueous  decoction  of  opium,  or  the  poppy  heads,  or  infusion 
of  saflfron,  employed  in  fomentation  or  poultice,  is  generally 
successful  in  allaying  pain» 

Local  bleedings. — ^The  application  of  leeches  is  sometimes 
useful,  sometimes  even  indispensable,,  in  the  treatment; 
sometimes,  however,  it  is  hurtfuL  For  example,  when  the 
sprain  is  slight,  the  subject  weak,  of  a  dry  nervous  tern* 

Eerament,  there  is  no  need  for  them ;  the  other  means  suffice : 
ut  if  the  sprain  is  violent,,  the  subject  yousg,  vigorous,  of  a 
lymphatic  or  sanguineous  temperament,  and  if  the  swelling 
immediately  becomes  great,  then  leeches- mtist  be  freely  had 
recourse  to.  They  should  always  be  applied  to  the  most 
cellular  and  fleshy  parts,  and  several  incnes  away  from  the 
strained  parts.  When  applied  immediately  to  the  injured 
parts,  they  constantly  produce  troublesome  effects.  The 
irritation  caused  by  the  bites  unites  with  that  from  the  sprain^ 
the  swelling  increases  frightfully,  and  the  inflammation  be* 
comes  more  intense. 

Emollient  applications. — ^Under  this  head  we  range  poul- 
tices,  warm  baths,  fumigations,  and  fomentations*  Thess 
means,  the  advantages  of  which  are  incontestable  in  the 
treatment  of  sprain,  are  often  very  successful  after  leeching;} 
We  have  observed  that,  when  they  are  applied  before  the 
leeches,  and  particularly  when  very  hot,  they  increased  the 
swelling,  ^and  promoted  the  development  or  inflammation^ 
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rendering  the  pains  sometimes  so  intolerable  tiiat  the  further 
use  of  them  becomes  impossible.  We  should  then  always  pre-- 
mise  a  copious  local  depletion,  and  regulate  the  temperature^ 
so  as  not  to  increase  the  heat  in  the  affected  part,  which  is 
already  too  considerable. 

Treatment  of  the  second  period  of  Sprain,  or  acute  in-- 
flammation  of  the  distended  /i^ameit^5.— ^Although  in  the 
first  stage  many  means,  apparently  opposite  in  their  mode  of 
action,  have  produced  equally  satisfactory  effects,  w^  must 
not  expect  this  in  the  second.  There  npw  exists  an  inflam- 
mation, painful  in  its  nature  and  difficult  to  root  out,  owing  to 
the  organization  of  the  affected  tissues,  and  dangerous  in  its 
consequences,  by  its  contiguity  to  a  joint  which  it  may 
involve.  Only  one  kind  of  treatment  now  remains,  namely 
the  antiphlogistic.  Thus  the  cold  bath,  but  particularly  alco- 
holic preparations,  may  produce  the  most  fatal  consequences. 
To  remove  k\\  causes  capable  of  inciting  or  increasing  .inflam- 
mation,— to  diminish  the  quantity  of  blood  carried  to  the  part 
inflamed, — to  oppose,  as  much  as  possible,  the  exaltation  of 
vital  properties  in  the  affected  tissues, — to  destroy*  or  at 
least  lull,  pain, — to  avoid  or  oppose  the  irritation  of  organs 
which  sympathise  more  directly  with  the  diseased  parts, — 
^uch  are  the  principal  indications  and  the  basis  of  treatment 
at  this  period.  The  complete  rest  of  the  affected  joint,  the 
horizontal  position  to  prevent  swelling,  leeches  in  abundance* 
and  with  ttie  precautions  above  mentioned,  and  then  large 
and  thick  poultices  made  of  linseed  meal  and  decoction  of 
poppies,  are  to  be  had  recourse  to.  If  poultices  keep  up  the 
neat  too  much,  fomentations  may  be  substituted.  The  inti- 
mate connexion  between  the  intestinal  canal  and  the  joints  is 
now  well  known:  it  is,  therefore,  necessary  to  put  the  patient 
on  a  mild  regimen,  to  avoid  whatever  may  possibly  produce 
gastro-intestinal  irritation.  It  is  amply  proved  by  experi- 
ence that  indigestion,  the  abuse  of  spirits,  &c.  have  an  evil 
influence  on  sprains. 

Treatment  in  the  third  period,  when  the  inflammation  lias 
become  chronic. — When  the  patient  has  not  attended  to 
giving  the  joint  rest  for  a  sufficient  time,  or  when  the  treat- 
ment has  been  improper,  8cc.  the  inflammation  of  the  dis- 
tended, ligaments  may,  in  moderate  cases,  insensibly  dimi- 
nish in  intensity;  but,  being  always  kept  up  by  improper 
treatment,  or  injudicious  exercise,  it  at  length  passes  to  a 
chronic  state,  and  may  thus  perpetuate  itself  indefinitely. 
Consulted  under  such  circumstances,  the  surgeon  must  not 
lose  sight  of  the  fact  that  this  chronic  inflammation,  although 
it  does  not  offer  any  very  pressing  symptoms,  is  not  the  less 
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an  exaltaUoii  of  vital  prdperties,  which  it  is  necessary  to  op- 
pose by  appropriate  oceans:    therefore  exercise,    exciting 
resolvents,  and  all  stimuli^  of  whatever  nature  they  may  be, 
are  directly  iQischievous.     It  is  by  not  attending  to  these 
principles  that  physicians  prolong  such  cases  dunng  years; 
and,  what  is  more  distressing,  cause,  by  the  empirical  appli- 
cations made  use  of,  a  degeneration  of  the  affected  tissues, 
inflammation  and  caries  of  the  bones,  and  even  loss  of  limb. 
It  is  then  essential,  in  this  third  period,  to  employ  still  the 
means  recommended  in  the  second,  bat  modified  according 
to  the  different  form  of  the  inflammation.    Thus  rest  is  not 
so  essential,  at  least,  unless  the  mischief  is  so  advanced,  and 
disorganization  so  much  to  be  dreaded,  that  it  only  remains 
to  attempt  a  cure  by  anchylosis,  and  then  the  limb  must  be 
fixed  in  the  most  convenient  position.    But>  should  this  not 
be  the  case,  the  joint  should  daily  be  moved  gently,  taking 
care,  as  much  as  possible,  during  those  movements,  to  place 
the  affected  ligament  in  a  relaxed  position,  so  as  not  to  bring 
on  again  fresh  distentions.     Leeches  may  be  applied  with 
much  advantage,  if  there  is  swelling  and  pain ;  five  or  six, 
every  two  or  three  days,  will  be  sufficient.     Here  it  is  parti- 
cularly necessary  to  apply  a  principle  in  pathology  too  little 
known.     In  chronic  diseases  the  treatment  should  be  chronic, 
—that  is,  should  act  in  a  slow  but  continued  manner.     It  is 
by  employing  local  bleedings  in  this  manner  for  thirty  or 
fortjr  days   that    the   most  satisfactory  results   have  been 
obtained,   not  only  in  sprains,    but    in    almost    all    slow 
inflammations,    even   witn    threatening   of  disorganization. 
When  the  inflammation  is  quite  dissipated,  and  the  joint  in 
an  indolent  state,  and  still  a  puffiness  and  soft  feel  in  the 
ligaments  remain,  we  may  then  have  recourse  to  resolvents, 
but  cautiously,  and  without  ever  painfully  increasing  the 
sensibility  of  the  parts  aflected.     Goulard  water,  hydrosul- 
phureous  baths,  and  light  frictions  with  camphor  and  calomel, 
mixed  with  lard  so  as  to  make  an  ointment,  moderate  exer« 
cise,  the   part  being  properly  supported  by  bandages  and 
laced  stockings,  if  it  is  the  foot. 

IVeatment  of  the  fourth  period,  when  there  is  disorgani^ 
zation  of  the  inflamed  parts,  and  other  accidents. — ^I'he  fur- 
ther we  advance  in  the  different  periods  of  this  complaint,  the 
treatment  becomes  the  more  difficult  and  uncertain.  When 
chronic  inflammation  has  disorganised  the  white  tissues, — 
when  tho  ligaments,  tendons,  and  synovial  sheaths  are  al- 
ready converted  into  a  white  mass,  homogeneous  and 
lardaceo.us,  there  scarcely  remains  any  hope  either  of 
restoring  these  parts,  or  of  stopping  the  progress   of  this 


iatal  di^ofgaoiziitio&.  When  this  E^teration,  generally  known 
by  the  oame  <i(  white  swelling,  is  recent,  and  the  health  of 
the  person  good^  the  case  somatim.es  ends  favorably ;  but,  if  it 
isoflongstaodinganddeep  seated^with  lancinating  pains,  and 
particularly  if  the  patient  be  scrofulous*  all  attempts  at  cure 
are  useless :  we  can  opJy  palliate.  Many  means  have  been 
recommended  in  this  fourth  stage,  as  any  thing  which  has 
for  its  object  to  destroy  a  deep-seated  irritation  by  a  super- 
ficial one,  either  of  the  skin  or  subcutaneous  cellular  sub- 
stance*  stich  as  ammoniaQal  poultices,  spirUuous  linin^nt^, 
blisters,  setons,  moxas,.  cauteries,  &c.  When  these  means 
bave  succeeded,  and  there  no  longer  is  deep-seated  inflam- 
mation, and  no  disposition,  to  relapse,  even  undei:  these 
favorable  circumstances,  too  strong;  apdiications  have  repro- 
duced the  deep-seated  inflammation  by  the  extension  of 
the  aaperficial  ooe,  and  have  hastened  the  progress  of  a 
disorganization  which  had  'perhaps  been  stopped  in  its 
course.  Judge,,  then,  what  disorders  these  applications  must 
occasion  when  applied  to  parts  already  inflamed  and  the  seat 
of  the  white  swelling.  The  pain  speedily  becomes  insupport-* 
able,  swelling  and  beat  come  on;  sometimes  suppuration  in 
the  interior  of  the  joint,  with  hectic  fever,  &c.  till  death  closes 
the  scene.  We  have  seen  subjects  in  the  flawer  of  their  age, 
and  whose  general  health  did  not  appear  much  changed, 
perish  within  twenty  or  thirty  days  from  the  time  of  applyr 
mg  these  means.  One  must,  then,  never  lose  sight  of 
these  results,  and  dread  them,  still,  even  when  the  joint  ap- 
pears the  most  favorably  disposed  to  stand  without  injury 
the  use  of  moza,  setons,  blisters,  &c.,  since  the  inflammation 
eaused  by  these  means  may  e^^te^d  to  the  subjacent  tissues, 
and  there  bring  on  the  symptoms  which  have  only  been 
lulled. 

If,  then,  there  is  any  hope  of  cure,  it  is  more  prudent  and 
certain  to  employ  those  means  reopmmended  in  the  third 
period,  modifying  them  always  according  to  the  circum- 
stancea:  rest,  partial  bleedings  fVpjn  the  part,  emollient  and 
eahning  topical  applications,  and,  lastly,  gentle  reso^vents^ 
oiiebt  to  form  the  basU  of  the  treatment.  If  these  means 
wiB  not  do,  no  other  will;  the  disefuie  is  incurable,  and 
the  complaint  goes  on  from  bad  to  worse,  till  he  either  dies 
Of  submits  to  an  operation  by  which  the  affected  parts  are 
removed.  But  this  amputation  is  not  always  practicable, 
either  from  the  situation  of  the  complaint,  (as,  for  instance, 
when  seated  in  the  pelvic  articulation,  or  in  the  vertebral 
canal,)  and  also  from  various  circumstances,  which  may 
centra-indicate  its  employment.     It  may  then  be  useful  to 
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point  out  some  fundamental  rules  in  those  cases  where  we 
might  save  a  patient  by  sacrificing  a  part  for  the  presenration 
of  the  whole,  and  those  in  which  the  operation  would  only 
add  new  sufferings  without  the  chance  of  benefit.  Now, 
where  the  patient  has  had  his  constitution  generally  and  ex- 
tensively altered  before  the  local  accident  which  calls  for  the 
amputation^  it  would  not  only  be  useless  to  propose  amputa- 
tion, but  it  would  do  harm.  This  then  is  one  case  where  we 
should  not  amputate. 

When  the  patient  has  had  pretty  good  health  before  the 
accident,  and  chronic  suppuration,  with  sanious  absorp- 
tion which  usually  accompanies  it,  has  brought  on  a  consti- 
tutional derangement,  **  cacochymie^^  attended  with  dyspnoea, 
drjr  cough,  especially  when  the  patient  makes  a  deep  inspi- 
ration or  the  cnest  is -struck  upon,  colliquative. diarrhoea,  slow 
fever,  partial  night  sweats ; — amputation  under  these  circum- 
stances might  remove  the  £rst  cause  of  the  symptoms,  but 
will  not  destroy  the  effects  produced  on  the  respiratory  or 
digestive  organs.  These  are  not  capable  of  retrograding, 
because  they  depend  not  only  on  the  chronic  inflammation  of 
the  tissues  affected,  but  also  on  the  organic  lesions  produced 
in  these  tissues  by  prolonged  inflammation.  This  then  is 
another  case  unfit  for  amputation. 

When  there  is  a  decided  scrofulous  taint  in  the  constitu- 
tion, it  should  forbid  the  operation. 

When  a  patient  is  originaUy  of  a  sound  constitution,  and 
experiences  a  deep-seated  chronic  inflammation,  with  disor- 
ganization, in  one  of  the  principal  joints,  as  the  foot,  knee, 
wrist,  or  elbow,  in  consequence  of  a  local  accident,  such  as  a 
bruise,  a  wound,  or  a  sprain,  if  that  patient  is  nearly  free 
from  fever,  the  digestive  organs  in  good  order,  the  chest  sound, 
and  none  of  the  internal  viscera  are  affected,  even  although  he 
should  be  exceedingly  reduced  in  flesh  and  strength,  we  must 
not  despair;  for,  by  removing  the  affected  part,  we  remove  the 
focus  of  disease.  Thifi  then  is  a  ^^ase  in  which  amputation  is 
prudent  and  necessafy,  and  such  patients  vnll  recover  sooner 
from  amputation  than  those  where  ttiey  are  in  high  health 
when  the  operation  is  performed  \  for,  in  the  first  case,  the 
system  being  reduced  to  a  kind  of  languor  and  inertness  by 
its  losses  and  sufferings,  does  not  present  those  febrile  and 
inflammatory  reactions,  which  in  the  other  may  sometimes 
compromise  the  success  of  the  operation,  and  cause  a  fatal 
termination.* 

*  Heme  Medicate. 


403 


PATHOLOGY  OF  THE  BONES. 
A  Dissertation  an  •  tlie  Pathology  of  the  Bones,  with  illustrative 
Crises ;  among  others,  a  Case  of  the  Removal  of  carious  Ribs, 
By  William  A.   McDowell,  m.d.  of  Fincastle,  Virginia. 
(From  the  American  Medical  Recorder,) 

Thbbe  are  few  subjects  conaected  with  surgery,  or  I  believe  I 
might  say  with  the  healing  art,  of  the  same  importance,  that 
have  been  so  much  neglected  as  the  pathology  of  the  bones. 
Diseases  of  the  bones  are  the  most  frequent  in  surgery,  they 
are  the  most  tedious,  the  most  insidious,  and  the  most  loath« 
some :  such  considerations,  we  would  suppose,  should  render 
a  conrect  idea  of  their  pathology  matter  of  primar]^  import- 
ance. But  the  fact  is  otherwise :  though  various  disea^s  of 
those  important  supports  are  of  daily  occurrence  to  the  sur- 
geon, his  treatment  generally  consists  in  little  else  than 
naming  them,  and,  when  christened,  they  are  committed  to 
the  management  of  nature;  or,  on  many  occasions,  by  exter- 
nal emolbent  applications,  relaxation  or  disease  of  the  iavest- 
ing  soft  parts  is  added  to  the  original  malady. 

The  frequent  occurrence  of  diseased  bones  early  attracted 
my  attention  to  their  mana^nient :  on  consulting  a  variety  of 
works  with  a  view  tp  elicit  information,  I  met  with  such 
contrariety  of  opinions  with  regard  to.  the  causes,  progress, 
and  treatment  of  their  diseases,  tl^tl  was  left  unrequited 
and  bewildered. 

There  exists  so  great  a  diversity  eveaas  to  names  and  the 
distinctions  of  such  diseases,  that  the  practitioner  is  at  a  loss 
what  name  to  give  such  cases  as  occur  to  himself ;  nor  can  he, 
in  a  great  majority  of  them,  adopt  any  appellation  that  will 
not  be  in  opposition  to  some  high  authority;  but  his  comfort 
may  be,  that  he  is  countenanced  by  others  equally  imposing. 

Only  in  one  thing  can  any  general  accordance  be  disco- 
vered, which  is  to  leave  diseases  of  the  bones,  of  whatever 
denomination,  almost  exclusively  to  the  efforts  of  nature; 
wluch  sonietimes,  after  a  tedious  interval  of  loathsome  and 
occasionally  painful  endurance,  results  in  restoration;  but 
more  frequently  in  the  necessity  of  amputating  a  limb,  or  in 
death. 

The  unsatisfactory  result  of  my  researcl^es,  arising  from  the 
contra,riety  of  principles  and  the  inefficacy  of  treatment  on 
anjr  authorised  plan,  induced  me  to  investigate  4br  myself; 
which  investigation  determined  me  in  the  adoption  of  patbo- 
logical  principles,  and  a  mode  of  treatment,  which  I  believe  to 
be,  for  the  most  part,  peculiarly  my  own. 

It  is  with  reluctance,  and  not  without  great  diffidence  of 
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my  ability  to  illustrate  my  positions^  that  I  array  myself  in 
opposition  to  the  doctrines  of  the  respected  and  highly  au- 
tnoritative  names  of  Bell,  Boyer,  and  others;  but  the  higher 
the  authority  by  which  error  is  propagated,  the  more  e&tensive 
will  be  the  injury  we  may  expect  it  to  produce,  and  the  more 
imperative  is  the  duty  to  expose  it  on  detection. 

Urged  by  such  considerations,  I  am  induced  to  smbmit  to 
the  profession  the  principles  by  which  my  practice  is  governed 
in  the  management  of  diseased  bones,  with  several  inteiresting 
illustrative  oases.  The  plan  of  treatonent  alluded  to  is  f<»iBd- 
ed  ofn  the  beKef  that  the  vis  vit®  of  the  bones  is  genially 
inadequate,  unassisted,  to  relieve  them  from  diseases  tiiat 
have  destroyed  any  portion  of  their  structure;  and  that  tiie 
intetference  and  co-operation  of  the  surgeon  is  more  necessary 
in  these  diseases  than  almost,  any  others  that  occur. 

Besides  the  results  of  my  own  experience,  many  oases 
might  be  cited  frotfi  the  most  eminent  an thcdties  in  suppott 
of  my  views ;  particularly  Mr.  Hoy's  operations  on  the  bones 
of  the  leg,  for  a  disease  which  would  be  de»iomina/ted,  a^ccord* 
ing  to  the  nosology  of  Baron  Boyer,  **  internal  necrosis,*'  and 
according  to  Messrs.  John  Bell  and  Samuel  Cooper,  **  spina 
ventosa,''  but  which  Mr.  Hey,  jperhaps  wiUi  a  view  to  avoid 
collision  with  any  of  those  authorities,  has  introduced  as  a 
new  disease,  which  he  calls  '^abscess  of  the  tibia."  But 
none  of  these  cases  seem  to  have  led  Aeir  t^eporters  to  any 
more  correct  general  conclusions;  they  still  retained  thekt 
preconceptions  that  bones  possessed  the  capacity  of  separat- 
ing mortified  portions,  after  the  manner  and  with  the  facility 
of  muscular  parts,  withoat  duly  regarding  their  difSefenceof 
structure. 

Until  such  error  in  general  principles  is  correlated,  no  ex- 
tensive bene^t  can  be  derived  from  partictdat  oases;  fcr  cases, 
ndiiist  the  surgeon  yet  labouiss  •utekfler  erroneous  pathological 
views,  constitute  a  guide  to  him  only  on  the  recurrence  of  a 
disease,  a  facsimile  of  the  case  suoces^Ily  treated:  cases 
are  but  facts,  and  special  facts  are  so  limited,  that,  to  render 
them  of  eittensive  benefit  to  science,  they  must  be  constituted 
data  on  which  to  establish  correct  general  principles. 

Well  satisfied  that  the  pathological  views  of  our  most  oele-* 
brated  authors  on  diseases  of  the  bones  are  incorrect,  I  shall, 
an  the  succeeding  pages,  from  such  facts  as  have  ocourred  to 
myself,  and  from  sVLth  ais  I  bave  gleaned  from  others,  endea* 
v^our  to  deffnonstrate  su^h  gcatieral  methods  of  treating  those 
diseases  as  seems  to  me  to  constitute  an  improvement  in  this 
branch  of  surgery. 

In  my  detail  of  cases,  some  of  which  possess  nb  novelty 
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btitthe  patboJogical  views  on  which  they  were  conducted,  and 
which  they  are  swpposcd  to  substantiate,  as  much  brevity  as 
consists  with  a  correct  id^a  of  the  situation  «>f  the  patient  and 
the  nature  of  the  case  hasbeen  stridicd. 

PkyHohgg  and  pathology  of  the  ione34-^Vor  the  parti^ 
cialar  physiology  of  the  tones,  Uie  reader  is  referred  to  woiks 
on  ttmt  subject:  it  is  BuSxieat  fa^ieto  observe,  tha;t  all  tins 
bones  have,  like  the  soft  parts,  their  arteries,  veiaSy  aJbeom* 
bent)3,'and  nerves.  The  blood-vessels  dje^tined  for  the  nou- 
risbflQemt  of  the  external  iamdlae  »re  supplied  principally  from 
the  periosteum ;  those  destined  for  their  interior  struotave 
generally  enter  near  the  middle  of  the  long  bones,  and  are 
distributed  up  and  down  in  mintite  ramifications,  throughout 
tibeir  c^incelft  ordiploe. 

The  bon^  ate  end'ued  with  so  littb  feeling  that  they  are 
almoin  insensible  to  impressions,  Bven  of  burning  or  decay, 
esEoept  when  under  some  extraordinary  excitement,*  as  from 
cold,  &c.  as  is  familiarly  exemf^ified  m  carious  teeth.  Henoe 
a  %one  may  sometintes  be^utberiy  des^y^d  before  it  is  disco- 
vered to  be  idiseased*  In  the  ^oeceeding  observations,  to  keep 
clear  of  ilt4e&ied  distinctions,  2  sfaaUwGie  the  teim  necrosis 
fbr  dead  bone,  f roia  wfaatevier  cause  ^irising:;  distin^shing 
afiecftiocrs  ^  the  IfittieHae  from  lihose  of  the,  canceUi  by  tbe 
teiitts  eltemafand  intevnsd;  conceiving,  with  M114  Cooper  and 
other  good  authority,  that  caries  is>of  ^e  same  chaxacter- with 
necrosis,  and  tliat  it  is  necrosis  of  aumaller  paii»Dn'of  mbone^ 
(and  that  its  extension  thfoughoupt  the 'entive  bone  ^Donstitutes 
cennplete  neei^sis,)  thsit  t/etmi  will  coiply  so^nuch  when  here-* 
after  used.  ... 

Necrosis  proceeds  flrom  various  «can]sesy  ^sondtitotional  and 
casual.  When  arisitig  frcfloa  xsasuaity,  it  generally  proceeds 
either  from  denudation  of  1he  bone,  from  external  Ttolaoee^  or 
from  long  eena^inued  appUcaJti<»  of  odd,  intemroipting  the 
internal  stmcNnare.  Wh€n  the  pcniocltenm  is  W  violence  de* 
tadued  from  the  bone  itioTest^,  'a  clot  of  effused  blood  is 
interposed,  which,  if  mot  speedily  absorbed,  (which  itg«»e- 
rally  is>)  presently  brings  on  necrosis  or  caries  of  that  part  of 
the  bone  on  which  it  lies,  by  cutiiftg  ef  Hsrefuisite  supfiy 
of'bhod.  In  this,  let  it  be  tmderstood,  I  conooYve  a  marked 
difference  to  exist  between  the  pa&ology  of  thebones  and  <tf 

•  John  Bell  says,  '*  uo  paitis  are  equal  tt)  those  of  ^  bones  and  Joints  f 
bnt  fn  his  Princlptes-of  'Surgery  'be  sitttes  oi«e<<;a8e>'wfaieb,  on  good  da(U,  he 
cmicliiaes  4>ri|ittttted  in  an  iiijnry  inflicsieii  on  the  bone  ten  y^an  before  -dis«> 
ease  was  manifested;  dnringall  which  tune  it  had  {>sogressecl  with  little  or  ii» 
piMu*  On  dissection,  it  was  fonnd  much  bone  had  been  destroyed.  He  also 
reports  several  olther  cases,  less  remarkable,  but'to  the  same  porpbrt 
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ihe  soft  parts.  The  interruption  of  one  or  more  of  the  smaller 
vessels  conveying  blood  to  soft  parts*  or  even  of  very  large 
vessels,  is  easily  and  speedily  amended  by  dilatation  of  inos- 
culating vessels :  but  m  the  bones,  though  their  vessels  too 
have  their  inosculations,  yet  those  inosculating  vessels  cannot 
dilate  with  the  same  facility,  nor  to  such  extent,  owine  to  the 
unyielding  odibre  of  the  long  canals,  ^ough  which  tney  are 
transmitt^. 

Baron  Boyer  supposes  necrosis  from  violence  arises  only 
from  blows,  or  from  pressure  of  sufficient  force  to  depress 
.  some  of  the  lamellae,  or  otherwise  directly  injuring  the  tissue 
of  the  bone:  but  Mr.  John  Bell  states  many  well-authenti- 
cated cases  of  necrosis,  from  violence  so  slight  as  not  to 
interrupt  continaity  of  the  soft  parts ;  some  cases  even  arising 
from  forcibly  pulling  the  hair  of  the  head,  in  which  cases  we 
cannot  conceive  the  cause  adequate  to  have  produced  the 
effect  in  anv  other  way  than  by  interrupting  die  necessary 
supply  of  blood  to  the  bone  beneath. 

A  clot  of  blood,  remaining  a  length  of  time,  produces  ne- 
crosis of  a  scale  of  the  lamelisB  on  which  it  lay,  which  excites 
the  surrounding  structure  to  the  formation  of  pus,  as  a  me- 
dium of  separation  between  the  Uving  uid  the  dead  bone ;  or 
the  clot  of  itself,  producing  irritation  foreign  to  the  nature  of 
the  part,  may  excite  to  the  formation  of  pus.  This  fluid 
accumulating,  either  bursts  through  the  periosteum  and  in- 
teguments, and  is  discharged,  or  encountering  a  firm  resist- 
ance from  the  periosteum,  (which  is  often  the  case,)  attains 
the  necessary  space  for  its  increased  bulk,  by  extending  the 
separation  between  the  bone  and  its  periosteum,  sometimes 
entirely  denuding  it,  and  tiius  effecting  its  complete  necrosis. 
This  is  what  I  would  term  external  necrosis,  and,  unless  the 
pus  is  evacuated  and  allowed  a  free  vent,  it  becomes  the  cause 
of  the  extension  of  the.  disease  from  bone  to  bone,  until  some- 
times many  bones  are  affected,  as  in  the  following  case: 

I  visited  James  Summerfield,  of  Newcastle,  aged  twenty-three, 
in  autumn  1822,  afflicted  with  what  he  termed  white  swelling.  He 
believed  the  disease  to  have  originated  from  a  scufBle,  in  which  his 
thigh  had  been  hurt,  two  years  before.  In  addition  to  a  very 
small  sinus,  four  or  five  inches  above  the  knee,  an  abscess  was 
pointing  in  the  groin,  which  I  opened.  After  evacuating  the  pus, 
iniected  fluids  readily  passed  from  one  opening  to  the  other;  the 
whole  femoris  appeared  to  be  denuded.  This  was  the  first  case 
of  the  kind  of  importance  that  had  occurred  in  my  practice ;  con- 
ceiving it  a  hopeless  one,  I  ordered  the  best  authorised  treatment. 
He  lived  upwards  of  two  years  afterwards. 

No  callus  was  deposited,  nor  was  there  any  tendency  to  amend- 
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ment  discovered  during  that  time.  Before  he  died,  Buppnration 
had  extended  to  the  foot,  and  a  sinus  had  formed  over  the  poste- 
rior spinal  process  of  the  os  ilium. 

As  external  necrosis  is  of  most  frequent  occurrence,  and 
consequently  most  important  to  be  well  understood,  we  will 
first  take  a  view  of  the  changes  the  appearance  of  the  bone 
undergoes,  and  the  requisite  treatment  adapted  to  the  changes 
of  this  particular  form  of  the  disease. 

"  The  colour  of  a  living  bone/'  says  Fallopius,  *'  is  white, 
delicately  tinged  with  red ;  that  of  a  dead  bone,  unmixed 
white;  that  of  a  putrid  or  carious  boiie,  livid  or  black." 
Living  bone  is  also  distinguished  from  dead,  by  freely  bleed- 
ing when  scraped,  and,  where  only  a  small  plate  of  lamellse 
is  carious,  the  sound  bone  around  the  plate  is  slightly  ele- 
vated or  swelled,  and  bleeds  particularly  free ;  easily  marking 
the  line  of  distinction. 

When,  from  denudation,  the  external  lamellae  of  a  bone  is 
found  necrosing,  and  we  have  reason  to  believe  its  internal 
structure  is  sounds  we  should  use  every  effort  to  reanimate, 
or  resuscitate  (if  I  may  use  the  phrase,)  the  necrosing 
portion. 

1st.  By  making  a-free  incision  through  the  integuments  at 
the  most  depending  part  to  which  pus  has  attained,  and  an- 
other at  the  upper,  or  at  that  part  on  which  the  injury  was 
inflicted,  with  a  view  to  discharge  the  pus,  and  stop  the  ex- 
tension of  the  disease. 

2d.  By  exciting  the  exterior  of  the  bone  and  the  interior 
of  the  periosteum,  by  stimulating  washes;  by  passing  setons^ 
when  the  parts  will  admit  it,  from  a  superior  to  an  inferior 
opening,  along  tho  bone;  and  by  compression  from  without 
with  a  roller,  or  with  the  laced  stocking. 

The  beneficial  effects  of  this  plan  were  strikingly  exhibited 
an  the  following  case : 

Tom,  a  negro  boy,  the  property  of  Mrs.  Rowland,  aged  ten 
years,  jumping  from  the  top  of  a  fence,  fell,  and  struck  the  tibia 
against  a  rail  that  lay  on  the  ground.  A  small  tumor  arose,  which 
at  the  time  was  but  little  regarded.  About  fourteen  days  after- 
wards, general  swelling  of  the  leg  commenced,  attended  with 
severe  pain:  the  swelling  soon  became  most  where  the  original 
injury  was  inflicted,  at  which  point  his  attending  physician.  Dr. 
S.  O.  Caruthers,  made  a  small  opening  with  a  lancet,  from  which 
there  was  a  free  discharge  of  pus.  But  the  swelling  below  still 
extended  towards  the  foot,  and  he  daily  grew  worse.  Hectic 
fever  supervened,  with  colliquative  sweats  and  diarrhoea.  Those 
symptoms  were  combated  with  the  ordinary  remedies  :  neverthe- 
less, his  danger  became  so  eminent^  that  I  was  called  in  to  ampu* 
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tate  tbe  lag^  and  visited  hint  witk  tbat  view  on  the  S2d  NoTeiniber, 
182^.  On  enlarging  tbe  snuill  issue  already  made  between  the 
tibia  and  tibialis  anticus,  to  a  siae  that  admitted  the  iatroductioo 
of  the  finger^  both  the  tibia  and  fibab  were  found  denuded  as  far 
as  they  could  be  examinedt  and  appeared  dead»  exhibiting  the 
white  graveyard  appearance.  In  conference  with  Dr.  C,  on  re- 
presenting the  success  of  ray  restorative  endeavours  in  cases  I 
conceived  to  have  been  of  similar  character,  we  concluded  to  delay 
amputation,  and  make  a  trial  of  the  kind*  With  such  views,  a 
large  knitting  needle  (having  no  probe  of  sufficient  length,)  was 
introduced  at  the  opening  above  named,  and  passed  down  along 
the  naked  tibia,  passing  between  the  two  bones,  and  was  cut  out 
posterior  to  them,  between  the  matteolus  externus  and  the  tendo 
AebilHs;  believing  this  to  be  tbe  most  depending  situaXion  to 
which  pus  had  arrived.  A  stout  skein  of  thread  was  passed  fcom 
one  of>eiriog  to  the  other,  and  the  roller  wa$  applied  from  the  toes 
to  the  knee.  I  never  visited  him  afterwards,,  but  waa  informed  by 
Dr«C.  that  the  fever  and  constitutional  aymptoma,  after  this 
operation^  quickly  yielded  to  the  same  remedies  they  had  baffled 
before,  and  that  bis  recovery  was  rapid  and  complete. 

By  tbose  means  much  may  be  don^«.  if  resorted  to  in  timei 
nor  should  such  treatment  be  omitted  within  any  given  time« 
unless  the  bone  were  foiund  livid  or  black;  in  which  event, 
the  dead  bone  should  be  removed^  or  the  limb  amputated : 
bat  the  former  I  should  generaUy  prefer,  rven  if  it  were  the 
whale  femoriSf^  for  then  nothing  snort  of  amputatioo  at  the 
hip  could  be  substituted.  Here  my  conclusions  may  be 
deemed  hasty^  inaamuch  as  the  fact  is  well  establishect  that 
pucb  dead  boiies  have  actuallv  been  found  inclosed  in  newly 
generated  callusu.  Sudi  pathologieal  information  I  deem 
aevviceaUeonly  aa  affordip^  the  assumnoe  that  a  speedy  re- 
newal of  displaced  hone,  in  a  ycrung  subject  of  good  consti- 
ilmtion,  may  confidently  be  speeded  if  unimpeded,  which 
should  admonish  the  surgeon  that,  in  aid  of  natme,  he 
should  endeavour  to  remove  all  obstacles  and  impediments  to 
her  process.. 

Kowhere  have  I  ever  met  with  the  history  of  the  life,  or 
cause  of  the  death,  of  any  cme  in  whom  sucn  phenomena  as 
inclosed  bones  hare  been  discovered :  hence  my  conclusion  is, 
that  those  bones  probably  introduced  their  natural  proprietors 
into  the  dissecting  room.  If  so,  the  fact  affords  but  an  indif- 
ferent reason  for  the  surgeon  leaving  them  unmolested. 

CikSE.— Virginia  Harvey  was,  in  the  month  of  February  1816, 
at  two  years  of  age,  through  carelessness  of  her  nurse,  in  her 
mother's  absence,  very  much  exposed  to  cold:  the  succeeding  day 
she  was  unable  to  walk,  complained  very  much  of  pain  in  the 
right  leg,  which  was  at  first  unattended  with  swelling  or  discolo- 
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.tntiomi  btsrt  In  «bo«t  three  Weeks  it  twelled^  poiniecl^  and  wes 
opeoed  about  fenidleg»  and  pus  wai  discharged,  with  some  relief 
from  pain,  but  with  no  other  amendmeQt.  About  six  months  after 
this,  hectic  symptoms  becoming  urgent,  a  consultation  of  physicians 
was  called :  an  incision  Was  made,  exposing  the  bone  from  within 
about  &n  inch  of  the  head  of  the  tibia,  to  within  the  same  distance 
of  the  ankle-joint.  The  bone  was  denuded  and  black.  The  free 
evacuation  of  pus  from  this  incision  mitigated  the  hectic,  and  for 
a  time  relieved  constitutional  symptoms;  but  this  black  bone, 
dead  atid  detached  as  it  was  from  its  periosteum,  though  as  fa- 
Ireign  to  the  surrounding  parts  as  is  the  dead  to  the  living,  was,  id 
conformity  with  the  precepts  of  the  best  surgical  authorities,  left 
in  its  place,  where  it  remained  nearly  six  months  longer,  in  which 
time  it  exfoliated,  plate  by  plate,  near  the  ankle^  until  the  lower 
end  Was  released,  and  projected  through  th6  integuments.  In 
this  situation  it  remained  some  time  longer,  and  was  cautioiiUly 
moved  a  little  every  day  by  her  attending  physician.  During 
all  this  time  deep-seated  abscesses,  some  of  them  ver^  large,  one 
after  another,  arose  on  different  parts  of  her  body,  inducing  the 
apprehension  that  the  bones  generally  were  diseased.  Her  phy* 
sician  at  last  discovered  that  callus  was  forming  behind  this  bl^ick 
bone,  and  that  it  was  giving  the  new  bone  a  misshape,  pulled  it 
out,  and  found  that  an  entire  new  bone  had  formed  behind  it, 
y/thkih  Was  much  bent  backwards  a  little  heloHr  the  knee,  from 
|>l'essure  by  the  upper  head  of  the  old  tibia*  Thirteen  days  aftet 
the  removal  of  this  dead  bone,  the  leg  had  completelv  healed^ 
together  with  every  abscess  upon  her  body;  and,  by  the  entire 
relief  from  hectic,  which  was  removed  with  the  bone,  her  strength 
had  so  much  increased,  that  the  little  creature  could  not  be  pre- 
vented walkine  often  around  the  room,  aiding  and  supporting 
herself  by  holding  to  the  furniture,  whioh  premature  pressure  in« 
creased  the  bend  the  new  bone  had  already  suffered,  and  caused  a 
shortening  of  the  leg  of  an  inch  and  a  half  Or  two  inches :  the  leg 
is,  in  other  respects,  equal  to  the  other  one ;  her  constitution  and 
general  health,  from  that  to  the  present  time,  has  appeared  as  good 
as  common. 

The  above  case  ie  given  as  related  to  me  by  the  attending 
pbyBician,  Dr.  Patterson,  dnd  by  Miss  Harvey's  mother  from 
memory;  no  notes  having  been  taken  of  her  case  at  the  time 
of  attendance.  Dr,  P.  does  not  recollect  with  sufficient  dis- 
tinctness to  determine  v^hether  this  was  a  case  of  external  or 
internal  necrosis. 

If  the  exterior  of  a  diseased  bone  i^  discovered  to  be  black 
6nly  in  parts,  every  effort  should  fee  made  to  reanimate  so 
much  of  it  as  is  not  too  decidedly  carious,  even  thougn  Xho, 
whole  bone  be  denuded.     If  in  any  encouraging  degree  suc^ 
cessful,  so  soon  as  the  lines  of  distinction  could  be  designated, 
the  carious  portions  should  be  forcibly  detached,   without 

Ni'.  351  .—No.  23,  New  Seriu.  ^  ^ 
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wasting  any  time  awaiting  the  dubious  process  of  exfoliation ; 
for,  if  exfoliation  is  desirable  and  useful,  it  is  as  useful  if 
effected  as  if  awaited  by  the  surgeon. 

GAS£.-*Matilda,  a  mulatto  woman,  the  property  of  General 
J.  Preston,  aged  twenty-five,  was  visited  26th  December,  1823: 
she  bad  a  deep-seated  swelling,  and  pain  below  the  middle  poste- 
rior part  of  the  thigh,  which  had  been  of  several  weeks'  duration. 
Discutient  liniments,  blisters,  mercurial  plasters,  and  poultices, 
were  applied  without  efiect.  On  the  2d  January,  1824,  a  free 
incision  was  made,  and  about  a  pint  of  pus  discharged  from  a 
situation  much  deeper  than  external  examination  had  led  me  to 
expect:  the  bone  was  denuded,  as  far  as  I  could  examine  it  up 
and  down,  to  the  extent  of  eight  or  nine  inches ;  the  opening  was 
sustained  by  tents,  and  a  roller  was  applied  from  the  toes  to  the 
hip ;  at  each  dressing,  tincture  of  myrrh  was  freely  injected.  By 
the  1st  of  March,  amendment  was  such  that  only  a  small  denuda- 
tion of  bone  remained,  not  exceeding  an  inch.  On  the  2d  of 
April,  a  carious  plate  was  forcibly  detached ;  eight  or  ten  days 
afterwards,  on  examination,  the  bone  could  not  be  reached  with 
the  probe;  and,  on  the  18th  April,  she  was  discharged  cured. 

No  satisfactory  account  could  be  given  of  the  origin  of  disease 
in  this  case. 

The  following  case  is  introduced  to  exemplify  the  extreme 
tardiness  and  uncertainty  of  nature's  process  to  exfoliate 
necrosing  bone. 

Bill,  a  negro  man,  the  property  of  Mr.  S.  Kennedy,  suffered  a 
compound  fracture  of  the  femoris  when  a  boy,  from  Vie  falling  of 
a  tree  upon  him.  Reunion  of  the  bone  was  tedious,  and,  after  it 
was  completed,  the  opening  through  the  integuments  continued, 
and  became  fistulous.  On  the  9th  June,  1821,  I  was  called  to 
examine  him,  (eight  years  after  he  had  received  the  fracture.) 
The  issue  was  situated  about  six  inches  below  the  trochanter 
major,  through  which  the  probe  readily  reached  rough  naked 
bone;  the  muscles  of  the  thigh  and  leg  of  the  diseased  limb  were 
flaccid  and  shrivelled,  and  the  limb  was  but  little  more  than  half 
the  size  of  the  other.  His  general  health  was  such  that  he  could 
endure  no  fatigue,  and  caused  him  to  pass  most  of  his  time  in  a 
recumbent  posture. 

By  the  advice  and  with  the  co-operation  of  Drs.  Patterson  and 
Madison,  such  an  incision  was  made  as  admitted  free  examination 
of  the  bone.  A  caries  was  discovered  about  an  inch  in  diameter, 
rough  and  black;  it  was  surrounded  and  tightly  embraced  by  the 
edges  of  the  sound  bone,  which  seemed  disposed  to  close  over  it, 
resembling  the  appearance  sometimes  remarked  in  a  tree,  the 
recent  growths  of  which  are  in  the  act  of  closing  over  a  canker  it 
has  sustained  from  partial  decortication,  or  from  the  removal  of  a 
chip. 

This  black  scale,  more  than  a  quarter  of  an  inch  in  thickness, 
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and  stin  very  fimiy  was  broken  up  from  its  place,  and  removed. 
The  sinus  healed  in  a  few  weeks;  the  boy  regained  his  general 
health;  and  the  diseased  limb,  in  the  course  of  a  few  months,  re- 
covered the  healthful  appearance  and  the  full  size  of  its  fellow. 

I  am  well  satisfied,  from  observation  and  research,  that  ca- 
rious lamellae,  left  to  nature,  are  more  prone  to  reduplicate 
than  to  exfoliate.  The  very  efforts  of  nature  for  self-preser- 
vation in  those  cases,  when  inadequate  to  the  purpose,  expe- 
dites the  devastation;  for  bones  are  not  so  prone  to  decompo- 
sition through  mere  loss  of  vitality. 

They  moulder  iu  burial-grounds  for  centuries  without  as- 
suming the  black  colour  they  so  very  soon  acquire  in  necrosis. 
Their  mert  durability  has  rendered  them  the  only  memorials 
of  generations  of  men  and  animals  swept  from  the  face  of  the 
earth  time  out  of  mind. 

To  what,  then,  are  we  to  ascribe  their  rapid  decomposition 
in  necrosis?  To  nought,  I  conceive,  but  the  abortive  efforts 
of  nature's  process  in  the  adjacent  sound  structure  to  effect  a 
release  from  an  tmnatural  connexion  with  the  dead.  The 
inflammation  and  softening,  preparatory  to  the  formation  of 
pus  as  a  medium  of  separation,  expedites  the  extension  of 
necrosis;  those  softened  and  inflamed  parts,  irritated  until 
exhausted  by  the  protracted  contact  of  an  immovable  caries, 
and  enveloped  in  eroding  pus,*  grown  acrid  from  age,  are  at 
last  found  necrosing  in  their  turn.  Hence  the  difficulty  of 
arresting  the  progress  of  caries.  If  the  process  of  exfoliation 
is  depended  upon,  by  the  time  the  first  scale  is  exfoliated, 
.that  part  of  the  bone  from  which  it  has  detached  has  been 
•destroyed  by  its  own  over*action  and  over*excitement,  and 
constitutes  another  subject  for  the  same  process. 

The  fact  is  familiar  that,  if  a  tooth  becomes  affected  with  a 
<;arious  speck,  if  the  caries  is  uninterrupted,  it  extends  to  the 

•  Whether  erosion  is  evrr  produced  by  pns,  I  am  aware  is  a  controverted 
question;  bat,  bland  and  emollient  as  it  is  on  its  recent  formation,  I  was  sa- 
tiafied,  by  the  foUowiag  case,  that  it  sometimes  becomes  acrid  or  eroding  on 
coufinement  after  its  formation. 

John  Douglas,  Esq.  near  Pattonsbnrg,  struck  a  man  in  the  month,  and  cat 
his  knnckle  on  a  tooth  down  to  the  bone :  the*  cat  healed,  but  soon  after- 
wards the  finger  swelled,  and,  through  mismanagement  of  a  woman  famed 
for  caring  swellings,  it  in  a  few  months  extended  to  the  elbow,  and  the  arm 
had  to  be  amputated.  I  was  invited  by  Dr.  Patterson  to  assist  huu  in  the 
amputation.  Examination  after  its  removal  discovered  the  anterior  muscles 
of  the  forearm  to  have  been  completely  destroyed:  the  skin  contained  the  pas 
like  a  sac;  the  radius  and  nlna  were  entirely  denuded,  and  of  the  dead  white 
Goloar;  the  bones  of  the  originally  injured  tinger  were  livid. 

I  suppose  those  mnscles  to  have  been  acted  upon  by  the  pus,  for  I  cannot 
well  imagine  that  the  absorbents  retained  vital  power  enough  to  have  effected 
tlieir  removal,  when  the  organization  of  all  the  rest  of  the  stracture  of  the  arm 
was  destroyed. 
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destfiictian  of  tli«  entire  tooth ;  and  ure  tre  abo  fBunitiar  with 
the  fact  that,  if  the  speck  is  removed,  the  further  progress  of 
decay  is  arrested;  hut  Ais  is  all  so  famiUar  that  we  forget  a 
tooth  is  bone. 

1  have  myself  seeq  the  caries  of  a  tooth  exteodad  to  the 
alveolar  process. 

lit  November,  1826,  I  taw  a  negfo  woman,  the  property  of 
Mr.  J.  Thompson,  who  bad  a  fistulous  opefiin^  limn  tke  lower 
jaw,  opposite  the  root  of  the  lar^st  grinder.  Finding  this  tooth 
decayed,  I  extracted  it :  a  cwoua  portion  of  the  alveolar  process 
adhered  to  its  outer  root,  to  the  extremity  of  which  the  tooth  was 
decayed.  The  probe  now  passed  through  the  fistulous  opeiung 
into  the  mouth. 

This  opening  had  been  qf  more  than  twelve  months*  standin^> 
but  healed  in  a  few  weeks  after  the  extraction  of  tU^  tooth« 
(To  be  continoed.] 
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FEVER, 
Cases  ofFever^  treated  at  the  Ikfirmai^v  or  PaiLADEtPHiA. 

Thb  following  cases  will  sen^e  to  illus^te  the  pra^ti^  of  o«^ 
transatlantic  brethren  in  feyer. 

Case  L^Moses  Howard,  (blsek,)  aged  twoaty^three  years,  was 
admitted  into  the  Almshouse  Infirmary,  on  the  evening  of  ^  34th 
of  September,  1826L  He  had  been  ill  about  thrae  weeks.  While 
at  work  at  his  trade^  that  of  a  blachsmilby  he  felt  ovetcome  with 
heat,  and  in  this  state  he  swa)lowe4.  a  p^tatoe,  which  eaua^  im- 
mediate sickness  of  the  stomach ,  F^eliifig  .thirs^>  h^  took  a  drin|p 
of  water,  which  was  soon  followed  by  puking,  and  he  threw  up 
what  he  had  eaten  at  dinner.  After  vomiting  he  felt  better*  At 
dark  he  was  worse,  and  had  nausea.  He  rested  tolerably  well 
through  the  night.  After  tiiis  he  was  attacked  with  rigors  every 
day,  followed  by  fever,  which  set  in  at  noon  and  continued  through 
the  afternoon  and  night.  Towards  moruing  there  was  a  remission 
of  the  febrile  paroxysm.  For  the  last  three  days  his  fever  had 
been  continued,  and  was  attended  with  delirium. 

The  symptoms  on  admission  were — ^pulse  quick,  without  ten- 
sion; skm  hot  and  dry;  tongue  foul,  covered  with  a  brown  crust, 
except  at  the  edges,  dry,  and  rather  contracted;  lips  dry,  scaly; 
teeth  fuliginous ;  eyes  heavy,  the  upper  half  of  the  ball  more  in* 
jected  than  the  inferior  portion,  suffused  with  tears.  He  has  no 
appetite  whatever ;  there  is  tension  of  the  abdominal  parietes ; 
complains  of  pain  in  the  abdomen,  increased  by  pressure  over 
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*liiio9i  ffrary  f«M  of  it»    HU  b^ad  it  ffifivf«l»  and  attended  with 

delirium. 

2£tb.— This  moroing  I  find  bim  about  tba  Aame  as  last  eveinng. 
fie  dressed  himself|  aim  was  anxious  to  go  down  stairs ;  his  bands 
are  cold;  he  picks  at  the  bedclothes^  and  has  slight  subsultusten- 
dinnm.  I  did  not  disturb  bim  during  the  nighty  but  commenced 
the  treatment  this  morning  as  follows,  viz.: 

A  Ulster  tt>  he  ftppHe4  id  tite  #celpat  and  bseli  of  tfie  nfrk  $  b«wefe 
^  be  rtaQwiM  by  limple  ^jecti4>a«;  f6^t  tab^  b»tlied  io  wqii-r.  %»  ho« 
94  can  be  endured*  Diet  to  oonawt  oi*  prepamion^  of  ss^o-,  drioH  tf 
consist  of  barley  water^  acidalated. 

About  eleven  oVIock^  Dr.  Jackson  saw  the  patient.  At  this 
time  the  eyeballs  were  highly  injected  and  rolled  upwards »  skin 
cold;  pulse  small  and  frequent;  stupor. 

In  addition  to  t!ie  treatment,  foirr  cops  were  directed  to  the  head, — 
two  of  wbieh  were  to  be  dry»  and  two  with  leariOcaiioDS  i  also  twelve 
l^eohes  to  the  fpiga»triiini)  followed  hy  warm  foni^ntatious  \q  ibetkbdo- 
men*  and  frictipii^  of  tcrebintbinate  decoction  of  Cantbaiides  to  the  ex- 
treimt|ed«— tite  leeehcs  were  applied  in  the  evening.-— BJaiikets  wrnug 
Ditt  of  bet  water  to  bit  kcg9. 

96th. -^Verr  much  impFO<ved.  His  strength  has  increased.  There 
isreaotian  with  more  heat  of  the  skin)  a  &ttdr  pulse;  no  subsuU 
tus  teodiiiiim;  eyes  kss  iBJeeted,  and  not  turned  upwards. 
1^8tb.-^Better. 

Treatment  consjats  In  freqaeQt  application  of  blankets  wrmig  out  of  hot 
water  to  his  extremities.  To  have  today  a  simple  injection  and  a  dose  of 
Cantor-oil.  Ilie  warm  fbmentation  to  the  sbdomen  to  be  continued. 
Ii^eetions  of  cold  flaxseed  muciilage* 

S9th.— ImpfOTingTCpy  fast:  the  heat  of  hi*  skin  is  nearly  natn- 
?al ;  tongue  becoming  moist. 

Diet  today  to  b«f  e  tbfii  addition  .«f  chkkan  w«t?r. 

30th.—Impro^Bg. 

Tbowtrm  fomenlatioaa  we  altfl  contniiied  to  tbe  cbdonep.  Bowvb 
kept  open  hy  simple^  u||ec.tioQ»  of  di^xseed  t^a. 

October  l4t.-^$tiU  impr^ipg;  tong^te.woariy  c^ewi;  pulse  re- 
gular; strength  increasing. 

2d«^^Sitting  up  this  mornings  but  is  ordered  to  bed,  as  he  is 
not  considered  sufficiently  recovered  to  bear  exertion. 
Diet-^HK>upy  gmel,  &c. 

Evening. — ^Complains  that  bis  bowels  are  confined*    Ordered  a 
simple  injection  to  remove  this, 
3d. — Sitting  up  at  times ;  complains  yet  of  debility. 

Diet— soQp,  bread,  gracJ,  &c. ;  drink ,  barley  water.— Directed  him  to 
drink  of  the  following  tonic  deeoctiou :  R.  Pnlv.  Cincbon.  opt.  ^.{ 
Kad-Co|omb.5ij,;  Cortes  Anraut.  Sj.j  Ctortex  Cinnamon.  3ss.  Add  to 
a  quart  of  boiling;  water;  reduce  by  siinmoring  to  three  half-pints. 

Ttb.'— Walking  about;  fairly  convalescent.^ 

23d« — This  patient  has  rather  a  slow  convalescence.  This  l)jr, 
Jackson  ascribes  to  too  great  an  indulgence  in  eating  meat,  &c*; 
he  therefore  orders  him  to  have  nothing  but  barley  water  fgi 
twenty-four  hours.    To  take  also  Jss.  01.  Riclni*. 


414  HOSPITAL   BBPORTS. 

NoTMnber  4th.— CooTalescence  proceeded  rapidly  under  a  mor^ 
restricted  regimen.    Discharged  cured. 

Observations. — ^This  case,  at  the  time  it  was  presented  to 
our  notice,  offered  a  train  of  formidable  syinptoms.    I  re^ 
marked  to  the  clinical  class  at  the  time,  that  it  had  been  cus- 
tomary to  combat  the  condition  of  the  system,  which  was  one 
of  ^at  prostration,  with  tonics  and  stimulants,  freely  ad- 
ministered.    But  this  practice  in- the  Almshouse  having  so 
frequently  failed  to  accomplish  the  ends  that  had  been  looked 
for,  I  was  discouraged  in  attempting  it  in  the  case  then  be- 
fore us.     The  state  of  the  inteltectuar faculties,  the  injected 
condition  of  the  eye  and  its  tendency  to  be  constantly  rolling 
upwards,  with  the  convulsive  twitchings  of  the  muscles,  were 
complete  evidence  to  my  mind  that  the  meninges  of  the  brain 
were  the  seat  of  considerable  irritation :  the  dry,  .brown, 
parched  tongue,  the  extreme  sensibility  of  the  epigastrium, 
the  nausea  that  had  early  existed,  were  equal  indications  that 
the  intermittent  irritation  had  become  fixed,  and  we  bad  now 
a  gastritis  of  no  slight  intensity  to  contend  with.    The  pro- 
stration was,  then,  the  consequence  of  this  condition  of  the 
brain  and  stomach,  by  which,  in  the  first  place,  the  nervous 
functions  were  in  a  state  of  lesion,  and  were  maintained  in 
that  state  by  the  sympathetic  irritation  directed  on  the  brain 
from  the  stomach ;  and,  in  the  second  place,  the  concentra- 
tion of  irritation  in  the  stomach  and  small  intestines,  consti- 
tuting them  a  focus  of  the  vital  energies  and  the  circulating 
fluids,  at  the  expense  of  other  organs,  was  the  immediate 
cause  of  the  diminished  actions  ana  enfeebled  functions  of 
the  skin,  of  the  central  organ  of  the  circulation,  and  of  the 
pulmonary  system.    From  this  view  the  indication  was  to 
diminish  the  excess  of  irritation  in  the  brain  and  stomach, 
and  operate  a  revulsion  on  the  surface.     Notwithstanding  the 
degree  of  prostration  and  apparent  debility,  I  would  therefore 
venture  on  a  direct  but  moderate  local  depletion,  to  act  on 
the  two  points,  the  seats  of  the  irritation ;  to  allay  that  of  the 
stomach  by  cooling  and  demulcent  drinks;  while  the  skin  was 
excited  by  means  of  moist  heat,  by  enveloping  the  half  of 
the  body  m  blankets  wrung  out  of  water  as  hot  as  could  be 
borne,  and  renewed  night  and  day  as  soon  as  they  began  to 
cool.   This  mode  of  stimulating  the  skin,  when  it  is  intended 
to  produce  a  revulsion  from  the  brain,  I  prefer  to  sinapisms 
or  blisters,  when  cerebral  or  meningeal  inflammation  exists, 
as  pain  is  a  direct  and  energetic  stimulus  of  the  brain  and 
almost  every  organ,  and  often  aggravates,  and  even  excites, 
inflammations  in  the  brain,  stomach,  8cc.    The  result  of  the 
treatment  was  highly  gratifying,  especially  from  the  rapidity 
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with  which  the  very  formidable  symptoms  disappeared.  It 
is  to  be  remarked  that  the  convalescence  was  retarded  by  the 
full  diet-allowed,  in  the  expectation  of  conferring  strength. 

Case  II. — Ann  Riggins,  a^  thirty,  fair  complexion,  delicate 
frame,  sober  habits,  admitted  mto  the  Almshouse,  February  12th, 
1826.  She  had  been  sick  upwards  of  three  weeks,  and  was  a  pa- 
tient of  one  of  the  Dispensaries.  After  exposure  to  wet  and  cold, 
she  had  been  seized  with  pains  in  the  back,  head,  and  extremities: 
fever  succeeded,  and  which  had  continued  until  her  entrance 
into  the  house.  According  to  her  statement,  she  had  taken  dur. 
ing  her  treatment  four  emetics,  a  number  of  powerful  purgatives, 
and  nitre  powders.  A  large  blister  had  been  applied  over  the 
epigastrium,  showing  that  gastric  symptoms  had  existed,  and  her 
extremities  were  also  blistered. 

At  her  admission  into  the  ward  at  twelve  o'clock  m.  she  pre- 
sented the  following  symptoms:  skin  dry  and  husky,  eyes  injected, 
cheeks  flushed;  tongue  dry,  hard,  cracked,  pointed,  brown,  and 
crusted ;  bowels  costive ;  extremities  cold ;  pulse  scarcely  percep* 
tible;  breathing  short  and  difficult ;  stupor  amounting  almost  to 
insensibility;  great  distress  evinced  by  pressing  the  epigastrium. 
The  lower  half  of  the  body  was  immediately  wrapped  in  blankets 
wrung  oat  of  warm  water;  a  common  house  injection  was  ordered.   Aci- 
dulated barley  water  for  driok. 

Evening.— Skin  more  natural  in  temperature  and  feeling;  pulse 
more  developed ;  coma  continues. 

Cops  to  be  applied  to  temples  and  back  of  neck.  Cold  to  head.  Warm 
fomentations  to  lower  estremilies  to  be  continued  duriog  the  nights- 
Same  drink. 

.  13th.— Is  much  better:  stupor  relieved;  converses  freely,  and 
gave  the  history  of  her  disease  and  previous  treatment*  Complains 
of  no  pain  except  when  she  coughs ;  no  pain  in  head ;  eyes  less 
injected,  and  face  not  as  much  flushed:  tongue  becoming  moist, 
but  is  furred;  feet  warm;  pulse  full  and  soft;  bowels  freely  opened 
by  injection.  Continue  treatment. — Five  p.m.,  slight  increase  of 
fever,  with  some  difficulty  of  breathing ;  bowels  not  moved  since 
morning.  Injection  given  amine  p.m.:  fever  soon  after  subsided. 
14th. — Improving.  Fomentations  omitted. 
15th. — Has  return  of  pain  in  head;  eyes -more  injected; 
tongue  brown  and  dry;  pulse  feeble;  bowels  not  opened. 

The  warm  fomentations  to  be  renewed,  and  an  enema  to  be  adminis- 
tered. 

Nine  p.m.— Pain  in  the  head  removed;  tongue  moist;  no  fever. 
16th. — Her  feelings  are  better;  a  disposition  to  coma  exists; 
the  eyes  are  injected^  and,  when  sleeping,  they  roll  upwards  under' 
the  lids  half  closed. 

Fifty  leeches  behind  the  ears;  and  an  irritating  revulsive  injection  of 
Infusion  of  Jalap  5J*  Senna  g^j.  Water  ttj^ 

Evening.— Bowels  opened  three  times  by  injection,  stools  natu- 
ral colour.    Head  very  little  relieved ;  tongue  moist,  but  furred. 
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Siotf&Mni  to  tnklfis  tmd  kmwAmkvtmio  he  eontimltd)  hiitto  bt re- 
movf  d  from  the  head ;  and  cold  constantly  applied  durinip  the  tiigkU 

17tb.«-Much  better:  no  diapositioii  to  drowsiness ;  ejes  clear; 
no  pain  in  head;  tongue  farred,  but  white  and  moist. 
Ordared  jM»CMtorM>ii.    Saga  far  diet. 

18th. — ^Continnes  mending^.  Bowels  opened  by  otl;  tongue 
moist,  fur  cleaning  off;  no  pain  in  epigastrium  or  abdomen;  pulse 
and  skin  natural. 

19th.--^Entered  into  couTalescence;  diet  increased. 

Observations. — Riggins  had  been  subjected  to  the  pertur* 
bating  practice,  employed  with  great  activity^  but  without  the 
least  laiprovement:  it  may  be  saidi  with  an  aegravation  of 
the  fiymptoms.  When  she  entered  the  hoase«  her  oonditiOQ 
was  certainly  most  unfavorable^  if  not  desperate,  but  a  treat* 
mmt  calculated  directly  to  diminish  the  mflammation  exist- 
ing in  the  stomach  and  meninges  of  the  brain  brought  about 
an  immediate  changOi  and  pla<^  her  in  safety. 

,  Cask  IIL— Flesbowerp  aged  about  thirty-fivet  an  assistant  nurse 
in  the  women*s  clinical  medical  ward.  In  the  fall  she  had  inter* 
mittent  fevtr,  for  which  she  had  entered  the  house:  it  was  accom. 
panied  with  violent  paroxysms  of  fever,  headache,  and  gastric 
irritation.  She  was  bled  from  the  arm,  and  put  on  barley-water 
for  sole  diet.  The  intermittent  disappeared  after  the  third  or 
fourth  day  of  treatment.  She  had  continued  well^  and  was  em<* 
ployed  as  an  assistant  in  the  ward  until  January  lOth^  when  she 
was  attacked  with  chill,  pains  in  limbs,  followed  by  intense  head- 
ache, with  pain  in  the  chest.  The  bowels  were  bound ;  the  tongue 
dry,  furred,  brown  colour;  nausea,  restlessness,  jactitation;  ept- 
gastrimn  sensible,  pressure  occasioning  acute  pain;  thirst  ardent; 
eyes  injected  with  blood;  palse  full,  frequent,  tense;  skiu  hot 
and  dry. 

Twelta  otmccs  of  blood  were  tJiken  frotn  fbe  arm ;  an  hijcrtion  at 
Infos.  Senne  was  directed  $  dips  to  bead  and  epigutriom ;  blankets  dip- 
ped in  hot  water  io  the  legs;  cold  to  the  head;  acidulated  demblceiit 
drinks  taken  cold. 

January  11th.— Bowels  opened  by  injection:  pain  in  epigas. 
trium  increased:  distress  of  patient  greater:  all  the  symptoms 
more  unfavorable.  Simple  enema  to  be  repeated,  and  sixty 
leeches  to  epigastrium:  the  leeches  were  applied  at  twelve  o'clock. 

Evening. — Better  in  every  respect.  Immediately  after  the  ap- 
plication of  the  leeches,  the  headache,  pain  in  epigastrium,  rest- 
lessness and  distress,  were  dissipated.  The  ^in  is  now  moist  and 
of  natural  temperature;  tongue  moist  and  soft. 

The  liot  fomeDtations  to  lower  extremities  continued.    Diet,  acido- 
.    lated  barley-water. 

12th. — Improving.     Diet  continued.      13th.-^StiIl  better. 
14th.— Committed  an  error  of  regimen:  fever  returned;  tongue 
dry,  furred ;  pain  in  side.    Cups  were  directed,  to  be  followed  by 
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a  buster.  Not  expefiencing  relief,  some  hours  aft^r  V.S.  Jxij. 
Absolute  diet.         15th. — Better. 

16th. — Breathing  oppressed ;  pain  returned. — V.S.  ^viij. 

17th.— Better;  pain  continues,  and  pulse  excited. — V.S.  Jx. ; 
treatment,  absolute  diet.         18th. — Improving. 

19th. — Symptoms  have  all  disappeared.     Increase  diet. 

20th.— Convalescent. 

Observations. '^^In  this  case  the  patient  came  under  treat- 
ment which  rarely  happens  With  the  patients  of  this  institu- 
tion^ from  the  commencement  of  the  disease^  and  the 
physiological  treatment  could  be  brought  into  action  against 
the  simple  disease,  not  aggravated  by  the  effects  of  disturbing 
remedies  on  Ae  organs.  Cups  were  resorted  to  in  the  first 
instance,  to  economise  the  expense  of  leeching.  I  have  al- 
ways observed,  however,  that  cupis  to  the  epigastrium,  when 
it  is  very  sensible  and  pain  is  acute  on  pressure,  by  the  pain 
they  occasion,  aggravate  the  symptoms.  This  case  is  an 
instance  of  the  kind.  The  effects  of  the  leeches  in  reducing 
gastric  irritation,  were  most  conspicuously  displayed  in  this 
case.  It  is  also  to  be  remarked  that  the  cerebral  symptoms 
were  immediately  relieved  on  the  diminution  of  the  gastric 
irritation  by  the  leeching.  This  circumstance  I  have  repeat- 
(cdly  observed.  It  is  a  strong  proof  that  in  fevers  the  cerebral 
disorder  is  sympathetic;  and  this  effect  miaiy  almost  certainly 
be  relied  on,  from  local  depletion  from  the  epigastrium  in 
fevers,  wjien  the  continuance  of  the  morbid  sympathetic  irri- 
tation has  not  become  permanent  in  the  brain  or  its  meninges. 

On  the  14th,  pleuritic  symptoms  were  manifested,  which 
easily  yielded  to  a  puve,  unmixed  antiphlogistic  treatment* 

The  above  cases  are  detailed  by  Dr.  Jackson,  in  the  Ame* 
rican  Journal  of  the  Medical  Sciences. 


COMPOUND  FRACTURE. 
Cases  of  Compound  Fracture^  treated  at  the  Royal  Infirmary, 

Glasgow. 

The  melancholy  terminations  of  those  cases  of  compound 
fracture  which  the  young  practitioner  has  witnessed  under 
the  usual  hospital  treatment,  naturally  induce  him  to  form  the 
general  resolution  of  amputating  almost  indiscriminately.  He 
knows  well  that,  whenever  a  case  is  presented  to  him,  instant 
decision  becomes  necessary,  that  he  has  it  not  in  his  power  to 
watch  the  first  symptoms  of  approaching  gangrene,  and  then 
to  arrest  its  progress  by  the  knife ;  but  that,  before  replacing 
the  torn  integuments,  or  adjusting  the  shattered  ends  of  the 
bone,  be  must  fix,  and  irrevocably  fix,  amputate  now  or  never. 
When,  added  to  this,  there  crowd  upon  his  mind  the  dreadful 
N4k.$bU^No.t5,  New  Series.  SH 
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suppurations  and  mortified  limbs  of  the  hospital,  can  it  be 
wondered  at  that  the  knife  appears  to  him  the  safest  line  of 
conduct? 

Leeches,  cold  applications,  general  depletion,  and  anti- 
phlogistic regimen,  large  soft  poultices  and  frequent  dress- 
ing, all  seem  soothing  and  mild,  and  calculated  to  allay 
imtation:  but  do  they  prove  so?  Do  not  fulness  of  vessels 
and  effusion  supervene,  tension  of  the  fascise,  erysipelatous 
integuments,  irritative  fever,  (feep-seated  abscess,  and  gan- 
grene? 

What  is  compound  fracture? — A  broken  bone,  with  a  wound 
or  tear  of  the  soft  parts.  Then  why  do  such  frightful  conse- 
quences seldom  or  never  follow  either  of  these  two  injuries, 
when  occurring  singly? — Because,  in  either  of  these  two  ac- 
cidents, the  limb  is  firmly  bandaged,  the  weakened  and  torn 
vessels  thereby  supported,  injection  below  the  fascia  pre- 
vented, and,  above  all,  nature  m  her  operations  not  too  much 
interfered  with. 

Case  L— »Apgu8  Cameron,  set.  fifty,  an  engineer,  was  admitted 
on  the  7th  July.  Whilst  removing  some  stones  near  a  steam- 
engine,  the  wheel  of  the  engine  caught  his  right  forearm,  and,  in 
endeavouring  to  save  the  trunk  of  his  body,  the  left  forearm  be- 
came entangled  also.  The  right  radius  was  fractured  one-third 
up,  and  on  the  back  of  the  forearm  there  was  a  wound  nearly  four 
inches  long,  through  which  fractured  portibns  of  bone^  could  be 
felt.  Left  radius  was  also  fractured  two  inches  above  the  carpal 
extremity,  the  superior  portion  of  bone  was  much  displaced,  in* 
wards  and  backwards ;  and  on  front  of  forearm,  one-third  up, 
there  was  a  wound  one  inch  and  a  half  long,  through  which  >  the 
fraieUired  bone  could  be  felt.  On  the  adterior  aspect  of  the  supe- 
rior third  of  the  left  forearm,  there  were  two  small  wounds,  and 
the  probe  passed  freely  and  extensively  under  the  surrounding 
integuments.  The  muscles  of  both  forearms  were  severely  lace- 
rated, and  there  was  much  infiltration  of  blood,  particularly  in  the 
left  forearm,  where  the  integuments  felt  very  tense. 

The  wounds  were  dressed  with  oiled  caddis,  the  many-tailed 
bandage  applied,  and  cushions  with  wooden  splints,  after  the 
manner  for  simple  fracture. 

On  the  12th  (five  days  after  admission)  it  is  reported:  *'  Com- 
plained of  no  pain  of  either  arm  till  last  night,  w:he'n  the  right 
began  to  be  troublesome.  On  removing  the  dressings,  there  ap* 
pears  to  be  no  swelling  of  any  consequence,  and  the  caddis  is  only 
moistened  with  healthy  pus.  Splints  have  not  been  removed  from 
left  arm.  Slight  delirium  last  night;  but  is  costive,  and  speaks  of 
pain  about  prsecordia.*' 

Two  days  afterwards  the  right  arm  was  again  bared,  and  about 
|pur  ounces  of  thick  purulent  matter  were  pressed  from  an  ^bsieess 
in  thei  mmediate  neighbourhood  of  the  wound.     From  this  Ijkne 


Cases  of  Compound  Fraeiure.  4 1 9 

forward  tbe  right  arm  waib  dressed  every  day»  atid  a  small  opening 
in  the  bandages  left  to  give  exit  to  the  pus.  . 

U  appears  unnecessary  to  lengthen^  oiit  the  report  by  recording 
trifling  ^aily  changes,  either  on  th^  state  of  the  right  arm  or  of 
the  gejoetBl  health;  but  the  progress  of  the  left  arm  deserves  par^ 
trcular notice^  .     .'        .  ; 

rAUhou^h  at  firet  the  left  arm  waalociked  upon  as  the  more  seriJ 
ourty-.injtr»ed  of  the  two,  yet. he  never  complained  of  pain  in  \i^ 
nor:  iv«]:e  the  spUata  or  drejsaings  removed  til(  the  Sth  of  August^ 
being  one  month  and  one  day  after  admission^.,  The  following  ia 
tfaei  iieiwn'l;  of  thafdaie:  'VMakes.  no  complaint,  today,  except  of 
sligbt.paifiiisibout  left  elhow-joini.  Splints  and  dressings  haver 
been,  iiemoifed  for  the  first  time,  .  Little  or  no  pus,  no  BwelUng.por 
t^ti^ion,<;ofie.of  the  wounds  all  but  closed,  and  only  slight  superfi^ 
cial  ulceration  from  pressure  at  the  elbow-Joint/'  . 

Nofcwithsttoding  these  favorable  and  encouraging  circum- 
stances, unpleasant  symptoms  had  before  this  date. manifested 
themfiehres,  and  his  ultimate  recovery  was  despaired  of.  Most 
exte»siye  sloughing  took.pla^  over  ^he  sacrum;  and  on  die  16th; 
of  August  he  expired.  V   . 

.i)ts^cf2a».-*-Fr.acture  of  the  left  radius  had  united,  and  the  soft 
par;t«  appeared  firm  and  healthy  in  every  part  of  the  forearm;  In 
the  right  forearm,  the  inferior  portion  of  the  fractured  radius  wa* 
split  tbrpugh  i^  whole  lepgth<  The  superior  and  inferior*  portions 
of  the  bone  at  the  seat  pf  fracture  were  bare  to  the  extent .  of  two 
inches,  and  there  was  not  the  slightest  appearance  of  an  attempt 
at  union. 

Case  11. — John  Durrough,"  eet.  thirty-two,  a  labourer,  was  ad- 
mitted on  the  16th  July.  A  scaffold,  two  stories  high,  supporting 
a  quantity  of  stdnes*,  on  which  he  was  jstanding,  gave  way.  Some 
of  the  stones  struck  the  lower  jaw,  the  left  ankle,  and  lefthfp, 
inffictiag  wounds  on  the  two  JfojRier,  The  lower  jaw  was  frac- 
tured. The  distal  extremity  of  the  left  tibia  was  fractured  trans- 
versely dbout  an  inch  above  its  articulating  surface.  The  fibula 
was  fftiotured  obliquely  immediately  above  the  malleolus;  and. the 
outside  of  the  joint  was  laid  open,  anterior  and  posterior  to  the 
extensor  tendons.  On  the  outside  of  the  ankle  there  was  a  wound 
of  the  integuments  six  inches  long:  it  commenced  at  the  extremity 
of  the  malleolus,  and  ran  upwards  in  the  course  of  thcf  fibula, 
forming  a.  flap,  three  inches  broad  from  before  backwards.  On  the 
ioside  of  the  ankle,  lit«re  was  another  wound  of  the  integupenls :  it 
commenced  anterior  to  the  inner  malleolus,  and  ran  transversely 
iniwardftand  backwards  around  the  ankle,  commimicating  with  the 
lo<ngitudinal  wound  on  the  outside  of  the  ankle,  both  ititernal  and 
external  to  the  tendo  Achillis.  Along  the  outside  of  the  joint 
there- were  many  bony  particles,  which  had  been  detached  from 
the  extremities  of  the  tibia  and  fibula.  The  ankle-joint  was  but 
very  slightly  displaced.  The  large  arteries,  and  all  the  tendons 
around  the  joint,  had  escaped,  and  were  covered  by  the  fascia; 
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and  the  internal  maHeotas  was  not  divided',  nor  werd  die  li^ttfents 
injured  on  this  side  of  the  joint. 

Pledgets  of  oiled  caddis  were  placed  over  the  wounds  at  llbe 
ankle,  and  fixed  by  adhesive  plaster,  and  the  limb  pnt  up  after 
the  manner  for  simple  fracture.  Neither  splints  nor  dressingv 
were  removed  till  the  27th,  being  eleven  days  after  admission.  A 
little  healthy  pus  was  found  on  the  wounds,  which  had  began  to 
put  on  the  appearance  of  healthy  granulating  sores.  There  w^  no 
redness,  tension,  or  pain  on  pressure,  at  any  part  of  limb,  iHiieh 
was  put  up  again  in  the  same  manner. 

August  2d. — Splints  and  dressings  have  just  been  removed  for 
the  second  time :  wound  has  a  granulating  and  healthy  appear- 
ance. About  half  an  ounce  of  pus,  thick  and  healthy,  and  without 
foetor,  discharged.  No  redness  nor  tension.  Limb  cttn  be  freely 
moved  about,  for  the  application  of  bandages. 

24tli. — ^Two  days  ago  had  rigors,  and  an  enlarged  glaml  was 
observed  in  groin.  Some  erysipelatous  redness  on  fore  part  of 
ankle  appealed*  yesterday,  and  inflamed  absorbents  about  knee- 
joint.  Leeches  were  applied,  and  the  pain  and  fever  have  dimi-^ 
nished. 

25th.— Redness  increasing  about  knee-joint.  Leeches  were 
repeated  this  morning,  with  relief.  Splints  have  still  been  kept 
on  leg. 

Sept.  1st.— Redness  of  thigh  gone  for  some  time,  and  feels  no 
pain,  except  at  outer  part,  and  back  of  foot,  where  a  small  abscess 
has  formed.    A  puncture  has  discharged  half  an  ounce  of  pus. 

10th.— Wound  at  inner  ankle  cicatrised;  that  at  outer  seems  a 
healing  sore;  bones  have  reunited.  Splints  finally  removed,  being 
the  fifth  time  they  have  been  unbuckled  since  first  application. 

Straps  and  simple  bandaging  were  used  from  this  date,  and  on 
the  6th  October  he  was  dismissed  cured; 

Case  IIL— Thomas  Poole,  cet.  eight,  was  admitted  on  the  17th 
of  August.  Whilst  standing  in  the  street,  he  was  knocked  down 
by  the  shaft  of  a  cart,  and  one  of  the  wheels  went  over  his  right 
leg  and  left  foot.  The  toes  of  the  left  foot  were  fractured,  and 
torn  from  their  connexions  to  the  metatarsus.  The  integuments 
of  the  right  leg,  from  the  superior  third  of  the  tibia,  along  the 
ridge  of  that  bone  to  below  the  inner  ankle,  were  detached  from- 
before  backwards,  and  formed  a  thin  flap  above  three  inches 
broad.  The  fascia  of  the  flexor  muscles  was  destroyed,  and  the 
muscles  separated  from  one  another,  but  without  loss  of  substance. 
The  posterior  tibial  artery  could  not  be  felt-  The  tibia  was  firac- 
tured  obliquely;  the  fracture  communicated  with  the  wound,  and 
some  small  splinters  were  detached  about  four  inches  above  the 
ankle.     The  foot  felt  cold. 

All  the  five  toes  of  the  left  foot  were  amputated,  and  a  small 
portion  of  the  distal  end  of  the  metatarsal  bones  clipped  away. 
— The  right  leg  was  put  up  with  straps,  oiled  caddis,  bandage^  and 
splints. 
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'<i^74b(l«ti  dt}^  after  aceiileiit).-*-BaDdag;es. and  dreasitigs  hare 
just  been  removed  for  the  first  time  from  right  leg.  Little  oir  no 
snpp«irtti6n,  no  slbughing,  and  no  tension  of  surrounding  intega^ 
menta*  Surface*  of  sore  has  a  florid,  granulatings  and  healthy 
appearance. 

October  1st*-*- Fractured  leg  dressed  again;  pus  healthy;  gra- 
nulations rather  luxuriant  and  florid* 

•  ^th.-'-'Third  dressing  of  fractured  leg:  new  skin  beginning  to 
shoot  ftom  every  point.  Bones  united ;  granulations  rather  flabby, 
protracting  the  cure. 

From  this  time  forward  it  was  treated  as  a  common  sore.* 

HEBNIA. 
Strangulated  Hernia  in  an  In/ant  twenty  days  old :  Operation. 

Treated  by  M.  Dupuytren,  at  the  Hotel  Dieu. 
On  the  14th  of  March,  a  male  child,  twenty  days  old,  was  admit* 
ted,  presenting  all  the  symptoms  of  a  strangulated  hernia:  a 
shining  and  painful  tumor  in  the  bend  of  the  right  groin,  descend- 
ing to  the  scrotum,  nausea,  hiccough,  stercoraceous  vomiting, 
but  not  a  complete  suppression  of  stools.  Leeches  were  applied ; 
the  infant  was  put  into  the  warm  bath,  without  success.  The 
mother  declared  that  this  condition  had  lasted  for  three  days. 
M.  Sai^son,  who  caused  the  child  to  be  brought  to  the  hospital, 
had  no  doubt  of  the  existence  of  a  hernia.  M.  Dupuytren 
examined  the  case  with  great  care:  the  taxis  caused  a  portion  of 
the  tumor  to  re-enter,  which  reappeared  the  moment  the  com- 
pression of  the  fingers  was  removed.  Uncertain  as  to  the  line  of 
conduct  that  ought  to  be  pursued,  M.  Dupuytren  caused  the  infant 
to  be  taken  to  the  amphitheatre,  and  proceeded  to  a  fresh  exami- 
.  nation  of  the  parts,  preceding  it  by  some  general  considerations, 
of  which  the  following  is  a  summary: 

Inguinal  hernias,  according  to  tne  Professor,  are  not  very  un- 
common at  this  age,  and  even  in  female  children  the  proportion 
of  these  hernias  is  greater  than  of  crural,  which  he  thinks  may  be 
attributed  to  the  want  of  development  in  the  pelvis;  but  what  may 
be  considered  as  very  rare  at  so  tender  an  age,  is  a  strangulation 
so  marked  as  to  call  for  an  operation.  The  present  is  the  only 
instance  of  the  sort  which  IVl.  Dupuytren  has  met  with  in  so  young 
a  subject.  The  testicle  appeared  to  have  descended  into  the 
scrotum ;  it  is  situated  at  the  lower  and  posterior  part  of  the  tumor, 
which  at  its  lowest  part  appears  to  contain  a  fluid,  which  extends 
abng  the  chord  as  far  as  the  superior  part  of  the  inguinal  canal, 
which  it  entirely  fills. 

Some  cases,  in  which,  from  the  symptoms,  the  existence  of  a 
strangulated  hernia  has  been  suspected,  and  in  which  the  opera- 
tion has  proved  the  mistake  of  the  surgeon,  must  be  taken  into 
consideration :  three  or  four  times  a  swelling  of  the  chord  has 
imposed  upon  the  operator.     Lately,  indeed,  the  Professor  was 

^    >     '  *  Dr.  W.  Youiie,  m  GUugow  MetLJimnaU. 


422  HOSPIT.AI,   H^f  OUTS. 

called  ttpiDD  hy  M«  Husson  to  visit  a  female  in  oae  of  tha  .vufda  of 

this  hospital,  who  suffered  from  the  symptoms  of  «traagiilated 
hernia,  and  who  had  in  her  right  groin  a  volumiaoas  iumory  in 
which  M.  Hus^on  believed  that  he  discovered  a  fluctuation,,  and 
which  he  thought  to  be  an  abscess.  M,  Dupuytren,  being  of  the 
same  opinion,  opened  the  tumor:  an  enormous  quantity  of  pus 
escaped,  and  the  apparent  symptoms  of  straugidaliion  disappeao^* 
In  the  case  at.  present  under  consideratioaf  th^  strangulation^  if 
it  exists,  is  made  by  the  neck  of  the  sac»  and  the  intestine  must 
have  escaped  at  the  moment  that  the  testicle  passed  through  the 
rin^,  and  carried  with  it  a  portion  of  the  peritoneum  formiag  the 
tunica  vaginalis.  After  a  moment's  hesitation,  M.  Dupuytren 
decided  upon  operating,  this  appearing  to  afford  the  only  chance 
of  cure»  and.  not  being  likely,  in  the  event  of  a  mistake,  to  aggra- 
vate the  infant's  state*  But  before  he  did  any  thing  to  the  upper 
part  of  the  tumor,  he  proposed  to  make  an  incision  in  the  lower 
portion,  opposite  to  the  spot  where  he  felt  the  fluctuation  :  the 
tumor  once  opened,  if  the  intestine  was  found,  it  would  not  be  dif- 
ficult to  prolong  the  incision,  and  disentangle  it* 

.  This  incision  was  made,  and  gave  issue  to  a  quantity  of  aerum : 
the  testicle  .appeared  bare,  known  by  its  white  colour;  a  knot  of 
intestine  appeared  above,  its  brownish  colour  contrasted  with  the 
white  of  the  testicle,  and  left  no  doubt  as  to  its  nature.  The  in* 
cisionwas  then  prolonged  upwards,  and  the  whole  tumor  laid 
open:  the  intestine  was  kept  down  by  the  fingers,  and  the  division 
of  the  stricture  made  with  a  blunt-pointed  bistoury  directly  up- 
wards. But  here  an  unexpected  difficulty  presented  itself:  the 
infant  continued  to  cry  incessantly,  and  thus  to  contract  its  abdo- 
minal muscles,  and  it  became  impossible  to  reduce  the  intestine, 
which  even  escaped  in  greater  quantity.  The  difficulties  in  reduc- 
ing the  intestine,  the  necessity  of  renewing  the  attempt  several 
timesy  the  small  extent  of  the  parts,  and  the  muscular  contrac- 
tions of  the  child,  rendered  this  operation  long  and  painful.  Be- 
fore and.  during, the  operation,  the  child  had  several  abundant 
stools. 

After  the  operation,  the  fmcal  evacuations  became  perfectly  re- 
established; there  were  bo  longer  hiccough,  tension,  vomiting,  nor 
pains  in  theabdomeu;  but,  whether  the  first  dressing  was  made 
without  due  care,  or  whether  the  necessity  of  retaining  the  parts 
within  the  abdomen  induced  the  operator  to  tighten  the  "bandage 
too  much  at  the  upper  part,  to  the  neglect  of  ^he  lower,  we  know 
not,  but,  when  the  dressing  was  removed,  the  testicle  was  found 
outside  of  the  wound :  the  house  surgeon  could  not  replace  it.  It 
had  contracted  adhesions,  which  M^  Bbeschet  would  have  de- 
stroyed, but  an  erysipelas  had  developed  itself  round  the  wound, 
upon  the  thighs,  legs,  and  loins.  M.  Breschet  inquired  whether 
straps  of  adhesive  plaster  had  been  applied,  to  which  the  erysipelas 
might  well  have  been  attributed,  but  they  had  not;  and  therefore 
it  became  a  question  to  what  it  was  owing.  It  appears  probable 
that  inflammation  was  produced  by  the  compression  of  the  testicle: 
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its  appewrance  out  of  the  wound,  its  contact  whh  the  external  air, 
and  the  dr^sings,  might  have  contributed  to  it :  had  that  been 
the  case,  perhaps  it  would  have  been^  right  to  have  destroyed  these 
adhesions  at  once,  and  to  have  reduced  it  directly,  in  spite  of  the 
inflammation  to  which  its  protrusion  had  given  birth,  and  which 
tended  to  support  it.  However  this  might  be,  leeches,  emollients, 
and  two  blisters  to  4he  legs,  diminished  the  erysipelas,  and  induce 
a  hope  of:  the  fortunate  terminalaon  of  the  case. 

Case  of  Scrotal  Hernia,  attended  with  some  peculiar  circumstances* 

William  Cooper,  ^t«  forty-seven,  was  brought  to  the  Middle- 
sex Hospital,  at  five  o'clock  in  the  morning  of  the  10th  of 
February,  by  a  surgeon  who  had  previously  attended  him.  He 
had  a  scrotal  hernia  on  the  right  side,  which,  on  his  being  placed 
in  bed,  was  reduced  with  the  greatest  ease. 

It  was  then  stated  that  the  patient  had  been  subject  to  hernia 
for  twenty  years;  that  it  had  con^e  down  five  years  ago,  and  there 
had  been  some  difficulty  in  reducing  it.  After  that  time  be  wore 
a  truss,  but  continued  the  use  of  it  for  a  short  time  only.  On 
Thursday  last  (the  7th,)  in  the  evening,  his  rupture  again  came 
down  ;  be  felt  sick>.  and  took,  a  black  draught,  which  he  vomited* 
Next  day  he  sent  for  a  chemist,  who  made  several  attempts  to 
reduce  the  hernia:  upon  his  not  succeeding,  he  confessed  that  he 
had  not  much  experience  in  these  cases,  and  left  the  patient. 
About  two  o'clock  in  the  afternoon,  he  was  seen  by  the  surgeon 
who  accompanied  him  to  the  hospital.  This  gentleman  succeeded 
in  reducing  the  hernia,  so  that  the  tumor  disappeared,  and  he 
could  even  push  the  point  of  his  finger  into  the  external  abdominal 
^ing.  The  patient  expressed  himself  greatly  relieved  after  this 
pperation..  He  obtainied  no  evacuation  from  his  bowels,  however^ 
from  the  time  that  the  hernia  came  down  until  he  was  conveyed  to 
the.hospitaL  This  -  surgeon  gave  him,  in  separate  dose9,  to  the 
amount  of  fifty  grains  of  the  compound  extract  of  Colocyntfa^ 
and  sixiteen  grains  of  Calomel,  and  several  iojections  by  the  rec^ 
tum^  He  also  bled  him,  soon  after  the  operation,  to.  twenty 
ounces^ :  t  ' 

When  .brought  to  the  hospital,  hts. condition  bhoWed'that  he  was 
in  a  state  of  great  danger.  He  had  coxfaitant  vonitiag;  his  ^* 
domen ivas  swelled  and  tympanitic,  andiexquisiit^y  t^nd^r  to  the 
touch,. particularly  at  the  lower  part,  on  the  right  sidei;^  he  hadn, 
small,  quick,  almocta  fluttering  pulse;  hh^featureswere  sunk  and 
pallid.  The  house  «urgeoa  ordered  hini  a  dose  of  Casttor-oil  with 
LaManum  anda  clyster.  When  visited  at  ^Ma'clockj^  Mhadbad 
three  notiens,  and  expressed  himseif  as  beivg  aigreat  deal  better, 
and  quite  easy;.t    His  pulse  was  fuller^ 

During  the  greater  part  of  the  day^  he  ccmtkiued  to  feel  easier 
thaii'he  had  hid^erto  bisen^  Buty  about*six  o'clock  in  the  evening, 
it  was  fo«nd  that  his  extremities  wer^cold  and  damp;  he  was  rest- 
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leiSy  complaining  of  p»ia  in  his  abdomen.  He  died  tbat  night. 
It  is  to  be  remariked  th$it  the  hernia  came  down  repeatedly  during 
the  day»  and  was  each  time  reduced  with  great  facility. 

Dtssection* — ^The  hernia  was  in  the  scrotum :  it  had  come  down 
shortly  before  death.  Upon  cutting  through  the  abdominal  mus* 
des,  the  intestines  rolled  out  from  the  incision,  being  distended 
with  flatus.  All  the  small  intestines  were  highly  inflamed,  dis- 
tended to  the  utmost,  and  in  some  parts  loaded  with  dark  fluid 
contents.  The  portion  of  gut  which  was  included  in  the  hernial 
sac  was  a  knuckle  of  the  intestinal  ileum,  very  near  its  termination 
in  the  coecum.  Above  the  stricture,  the  intestine  was  of  a  deen 
red  colour,  marked  with  several  patches  of  an  inky  blackness,  and 
it  was  loaded  with  dark  offensive  fluid.  On  turning  these  coils 
aside,  the  lower  portion  of  the  ileum,  leading  from  the  hernia  to- 
wards the  coBCum,  was  seen  small  and  contracted,  its  folds  being 
in  a  mass  together.  These  were  of  a  pale  green  colour,  and  their 
surfaces  were  marked  here  and  there  with  dark  mortified  spots. 
In  the  colon  there  was  nothing  to  remark,  except  that  it  was  con- 
>  tracted,  and  that  it  had  not  partaken  of  the  inflammation.  There 
was  a  large  duplicature  of  the  transverse  arch,  with  a  thickened 
mass  of  omentum  attached  to  it,  which  appeared,  from  its  form 
and  the  old  adhesions  that  united  it,  to  be  the  portion  which  had 
been  reduced  five  years  ago,  when  the  rupture  had  come  down. 


EXTENSIVE  SPINAL  DISEASE.. 
A  TOUKo  man,  twentysix  years  of  age,  born  of  phthisical  parents, 
and  who  lost  two  sisters  by  pulmonary  disease^  took  to  the  occa- 
pation  of  chimney  sweeper  at  the  age  of  twelve,  and  led  a  drunken 
and  irregular  life,  sometimes  sleeping  on  wet  straw,  in  barns  and 
put-houses,  summer  and  winter.  After  a  night  spent  in  this  way, 
he  experienced  some  stiffness  in  the  lower  extremities,  accompa« 
med«by, weakness.  These  spread  to  the  arms ;  and,  in  the  course 
of  a  year,  he  became  affected  with  vertigo  in  the  head,  and  tremor 
of  the  limbs.  These  incapacitated  him  for  his  occupation.  One 
day  he  fell  some  yards  down  a  chimney,  and  cut  his  head  against 
the  iron  scraper;  but  the  wound  healed  without  much  difficulty. 
Nevertheless,  the  trembling  and. weakness  of  the  limbs  increased 
▼ery  much  after  this  accident,  and  he  was  obliged  to  seek  refuge  in 
an  hospital.  When  received,  he  presented  the  following  symp- 
toms: Tremor,  and  even  convulsions  (on  making  any  exertions), 
in  the  upper  extremities;  inability  to  stand  or  wfdk  without  stum* 
Uing;  heat  and  sensibility  of  the  surface  natural;  no  pain  in  any 
part  of  the  spinal  column ;  constant  sense  of  vertigo ;  no  headache; 
chest  well  formed;  respiration  easy  and  deep,  with  the  power  of 
lying  in  any  position;  all  the  secretions  and  excretions  natural; 
appetite  good ;  intellectual  faculties  weak. 

The  disease  was  considered  to  be  effusion  into  the  vertebral 
canal,  with  some  affection  also  of  the  head.    A  seton  was  made  in 
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tiie  nucha,  and  various  remedies  were  prescribed,  whieh  we  shall 
not  here  enumerate.  Moxas.were  also  applied  to  the  s^ine;  A 
long  and  pretty  severe  course  of  tartar  emetic,  however;  neatly 
removed  the  tremors  and  vertigo*  The  patient  had  got  to  the 
quantity  of  twenty«four  grains  of  tartrite  of  antimony  in  the  timnty* 
four  hours.  But  the  patient  did  not  gain  strength^  and  he  left 
the hospitaluncured.  ■    .  .    . 

In  July  1826,  he  had  another  fall.down  a  chimney;  bruised  hia 
chest,  and  spat  bloody  with  cough,  pain  in  the  thorax,  and  other 
symptoms  which  led  the  medical  attendants  to  suspect  serious 
mischief.  .  A  violent  fever  supervened,  and  again  he  eatehred  the 
hospitaL  On  examination,  no  disease  of  the  lungs  could  tie  ascer^ 
tained,  but  the  heart  was  found  pulsating  in  the  right  side  of  thb 
chest.  The  expectoration  indicated  approaching  phthoais,  and  ^^aa 
mixed  with  blood.  After  various  vacillations,  and  a  vianeiy  of 
remedies  directed  towards  symptoms  as  they  arose,  anasarca  came 
CO,  and  the  miserable  patient  sank  exhausted  on  the  16th  Novera-* 
ber,  1826.  » 

Z)t«ech<m«-«There  were  several  vesicles  filled  with  fluid  between 
the  dura  mater  and  pia  mater:  the  latter  membrane  was  every 
where  thickened  and  opake;  substance  of  the  anterior  lobes  of  the 
brain  remarkably  dense;  six  ounces  of  clear  water  in  the  ventn-< 
cles;  no  disease  of  cerebellum.  The«pinai  marrow  was  examined 
with  great  care.  Nothing  wrong  appeamd  io  its  coverings*  When 
these  were  stit  open  in  front,,  the  spinal  marrow  bulged  out  in  five 
different  places,,  giving  the  appearance  of  five  salient  points  com. 
posed  of  whiter  substance  than  the  rest  of  the  chord.  On  exa* 
mining  the  two  superior  projections,  the  structure  of  ^e  chord 
was  found  disorganised,  and  changed  into  a  substance  resexnbllag 
thick  pus.  Beneath  the  third  prominence  there  was  found,  im- 
bedded in  the  spinal  chord  a -solid  body,  of  a  kidney  shape,  and 
extremely  vascular.  A  similar  substance  was  discovered  in  the 
fourth  projection.  Between  these  salient  parts,  the  spinal  mar- 
row presented  a  natural  appearance.  The  lungs  were  disorganised, 
partly  tuberculous,  partly  suppurated.  The  heart  and  pericar- 
dium were  unaltered. — Medico-Chirur.  Review. 


N.aEVUS  MATERNUS.    . 
Case  of  N^cBVUSiMatertmSf. cured  by  Vaceinaium^  at  ike  Rotas. 

'      iNFiRMA&Yy  GliASOOW.  ..       . 

Jake  M*Oib6on,  ect.  three  months,  had,  on  admission,  i  round- 

'  2sh  tumor,  nearly  as  large  as  a  sixpence,  on  the  right  side  of  the 

chin.     It  was  coniliderably  elevated  above  the  surrounding  skito, 

had  a  'purplis(h  colour,  and  appeared  to  be  formed  of  blood-vessels. 

■  At  birth,  the  tumor  was  only  the  size  of  a  split  pea.  '••  ^ 

Around  the  border  of  the  tumor,  as  well  as  all  over  its  surface, 

minute  punctures  were  made,  and  vaccine  lymph  freely  applied. 

In  ten  days '  Uiereafter,  the  whole  disease  was  involved  ift  one 
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purtttle<;  bttt»  when  tb»  became  inicniBtftd  and  wat  thrown  off, 
there  stiU  remained  a  dark-coloured,  prominent,  and  diseased  snrj 
face*  Another  suppuration  succeeded,  and -a  third;  when,  at  the 
end  of  five  weeks,  a  complete  cure  was  effected,  no  trace  of  the 
disease  remaining,  nor  mark,  farther  than  what  follows  Vaccintition 
on  a  healthy  part. 

This  cure  was  hardly  completed,  when  another  little  child  was 
presented  in  prirate  practice,  with  a  nsevus  advancing  rapidly, 
and  occupying  the  middk  and  edge  of  the  upper  eyelid.  The  same 
process  was  fdlowed,  with  very  similar  results.  A  cure  was  ef* 
fected,  but  after  a  very  tedibus  festering  and  ulceration.  Indeed, 
it  appears  evident  that  nothing  further  is  required  to  effect  a  cure 
than  to  institute  a  process  of  suppuration,  by  cow-pox.,  by  caustic^ 
or  by  any  thing  else.  As  the  mogt  gentle  of  all  these  means,  vac- 
etnation  is  entitled  to  a  preference.  But,  when  this  has  been  used 
in  the  common  way,  and  for  the  ordinary  purpose,  and  before  a 
marklof  this  kind  has  excited  much  attention,  I  am  inclined  .t9 
think  that  an  antimonial  plaster  would  constitute  by  far  the  best 
substitute.  I  am  sorry  that  no  case  has  as  yet  occurred  to  give 
me  an  opportunity  of  making  the  experiment. 

Before  these  two  cases  fell  under,  my x^are,  a  child  was  iadmitted 
into  the  Infirmary  witii  a  neevus  about  the  size  of  a  large  almond, 
occupying  the  red  part  of  the  under,  lip.  It  was  clipped  away,  not 
by  triangular  excision^  but  along  the  line  of  the  lip«  Tliree  vcs- 
seb  required  ligature,  but  in  ten  days  the  part  was  covered  by 
healthy  cuticle,  and  no  disfiguration  occasioned.-  I  am  satisfied 
that  tms  mode  should  more  frequently  be  employed  in  extirpating 
cancerous  fips.  I  have  frequently  performed  it  successfully  in 
extensively  diseased  cases.  It  is  uniformly  practised  by  Baron 
DiiPUTTRSN. — ^Dr.  Youire,  in  Glasgow  Journal 

TRACHEOTOMY. 

A  GIRL,  nine  years  of  age,  whilst  laughing,  sufferei)  c^  bean  of  ^ 
large  size  to  pass  into  the  trachea,  which  excited  at  intervals  a 
convulsive  cough,  which  continually  increased  in  violence.  Sh^ 
was  brought  to  the  Hospital  at  Berlin  thirty-six  hours  after 
the  accident.  Fits  of  suffocation  alternated  with  attacks  of  ex- 
haustion, and  there  was  a  severe  pain  beneath  the  upper  part  of 
the  sternum,  increased  at  each  inspiration.  Although  it  was  feared 
that  the  bean  had  reached  the  bfonchi,  an  incision,  one  inch  in 
length,  was  made  in  the  lower  part  of  the  trachea:  the  speech  was 
immediately  suppressed,  and  a  quantity  of  bloody  mucus  escaped 
froni  the  wound.  This  relieved  the  patient:  nevertheless,  the 
bean  could  not  be  discovered  either  by  a  probe  or  straight  forceps 
introduced  into  the  bronchi ;  trials  which  could  not  be  repeated, 
because  each  time  the  mucous  membrane  was  touched  produced  a 
violent  attack  of  suffocation,  attended  with  universal  spasms. 
The  patient  was  bled,  had  a  dose  of  opium  given  to  her,  and  a 


Sir  A.  Halliday^  8cc^  omLimatics.  437 

piece  of  gau^e  was  placed  over  the  'wound.  She  bad  a  tolerable 
night;  but  the  next  day  the  attacks  of  suffocation  returned  with 
such  violence  that  her  life  appeared  in  the  greatest  danger.  The 
incision  was  therefore  prolonged  nearly  to  the  upper  edge  of  the 
sternum,  and  again  an  attempt  was'made  to  pass  a  small  pair  of 
forceps  into  the  bronchi,  but  it  caused  a  recurrence  of  the  spasms 
and  a  convulsive  coueh,  during  which  the  epidermis  of  the  bean 
became  visible,  but  which  disappeared  instantly,  before  it  could 
be  laid  hold  of.  It  again  showed  itself,  however,  and  was  ex- 
tracted :  the  length  was  nine  lines  by  four  and  a  half  wide.  AH 
the  bad  syibptoms  disappeared :  the  wound  healed  in  about  a 
month;  the  speech  was  restored,  and  nothing  remained  but  a 
hoarseDe8s.---^Af«€/tca/'  Qaxette. 
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A  General  View  of  the  present  State  of  Lunatics,  and  Lunatic 
Asylums,  in  Great  Britain  and  Ireland,  and  in  some  other  King- 
doms.  By  Sir  Andrew  Hallidat,  m.d.  and  k.h.,  Fellow  of 
the  Royal  Society  and  College  of  Physicians  of  Edinburgh; 
Licentiate  of  the  Royal  College  of  Physicians  of  London,  &c^ 
&c. — 8vo.  pp,  101.    T.  and  G.  Underwood,  London,  1828. 

Practical  Observations  on  Insanity,  and  the  Treatment  of  the 
Insane  ;  addressed  particularly  to  those  who  have  Relatives  or 
Friends  afflicted  with  Mental  Derangement :  also  Hints  on  the 
Propriety  of  making  the  Study  of  Mental  Disorders  a  necessary 
Adjunct  to  Medical  Education*  By  W.J.  late  a  Keeper  at  a 
Lunatic  Asylum.**-^8vo.  pp.  1^7.     Anderson,  London,  1828. 

The  public  attention  has  of  late  been  painfully  directed  to 
the  subject  of  insanity,  and  the  consequence  is  that  more 
information  has  been  obtained  as  to  the  condition  of  that 
unhappy  class  of  patients  in  this,  country  within  these  last 
two  years,  than  the  annals  of  the  preceding  century  can 
afford.  It  may,  perhaps,  be  said  that  popular  prejudice  has 
loaded  with  a  greater  share  of  obloquy  than  they  deserve 
those  establishments  in  which  the  maniac  is  confined,  either 
for  the  purpose  of  security,  or  in  the  hope  of  obtaining  a  cure ; 
but  stilt  these  prejudices  have  been  operating  on  the  side  of 
good  feeUng  and  right  principle,  and  much  real  good  has 
already  been  derived  from  the  inquiries  that  Parliament  has 
instituted. 
Among  the  number  of  pamphlets  that  have  been  elicited  by 
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the  interest  or  novelty  of  the  fiubjeci,  the  two  whose  titles 
appear  above  t^ere  put  into  our  hands  a  short  time  ago«  and  we 
shall  devote  a  few  pages  to  the  consideration  of  their  con- 
tents. Thbugh  treating  of  the  same  subject,  their  objects 
are  distinct,  as  their  title  pages  announce ;  and  we  shall  first 
introduce  Sir  Andrew  Halli day's  wotk  to  our  readers'^ 
notice.  It  enters  very  slightly  into  the  question  of  insanity^ 
either  in  a  philosophical  or  medical  point  of  view,  but  may 
be  consulted  advantageously  by  those  who  wish  to  have  a 
short  account  of  the  various  lunatic  asylums  in  England^ 
Irehmd,  or  on  the  continent,  together  with  details  as  to  th^ 
probable  expence  of  maintaining  such  an  establishment. 

From  the  preliminary  remarks  upon  Insanity,  we  extract 
the  following  passage,  which  describes  not  what  was,  but  what 
we  fear  is  too  commonly  the  case  at  the  present  moment. 

"  Whether  insanity  proceeds  from  deranged  organs  or  diseased 
structure,  the  mind,  ^ua  mind,  is  neither  injured  nor  impaired; 
but  not  having  the  means  of  making  itself  known*  or  of  giving  its 
ideas  form  and  utterance,  except  through  the  medium  of  instru« 
ments  no  longer  fit  for  the  purpose,  we  discover,  in  proportion  to 
that  degpree  of  their  unfitness,  more  or  less  of  the  phenomena  that 
constitute  madness.  Through  an  unaccountable  weakness  in 
human  nature,  aided,  I  fear,  by  the  representations  of  interested 
knaves,  a  feeling  has  hitherto  obtained  among  all  classes  of  so- 
ciety that  a  something  disgraceful,  nay,  almost  amounting  to 
criminality,  became  attached  to  the  person,  and  even  to  the  family 
of  an  unhappy  lunatic.  The  attack  of  the  disease  was,  therefore^ 
no  sooner  confirmed,  than  he  was  put  under  the  charge  of  some 
heartless  hireling,  and  hurried  off  to  aplace  of  concealment,  where 
it  became  the  interest  of  his  keeper  to  have  his  disease  made  per- 
manent. This,  by  seclusion  or.  cruelty,  was  soon  effected,  when, 
by  proper  treatment,  and  a  few  soothing  attentions  in  the  bosom 
of  his  own  family,  it  was  more  than  probable  he  would  speedily 
have  recovered.  And  such  has  generally  been  the  abandonment 
of  friends  under  this  affliction,  that  every  degree  of  neglect  and 
cruelty  nijght  be  practised  without  the  risk  of  discovery.  The 
mystery  which  was  made  to  hover  round  the  precincts  of  a  mad- 
house, was  sufficient  to  baffle  common  inquiry;  and  the  utter 
seclusion,  so  insidiously  inculcated,  made  it  next  to  impossible  to 
discover  the  scenes  of  horror  that  took  place  within  its  walls.  It 
would  have  been  well  for  the  unhappy  maniac  had  his  confinement 
always  been  entrusted  to  a  medical  practitioner,  where  there  was 
some  character  iett  stake,  and  might  be  some  inducement  to  treat 
him  well :  but  in  this  country  the  law  allows  persons  of  all  de- 
scriptions— men  and  women  too,  whatever  may  be  their  ignorance 
or  incapacity, — to  become  the  keepers  of  mad-houses.  True  it 
is,  if  they  take  more  than  one  patient  at  a  time,  they  must  have  a 
lipepse  for  doing  so;  but  when  it  is  considered  that  the  comnais- 
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stoneifs  who  are  atitborised  to  grant  thietQ  licenset  have  no  power 
to  refiise  theniy  what>  I  woald  ask,  is  the  use  of  such  a  Jregulatioa  7 
(P.  6.) 

Our  author  next  proceeds  to  relate  the  present  state  of  the 
law  respecting  lunatics  and  lunatic  asylums  in  England,  from 
which  it  appears  that,  until  the  year  1774,  no  legislative  en« 
actment  upon  this  subject  existed ;  and  this,  imperfect  in  all 
its-  parts,  and  absolutely  nugatory  as  far  as  the  comforts  of 
the  unhappy  lunatics  were  concerned,  remained  in  operation 
uBtil  the  year  1806,  when  a  committee  of  the  House  of  Com- 
mons was  appointed  to  investigate  the  condition  of  paaper 
lunatics :  the  result  of  this  was  the  passing  of  the  Act  which 
authorises  the  magistrates  of  the  several  counties  to  erect 
public  asylums  for  their  insane  poor.  After  a  lapse  of  sev^n 
years,  this  inquiry  was  renewed  by  Mr.  Kose,  and  a  Bill, 
founded  upon  the  evidence  then  adduced,  passed  through  the 
House  of  Commons  for  three  or  four  successive  years,  but 
was  uniformly  rejected  in  the  Lords.  The  inquiry  has  only 
been  again  taken  up  in  the  last  session  of  Parliament. 

Sir  A.  Halliday  observes,  that,  although  it  is  twenty  years 
since  Mr.  Wynn's  Act  was  passed,  only  ten  asylums  have 
been  erected  in  the  fifty-two  counties  of  England.  The  num- 
ber of  lunatics  publicly  accounted  for  he  cdculates  at  4782 
persons ;  but  there  is,  he  adds,  a  number,  if  not  equally  great, 
at  least  nearly  so,  of  whom  the  law  takes  no  cognizance,  and 
whose  existence  is  only  known  to  their  relatives  and  friends: 
these  are  individuals  placed  in  the  care  of  persons  who  only 
take  one  patient,  and  who  therefore  have  no  need  of  a  license; 
We  leave  our  readers  to  surmise  to  what  purposes  such  an 
unwarrantable  power  may  be  converted. 

The  remainder  of  this  section  is  occupied  with  details  re- 
specting each  of  the  county  asylums ;  the  number  of  patients 
tney  are  capable  of  containing;  the  expenses  incurred;  the 
cost  in  building,  and  other  matters  worthy  of  notice^  but 
which  we  have  not  the  space  to  extract. 

Our  author  pursues  this  subject  with  reference  to  these 
establishments  in  Scotland,  Ireland,  and  the  continent  of 
Europe;  from  which  we  can  only  aiFord  room  for  the  follow- 
ing condensed  account  of  the  insane  establishment  at 
Antwerp.  It  was  built  twenty- five  years  ago,  and  accommo- 
dates 230  patients  in  separate  cells,  besides  two  infirmaries, 
with  twenty  beds  in  each .  Each  cell  has  its  own  water-closet ; 
a  stream  of  water  runs  under  the  building ;  the  sexes  are,  of 
course,  kept  distinct,  and  there  is  a  large  garden  and  airing 
ground  for  each  class.  Connected  with  this  hospital  is  a 
very  singular  establishment,  situated  at  the  village  of  Gheil, 
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about  twentjTHieven  miles  from  Antrwep,  on  the  road  to 
lier  and  Tumhont,  a  place  •  detached  from  other  habita- 
tions^ and  was  traditionally  famous  for  the  treatment  of  in- 
sanity, where  the  villagei^s  were  reported,  in  tdmost  all 
cases^  to  have  effected  a  cure.  The  foius^er  of  the  pre* 
sent  asylum  caused  an  additional  numb^  of  cottages  to 
be  built,  and  allotted  to  each  a  cerUdn  portion  of  the 
barren  heath.  These  cottages  were  distributed  to  such  of  the 
community  as  were  disposed  to  marry  and  settle,  upon  con- 
dition that  they  should  receive  only  the  .convalescents  from 
Antwerp,  at  a  certain  board,  and  treat  them  in  the  same 
manner  as  the  other  patients  at  Gh^ :  they  were  bound  to 
treat  these  conralescents  kindly,  but  to  employ  them  in  the 
cultivation  of  the  waste  lands. .  Here  it  was  towxd  that  the 
insane  recovered  rapidly,  and,  as  the  fame  of  the  vills^^rs 
increased,  persons  of  tne  highest  rank,,  and  even  the  poor, 
were  sent  to  them  without  passing  through  the  hospitals  at 
all.  Each  patient  is  obliged  to  labour  for  a  certain  nomber 
of  hours  in  the  day,  according  to  his  strength,  and,  when  not 
employed,  he  is  allowed  to  walk  about  without  restraint,  and 
they  are  summoned  to  their  homes  by  the  bell  of  the  village 
church.  Scarcely  any  accident  ever  occurs,  and  very  few 
ever. attempt  to  make  their  escape.  The  author  suggests  the 
adoption  of  some  such  plan  in  this  country. 

Our  readers  .will  find  also  some  particulars  relative  to  the 
lunatic  establishments  in  India,  worthy  of  thdr  attention; 
and  in:  the  Appendix  are  several  documents  which  will  be 
read  with  interest  by  those  interested  in  this  branch  of  in- 
quiry ;  but  we  can  only  refer  to  the  wc»:k  itself,  and  now  pass 
to  a  brief  review  of  the  labours  of  W.  J. 

This  publication  is  evidently  intended  to  be  rather  popular 
than  professional,  and  it  is  w^tten,  we  think,  in  a  somewhat 
exaggerated  style ;  but  still  it  is  certainly  well  int^ded,  and 
is  as  evidently  the  fruit  of  much  observation  and  expearience. 
The  author  says  that  it  was  composed  in  the  wards  of  a  .mad- 
house during  the  short  spaces  snatched  from  his  duties  as  a 
keeper;  and  certainly  there  is  a  fund  of  good  plain  sense  in 
many  of  the  remarks,  and  many  evil  practices  .are  exposed, 
for  the  truth  of  which  we  can  vouch  from  experience* 

The  first  chapter  contains  rather  a  verbose  description  of 
the. male  and  female  maniac:  it  is  an  evident  attempt  at  fine 
writing,  .which  the  subject  does  not  require,  and  is  particn* 
hurly  unsuited  to  all  disquisitions  of  a  medical  or  philosophi- 
cal <nature.  We  therefore  pass  it  by,  and  find,  in  the  second 
chapter,  our  author  asserting  that  the  late  inquiries  ought 
not  to  stop  at  the  investi^tion  of  the  abuses  in  public  asy- 
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luniB,  and  that  >  the  grievdus  ttbuaeg  whick  eKisi  tin  .priYster 
eatablishmenta  requirfi  abo  to  be  examined  into,  and  a  mbn: 
efficient  mode  of 'control  employed. 

We  perfectly  agree  with  W.  J*  in  the  belief  that  numerous 
cases  are  consigned  to  lunatic  asylums  without 'the  least  ne- 
ceestty,  and  that  diere  are  hundreds  of  persons  so  incarce- 
rated who  wodd  be  much  more  likely  tofae  testored  to'health 
of  mind  under  the  care  ci  kind  and  cdnsiderate'fmnds^  thati> 
by  being  |>laGed  where  eyeiy  ol]feot  arouodthe  m^must  tend  id 
excite  a 'morbid  state  of  feeling.  (P«  9.)  The  following 
passage  we  gi? e  in  the  authotfs  wioids :  most  of  our  readers 
will  recolleet  a  rec^it  case  in  confinnation  of  the  truth'  con^ 
tained  in  it. 

/'  It  is  doubtless  a  matter  of  .very,  great  ooiiYeniene9..to  manyr 
persons,  thai  there  are  places  to  which  troubl^ome  or  eccentrib 
relative^ or  friends  may  be  packed  off  out  of  the  way:  and  it  ia. 
probably  at  times  very  convenient  for  some  people  to  have  the, 
management  of  the  property  of  others.  An  unfeeling  and  brutal 
husband  may  exasperate  a  sensitive  and  amiable  woman  by  his 
neglect  and  cruelty,  until,  with  continued  harassings,  her  mind 
becomes  irritable  and  unsettled :  she  may  be  in  the  way  on  other 
accounts,  and  the  husband  may  be  anxious  to  get  rid  of  her;  he; 
tells  his  own  tale  to  a  pliant  physician,  who  calls  to  examine  her, 
and  the  very  questions  he  puts,  implying  doubts'  of  her  sanity,, 
excite  her  to  give  irritable  and' incoherent  replies,  and  she  uncon- 
sciously seals  her  own  doom;  and  the  gloomy  walls  of  a  mad- 
house^ the  association  with  lunatics,  and  a  strait  waistcoat,  soon 
finishthe  work  which  villany  began/^  (P.  10.) 

^  The  remainder  of  this  chapter  is  devoted  to  some  comments 
upon  the  present  mode  of  visiting  these  asylums  by  the 
commissioners  under  the  present  Act  of  Parliament,  which 
visits  are  stated  to  be  little  more  than  those  of  courtesy : 
indeed,  they  have  neither  the  power  to  remedy  abuses  or  to 
refuse  a  license  under  any  circumstances. 

The  high  prices  paid  for  the  support  of  insane  patients  is 
next  remarked  upon,  and  some  not  very  palatable  observa- 
tions made  upon  the  tenacity  with  which  persons  who  can 
afford  to  pay  so  handsomely  are  held  in  the  grasp  of  their 
keepers. 

The  object  of  the  next  chapter,  on  Incipient  Insanity,  is  to 
show  the  impropriety  of  consigning  those  in  whom  this  dread- 
ful malady  is  beginning  to  develope  itself  to  the  cheerless 
gloom  of  a  mad-house;  and  our  author  observes  of  such  a 
patient,  brought  up  probably  in  the  bosom  of  a  tender  and 
affectionate  family,  surrounded  by  the  endearments  of  the' 
social  circle,  and  blessed  perhaps  with  every  comfort  life  can 
bestow, — ^what  must  be  the  effect  on  such  a  mind  on  being 
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torn  from  all  those  ties,  consighed  to  tbe  society  of  kniatics, 
and  to  the  eontrd  of  sIraDgeiB,  whose  humftnity  and  tender- 
ness are  at  any  rate  problematical  ?  (P<  26. )  ite  illustrates  his 
jiosition  by- relating  instances  of  the  ill  eil^cte  of  placing  pa- 
tients in  an  incipient  state  of  insanity  ih  contact  with  con- 
firmed lunatics ;  but  he  does  not  dwell,  we  think,  sufficiently 
upon  the  mischief  that  occasionally  arises  from  the  injudi- 
cious management  of  the  vulgar,  illiterate  superiiitendants  of 
these  asylums ;  persons  to  whom  the  ewe  of  these  unfortunate 
beings  is  almost  entirely  left,  who  become  callous  by  habit, 
which  at  the  same  time  leads  them  to  bdieve  that,  they  pos- 
sess some  sort  of  indescribable  knowledge  of  the  disease, 
which  others  have  not,  and  who  are  perpetually  outraging 
the  feelings  and  counteracting  the  habits  of  those  whose  sen- 
sibility and  propriety  of  conouct  they  c^  neither  appreciate 
nor  understand*  This  we  have  seen  miserably  exemplified  in 
more  instances  than  one. 

From  the  fifth  chapter,  on  Confirmed  Lunaty,  we  do  not 
deem  it  necessary  to  make  any  extract;  but,  in  chapter  the 
sixth,  we  find  our  author  advocating  the  propriety  of  employ- 
ing a  better  class  of  people  as  the  immediate  attendants  of 
the  insane,  and  giving  us  some  examples  of  the  ill  effects 

{produced  upon  the  unhappy  patients  by  the  substitution  of 
brce  for  persuasion,  the  usual  resource  of  the  vulgar  when 
entrusted  with  power.  The  remedy  for  this  does  not  appear 
to  us  to  be  sufficient  to  meet  the  evil :  a  mere  increase  of 
salary  will  never  tempt  a  better  class  of  persons  to  undertake 
offices  of  this  description ;  but  we  do  think  that  a  better  ex- 
ample on  the  part  of  the  manager  or  superintendant  (generally 
a  female),  with  a  proper  vigilance  as  to  this  important  requi- 
site on  the  part  of  the  keepers,  would  very  much  contribute 
to  remedy  the  evil  which  our  author  Justly  complains  of. 
Force  is  generally  employed  because,  mdependently  of  the 
pleasure  arising  from  supposed  authority,  it  is  falsely  believed 
to  be  the  quickest  mode  of  attaining  the  desired  end,  that  of 
obtaining  the  ascendancy  over  the  patient:  but  the  notion  is 
a  vulgar  error;  kindness  will  effect  more,  much  more.  It  must 
be  tempered  with  firmness;  but  still  kindness  will  ever  be 
found' the  surest  and  safest  road  to  the  confidence  of  the  in- 
sane. A  teasing,  annoying,  meddling  line  of  conduct  is, 
perhaps,  as  pernicious  as  absolute  constraint  and  violence. 
in  some  respects,  the  treatment  of  the  insane  may  be  com- 
pared to  that  of  the  infant :  you  must  not  notice  every  minute 
deviation  from  a  correct  conduct,  but  whatever  you  do  notice 
you  must  amend.  If  you  suffer  your  patient  to  weary  out 
your,  patience,  and  to  attain  a  forbidden  end,  there  is  at  once 
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a  period  to  all  control  and,  authority  on  your  part :  therefore, 
it  behoves  the  attendant  never  to  intenere  unless  it  be  ne- 
cessary. 

The  Hints  on  the  Duties  of  Keepers,  the  subject  of  the 
seventh  chapter,  are  well  deserving  of  the  attention  of  those 
persons,  and  are  very  niuch  in  unison  with  what  we  have 
suggested  above  from  our  own  observation. 

We  know  not  what  to  say  to  chapter  ninth;  the  title  is 
rather  staggering  to  the  medical  man ;  it  is  as  follows:  On 
the  NecessUy  of  the  Medical  Profession  pacing  greater 
attention  to.  the  subject  of  Insanity.  W.J.  seems  to  have 
formed  strong  ofiinioj^s  upoa  this  point ;  perhaps  he  may  be 
ri^ht.  .  His  opinion  is,  we  fear,  the  result  of  what  he  has 
himself  seen :  at  least,  so  we  should  be  inclined  to  judge, 
from  the  relation  of  a  casQ  jevidently  of  acate  disease  of  the 
membranesof  the  braioj  in, which  uiK][uestionahly  the  medical 
attendant  made  a  sad  mistake ;  but  we  would  suggest  that  it 
is  not  quite  fair  to  argue  generally  from  a  particuter  instance 
or  two*  For  our  own  p^rts^  we  believe  that,  the  knowledge 
and  management  of  mental  diseases  has  advanced  in  as  grrat 
a  ratio  as  that  of  any  other  class  of  complaints,  and  that 
such  mistakes  as  our  author  has  recorded  are  very  unlikely 
to  occur  frecLuently,  if  at  all. 

In  the  two  concluding  chapters,  our  author  treats  of  two 
of  the  exciting  causes  of  insanity,  drunkenness  and  mastur^ 
bation.  Our  author  seems  to  think  that  a  writ  de  inebriaio 
inguirejido  should  issue  whenever  idsanity  decidedly  pro- 
ceeded from  habitual  inebriation,  as  the  vrntde  lunatico 
inquirendo  is  when  the  person  becomes  deranged  from  any 
other  cause.  But  we  fear. W.  J.  has  not  considered  this 
subject  very  philosophically  \  for  if  a  writ  were  to  be  issued 
to  inquire  into  the  habitual  vices  which  make  such  inroads 
into  the  happiness  of  social  life>  we  know  not  of  whom  the 
juries  would  be  composed.  With  respect  to  the  writ  deju- 
natico  inquirendo^  we  really  think  that,  in  almost  all  the  cases 
of  this  kind,  too  much  importance  is  attached  to  medical 
evidence.  In  the  treatment  of  the  insane,  we  willingly  allow 
tlie  medical  man  to  bi^  absolute,  and  to  act  without  control 
or  interference;  but  when  the  question  is  to  be  decided  whe- 
ther an  individual  is  insane  or  not,  the  common  sense  of  a 
well-appointed  jury  will  elicit  that  fact  from  the  testimony  of 
the  patient's  servants,  acquaintance,  and  friends,  with  quite 
as  much  certainty,  and  with  less  perplexity,  than  when  the 
interested  evidence  of  the  professional  witness  is  called  for. 
Some  recent  examples  of  the  vpry  conflicting  opinions  pub- 
licly professed  by  eminent  Pden  in  the  profession,  particularly 
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devoted  to  this  branch  of  inquiry,  amply  confirm  and  justify 
these  remarks.  Of  the  latter  cause,  masturbation,  our  author 
treats  more  at  large  than  is  usual :  we  believe  there  is  much 
truth  in  what  he  urges  upon  this  disgusting  topic,  and  the 
hint  that  he  throws  out  for  the  guidance  of  the  guardians  of 
youth  are  well  worthy  of  attention.  We  are  of  opinion,  how- 
ever, that  W.  J.  has  a  little  overcharged  this  statement ;  at 
least  we  hope  so,  when  he  says  that  full  three-fourths  of  all 
recent  cases,  from  eighteen  to  thirty  years  of  age,  were  insane 
from  the  effects  of  masturbation,  and  that  the  proportion  be* 
tween  the  male  and  female  is  nearly  equal.  Our  own  expe- 
rience leads  us  to  believe  that  these  melancholy  cases  very 
commonly  terminate  in  idiotcy,  and  are  not  unfrequently  ac- 
companied by  epilepsy. 

In  conclusion,  we  beg  to  repeat  that,  in  our  opinion,  W.  J. 
has  performed  his  task  very  respectably :  he  has  told  many 
wholesome  truths,  which  will  have  the  more  weight  as  com- 
ing from  the  pen  of  one  who  is  deeply  versed  in  ail  the  myste- 
ries of  lunatic  establishments ;  and,  if  he  has  exaggerated  a 
little,  that  exaggeration  is  all  on  the  side  of  humanity  and 
right  feeling. 

A  Practical  and  Pathological  Inquiry  into  the  Sources  and  Effects 
0/ Derangements  of  the  Digestive  Organs,  embracing  Dejection, 
and  some  other  Affections  of  the  Mind.  By  William  Cooke, 
Member  of  the  Royal  College  of  Surgeons,  Secretary  to  the 
HuDterian  Society,  Editor  of  an  Abridgment  of  Morgagni,  &c. 
&c. — 8vo.  pp.  290.    Longman  and  Co.  London,  1828. 

Notwithstanding  the  many  volumes  that  have  issued 
from  the  press  upon  the  subjects  which  Mr.  Cooke  has 
selected,  he  is  inclined  to  believe  "  there  is  yet  ample  room  for 
other  labourers,  who  may,  at  least,  assist  in  the  process  with- 
out following  the  beaten  track,  or  wasting  time  in  idle  dis- 
cussions." We  agree  with  him.  Every  observant  practitioner, 
with  the  advantage  of  experience,  may  yet  add  to  the  infor- 
mation we  possess  respecting  the  ever-varying  diseases  of  the 
digestive  organs.  But,  as  fashion  bears  some  sway  in  the 
treatment  ipf  disease,  as  well  as  in  the  adornment  of  the 
person,  one  caution  may  be  thrown  out  without  impropriety. 
Let  us  i)e  careful  that,  in  our  zeal  to  keep  the  stomach  and 
bowels  in  proper  order,  we  do  not  too  hastily  conclude  that 
they  are  the  original  offenders,  and  thus  neglect  diseases  of 
other  parts  with  which  the  digestive  organs  so  frequently 
sympathise. 

*'  Incalculable  good  has  resulted  from  directing  attention  to  the 
nfluence  of  derangements  of  the  digestive  organs  in  producing 
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various  chrooic  affections,  but  this  doctrine  has  been  so  exten- 
sively promulgated,  and  is  now  so  prevalent,  that  the  opposite 
truth  has  been  somewhat  overlookea.  That  the  functions  of  the 
abdominal  viscera  are  disturbed  by  injuries  of  the  head,  and  by 
emotion  of  mind,  are  facts  too  common  and  too  prominent  to 
escape  observation :  but  the  effects  of  idiopathic  disease  in  the 
heaa,  or  in  any  other  viscus ;  or  of  continued  pain  in  any  part  of 
the  body;  or  of  general  debility,  on  the  nervous  system  and 
functions  of  the  organs  in  question,  though  not  less  certain,  are 
liable  to  be  disregarded  when  the  mind  is  strongly  imbued  with 
the  notion  of  their  priority  in  suffering."  {Preface,  p.  ii.) 

'*  The  various  sources  of  dyspeptic  symptonas"  have  been 
too  frequently  pointed  out,  and  we  believe  are  too  generally 
understood,  to  require,  upon  the  present  occasion,  a  veiy 
lengthened  notice.  Congestion  or  chronic  inflammation  of 
the  mucous  membrane  is  not  unfrequently  productive  of 
symptoms  resembling  those  which  arise  from  simple  dyspepsia. 
'*  These  affections  may  usually  be  distinguished  by  attentive 
inquiry  into  the  history  of  the  disease,  by  a  careful  investi- 
gation of  the  patient's  sufferings,  and  by  the  effect  of  the 
means  employed ;  and,  undoubtedly,  it  is  of  the  highest  im- 
portance that  they  should  be  distinguished/'  (P.  4.) 

In  some  cases,  inflammation  of  the  mucous  membranes 
may  proceed  on  insidiously  even  to  ulceration,  and  escape 
detection  without  much  attention. 

*'  In  the  treatment  of  those  diseases  which  arise  from  an  in- 
flamed state  of  the  mucous  membrane,  bleeding  by  leeches  or 
cupping  will  be  one  of  the  most  available  remedies;  and  in  cases 
of  mere  congestion  it  may  be  necessary  to  effect  a  local  abstraction 
of  blood,  though  not  generally  to  the  same  extent  as  in  inflamma- 
tion. Mercurials,  when  administered  before  depletion,  I  believe, 
are  generally  injurious,  and  even  then  will  require  to  be  given  in 
the  mildest  forms  and  smallest  doses.'^  (P.  6.) 

If  purgatives  are  required  in  such  cases,  the  mildest 
'should  be  employed.  Irritating  purgatives  should  be 
avoided,  as  they  tend  to  keep  up  the  excitement  in  the 
"muciparous"  texture.  In  one  case  of  chronic  diarrhoea, 
where  there  was  reason  to  suppose  the  membrane  was  in  the 
state  adverted  to,  the  author  used  the  Sulphas  Cupri,  as  re- 
commended by  Dr.  EUiotson,  with  great  advantage. 

Under  the  head  of  Hemorrhage  from  the  Alimentari/  Ca- 
nal,  an  interesting  case  of  haematemesis  is  related,  but  in 
too  detailed  a  manner  to  enable  us  to  abstract  it.  Although 
vomiting  of  blood,  particularly  when  it  occurs  in  young  (e^ 
males,  and  is  vicarious  of  suppressed  menstruation,  is  rarely 
a  dangerous  disease,  unless  the  general  powers  of  the  constif- 
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tuiion  are  t>roken  down  by  a  gieat  and  loDg-^continaed 
discharge  of  blood ;  it  occasionally  happens  that  such  caseb 
terminate  fatally.  We  have  seen  two  cases,  in  both  of  which 
a  favorable  prognosis  was  given  in  consultation,  and  in  both 
the  patients  suddenly  threw  up  a  large  quantity  of  blood 
from  the  stomach,  and  quickly  expired.  We  should  there- 
fore give  a  guarded  opinion,  even  il  the  patient  appears  to  be 
relieved  of  the  previous  symptoms  of  oppression  at  the  PJ^e- 
cordia.  Sec.  by  the  discharge  from  the  stomach.  We  believe 
we  are  indebted  to  Bi chat  for  the  true  pathology  of  such 
cases.  Until  his  time  it  was  generally  imagined  that  Ibhe 
blood  was  thrown  forth  from  some  ruptured  blood-vessel.  He 
considered  it  to  be  hemorrhage  from  the  exhalant  vessels  of 
the  whole  or  a  great  part  of  the  stomach  and  intestines,  and 
his  opinion  was  verified  by  dissection.  In  the  two  cases  we 
have  referred  to,  the  internal  lining  of  the  stomach  and  in- 
testines was  soft,  red,  and  pulpy,  and  thickly  studded  with 
minute  red  points.  It  appeared  as  if  the  membrane  had  been 
destroyed  by  a  chemical  caustic,  Hasmatemesis  may,  how- 
ever, sometimes  arise  from  the  rupture  of  a  particular  vessel. 

Gastritis  and  Diaphragmitisjrom  Medicine.— Though  the 
stomach  is  capable  of  great  resistance  in  health,,  there  are 
states  of  constitution^  and  conditions  of  the  organ  itself, 
which  render  it  extremely  susceptible  of  irritation  and  in- 
flammation. In  treating  subjects  of  this  kind,  great  caution 
will  therefore  be  necessary.  A  case  in  illustration  is  very 
minutely  described.  The  patient  was  a  weak,  nervous,  dys- 
peptic woman,  but  with  a  cheerful  mind.  She  had  lived 
beyond  her  income  of  health,  by  too  close  an  attention  to  the 
duties  of  tuition.  She  had  found  relief  from  bluepill  and 
hyosciamus,  gentle  aperients,  and  bitter  infusion.  Contrary 
to  the  opinion  of  Mr,  Cooke,  a  stimulating  medicine  was 
determined  upon  in  consultation,  consisting  of  a  drachm  of 
Sp.  Aramon.  accompanied  with  Inf..CuspariaB.  Inflamma- 
tion of  the  thyoat,  pain  and  soreness  in  the  chest,  were  pro- 
duced, together  with  inflammatory  action  in  the  mucous 
lining  of  the  oesophagus.  Bleeding  and  antiphlogistic  means 
were  now  required,  and  the  patient  gradually  recovered  from 
these  symptoms,  although  she  shortly  afterwards  fell  a  victim 
to  an  accumulation  of  disease* 

In  persons  whose  nervous  system  is  easily  deranged,  we 
should,  therefore,  be  very  careful  to  adapt  our  treatment  to 
their  particular  temperament. 

Cases  are  given  in  which  the  common  symptoms  of  dys- 
pepsia were  produced  by  chronic  inflammation  of  the  perito- 
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neom^  and  from  renal  irritation,  in  whidi  the  real  source,  of 
suffering  was  very  insidious  in  its  progress. 

inftuence  of  the  Brain  dn  the  Ditestive  Organs.— Whetk 
disease  manifests  itself  in  the  head  and  abdominal  viscera 
almost  simultaneously,  the  affection  of  the  former,  in  the 
present  day,  is  usually  attributed  to  some  derangement  of 
the  latter.  Two  cases  are  related  in  which  some  ambiguity 
existed,  and  which  strongly  point  out  the  necessity  of  not  too 
hastily  regarding  the  stomach  as  the  original  seat  of  ailment. 

Mr..  Cooke  makes  many  good  practical  observations  upon 
diseases  of  the  pancreas,  spleen,  and  liver;  and  illustrates 
his  opinions  by  instances  of  each  disease  which  have  occurred 
in  his  practice. 

Influence  of  the  Nervous  System  and  the  Mind  on  the 
Digestive  Organs. — ^The  experiments  and  practical  sugges- 
tions of  Charles  Bell,  Magen^Ie,  Wilson  Philip, 
and  others,  are  briefly  referred  to,  for  the  purpose  of  showing 
the  intimate  connexion  which  exists  between  the  nervous 
system  and  the  stomach.  The  various  effects  which  in  dif- 
ferent persons  are  produced  upon  the  digestive  organs,  and 
the  constitution  in  general,  by  mental  affections,  are  also 
briefly  touched  upon.  Having  commented  upon  the  various 
sources  of  derangement  in  the  organs  concerned  in  digestion, 
it  is  very  properly  insisted  upon  that  no  definite  mode  of 
treatment  can  be  laid  down. 

"  To  rely  on  the  same  medicines,  to  prescribe  the  same  diet,  to 
establish  the  same  intervals  of  taking  food,  to  enjoin  the  same 
exercises,  is  nothing  else  than  empiricism.  Even  if  we  admit 
that  the  effect  of  the  various  causes  may  be  alike,  surely  there 
must  be  some  reference  in  the  treatment  to  the  cause  itself,  and 
likewise  to  the  constitution.  Sometimes  bleeding  will  be  requi- 
site; sometimes  active  purging;  sometimes  perseverance  in  the 
mildest  doses  of  mercurial  remedies;  sometimes  bitters  or  toniqs. 
At  all  times  the  diet  must  be  most  carefully  regulated,  but  we 
should  bear  in  mind  that  there  are  persons  who  cannot  undergo 
very  long  intervals  between  the  seasons  of  taking  nourishment 
without  being  distressed,  and  this  is  particularly  the  case  with 
children.  I  do  not  advocate  a  system  of  repletion,  nor  the  ridicu- 
lous practices  of  parents  who  allow  their  children  to  be  almost 
constantly  eating;  yet  the  digestion  of  children  is  generally  more 
rapid  than  that  of  adults;  and  how  often  do  we  see  some  children 
in  a  school,  or  family,  who  cannot  endure  the  same  interval  as 
their  compai^^ons,  but  in  attempting  it  are  reduced  to  a  state  of 
ei^treme  irritability  and  languor. 

'*  With  respect  to  the  administration  of  purgatives,  there  are 
thcee  points  to  which  I  shall  just  advel*t.  T^e^e  will  sometimes 
be  fatal  accumulation  of  feeces  in  the  intestines,  when  both  the 
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patient  and  attendants  report  that  the  bowels  are  freely  relieved. 
Wben  the  obstruction  arises  from  a  mechanical  cause,  as  hernia 
or  contraction,  great  caution  is  necessary  in  the  administration  of 
pargatives.  Purgatives  are  not  unfrequently  persevered  in  to 
remedy  unhealthy  secretions,  pain,  tenderness,  and  flatulence, 
solely  kept  up  by  the  means  employed. 

**  In  cases  of  constipation  we  mmst  be  careful  that  the  discharge 
of  a  loose  motion  does  not  deceive  us,  for  this  may  happen  with- 
out the  bowels  being  sufficiently  acted  upon.  We  ought  never  to 
be  satisfied  in  any  serious  case  without  careful  examination  with 
the  hand,  for  it  will  frequently  happen,  even  after  fluid  dejections, 
that  a  large  accumulation  of  feeces  shall  exist."  (P.  128*> 

Mr.  Cooke  ventures  to  submit,  and  we  believe  with  much 
propriety,  that  Mr.  Abbrnethy  has  circumscribed  his 
principles  too  much.  We  know  there  are  many  respectable 
writers  who  have  denied  that  calomel  will  produce  green  and 
slimy  stools.  They  look  upon  evacuations  of  this  kind  as  a 
proof  of  the  necessity  for  the  further  and  more  free  use  of 
mercurial  medicines.  We  have  no  doubt  that  '^  those  prac- 
titioners who  redouble  their  forces  when  these  appearances 
are  detected,  aggravate  the  symptoms  they  intend  to  allay/* 
In  the  treatment  of  the  diseases  of  children  this  error  is  by  no 
means  uncommon. 

In  the  second  part  of  the  volume  the  author  treats  on  the 
Effects  produced  upon  remote  Parts  of  the  Body,  and  upon 
the  Mind,  hy  Derangement  of  the  Digestive  Organs.  Jf  u- 
merous  cases  are  detailed  of  derangement  and  organic  disease 
of  various  parts,  from  an  unhealthy  condition  of  the  stomach 
and  bowels. 

Mr.  Cooke's  work  is  entirely  practical,  and  will  not  be 
consulted  without  advantage.  From  the  many  cases  he 
has  related,  it  is  evident  he  must  have  extensive  expert* 
rience,  although,  if  they  had  been  less  minutely  detailed,  the 
perusal  of  the  book  womd  certainly  have  been  more  agreeable 
and  not  less  instructive. 

A  Disquisition  on  the  Nature  and  Properties  of  Living  Animals; 
with  an  Inquiry  how  far  our  Knowledge  of  Anatomy  and  Physi- 
ology is  consistent  with  the  Belief  of  a  Soul  and  a  future  Life, 
and  on  the  Intellectual  Difference  between  Man  and  Brutes.  By 
George  Warren,  Surgeon.— 8vo.  pp.  144.  Longman  and 
Co.  London,  1828. 

As,  in  our  opinion,  physicians  are  not  called  upo2  to  abstract 
their  minds  from  their  more  important  duties,  by  entering 
the  field  of  metaphysical  disquisition,  we  should  have  passed 
over  the  present  work  altc^tber  had  it  been  entirely  confined 
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to  such  speculations.  We  would  prefer  being  accused  of 
mental  cowardice  or  inefficiency  by  evading  a  subject^  which, 
^'  settled  oft,  remains  unsettled  still/*  rather  than  encourage 
otir  readers  to  waste  their  time  and  talent  by  entering  upon  a 
theme  which  must  be  unprofMble  to  them  as  practical  men, 
although  it  may  flatter  the  vanity  of  a  subtle  disputaat  to 
show  that  he  can  still  say  something  upon  a  subject  about 
which  so  much  already  has  been  said.  But  he  is  really  wise 
who  feels  and  confesses  that  there  are  limits  to  human  reason 
— that  Nature  has  surrounded  man  with  certain  boundaries, 
beyond  which  he  cannot  hope  to  advance  either  with  success  • 
or  safety. 

Mr.  Warren  has  dedicated  his  first  chapter  to  a  brief 
account  of  the  present  state  of  our  knowledge  upon  the  sub- 
ject of  life.  He  gives  us  extracts  from  the  works  of 
Lawrence  and  Sir  Charles  Morgan,  which  have  been 
already  frequently  canvassed.  We  agree  with  him  that  the 
subject  has  been  one  of  deep  interest, — we  would  add,  of 
fruitless  investigation,  '•  the  philosopher's  better  system." 

Professed  writers  upon  animal  being  may  be  divided  into 
three  classes.  The  merit  of  each  consists  rather  in  confuting, 
or  at  least  confounding,  the  opinions  of  others,  than  in  esta- 
blishing their  own  hypothesis.  One  class  contend  that  a 
living  principle,  having  an  existence  independent  of  the  phy- 
sical body,  and  endued  with  those  faculties  which  constitute 
the  mind,  and  being  of  an  indestructible  nature,  is  the  life- 
giving  principle  to  the  animal.  Another  class  refer  every 
property  of  the  living  animal  to  organization :  they  deem  it 
useless  to  seek  for  any  other  explanation.  The  third  class 
maintain,  upon  moral  and  metaphysical  grounds,  that  so9ie 
other  principle,  of  which  their  conception  is  very  imperfect 
and  their  ideas  confused,  must  also  exist  in  union  with  matter, 
to  explain  the  phenomena  of  mind,  and  to  render  the  tenets 
of  their  faith  of  possible  accomplishment. 

^*  This  being  the  present  state  of  knowledge,  it  unfortunately 
results  that  he  whose  attention  and  study  have  been  directed  to 
the  attainment  of  skill  in  the  cure  of  diseases,  bp  been  driven,  by 
the  imperfection  of  science,  to  the  necessity  either  of  regarding 
animal  existence  in  an  entirely  physical  point  of  view,  or  of  ad- 
mitting the  existence  of  some  other  principle  than  matter,  with 
which  no  connexion  with  the  organic  operations  could  be  disco- 
vered. The  first  admission  might  be  the  basis  of  science  to  the 
exclusion  of  any  rational  ground  for  moral  principles :  the  latter 
might  be  the  basis  of  moral  principle  to  the  exclusion  of  science. 
To  one  of  these  foririidable  results  either  opinion  must  lead,  unless 
man  can  so  command  his  thinking  powers  as  to  regard  the  same 
body  in  two  opposite  views  at  the  same  time.  •  It  is  not  meant  by 
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Ibis  tO'denv  dMU  niaiiy'ineii,«iiimiil  in  medical  *  and  surgical 
science,  and  in  the  practio^  of  pietiy  and  morality^  kare  regarded 
maa  both  as  a  moral  agent  and  as  a  physical  body;  but  they  have 
always  been  compeUed  to  pursue  in  argument  opposite  lines  of 
reasoning,  in  support  of  these  opiK)8ed  notiqns.  And  no  person 
has  ever  traced  any  satisfactory  connexion  between  man  as  a  moral 
agent  and  a  physical  being.  What  connexion  has  ever  been 
shown  between  him  as  a  physical  being  and  mind,  has  a  tendency 
to  deny  his  moral  agency,  and  to  make  him  the  creature  of  physi- 
cal necessity."  (P.  14.) 

Having  glanced  at  the  present  state  of  our  knowledge  upon 
the  subject,  the  author  proceeds  to  investigate  the  nature  of 
a  living  animal,  and  then  goes  on  to  inquire  into  the  uses  of 
the  different  organs  and  functions  of  the  body,  and*  their 
subserviency  to  life,  in  which  he  expounds  and  illustrates 
some  new  views,  which  he  trusts  also  he  satisfactorily 
proves. 

The  second  chapter  is  entirely  metaphysical,  and  those  who 
have  a  taste  for  such  speculations  wul  discover  in  it  many 
proofs  of  ingenious  reasoning  and  mental  acumen.  Having 
shown  the  existence  of  (he  mculties  of  the  soul,  which  must 
be  admitted  by  all,  whether  materialists  or  not,  Mr.  Warren 
gives  us  his  definition  of  life;  and,  as  the  mere  attempt  is  one 
upon  which  every  writer  piqiies  himself,  we  shall  give  his 
own  words: 

"The  usual  definition  of  life  is,'  that  *it  is  the  sum' total  of  its 
functions.^  This  definition,  whatever  knowledge  it  at  first  appears 
to  convey,  is  a  mere  waiving  of  the  matter,  as  it  may  be  asserted 
of  every  thing  or  being  that  it  is  the  sum  total  of  its  qualities.  My 
definition  of  life,a  conclusion  founded  upon  physiological  opinions 
hereafter  to  be  advanced,  and  to  be  maintaLined  upon  grounds 
hereafter  to  be  jealously  and  suspiciously  scrutinised,  is,  that  it  is 
a  relation  between  an  anima,  or  soul,  and  the  natural  laws  of  this 
intitemL  world.  And  the  proper  understanding  of  the  mode  in 
which  this  relation  is  accomiplished,  with  a  knowledge  of  the  uses 
of  the  different  parts  of  the  body  in  effecting  this,  constitutes  the 
science  called  physiology;  a  most  important,  and  in  practical  me- 
dieine  the  most  useful,  branch  of  the  science  of  life.''  (P.  34.) 

Having  hinted  at  the  desponding  temper  of  mind  with 
which  we  approach  such  subjects,  it  will  not  be  expected  that 
we  should  enter  upon  a  discussion  from  which  we  expect  no 
conclusive  result.  We  are  bound,  however,  to  consider  every 
opinion  offered  us  with  attention,  and  to  reflect  upon  it  ma- 
turely in  proportion  to  the  difficulty  with  which  it  is  sur- 
rounded. We  have  weighed  well  the  arguments  adduced  ip 
support  of  this  definition,  ^nd  we  confess  candidly  that  we 
cannot  perceive  any  very  cimclusive   argument^  although 
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we  hayefreq,ueiit  oeoa&ion  to  admire  the.  ability  and  tempe- 
raiKce  mtk  which  Mr.  Warren  argues  a  point  that  has  not 
seldom  given  rise  to  nruoh  unphilosophical  acrimony  of  dis- 
putation.   .  , 

We  cannot  enter  into  a  detailed  consideration  of  the  train 
of  reasoning  which  occupies  many  succeeding  pages.  The 
conclusions  the  author  hopes  he  has  established  are — 

"  That  in  every  living  animal  there  are  certain  faculties  or  at- 
tributes to  which,  when  considered  abstractedly,  may  be  appro- 
priated the  term  *  anima'  or  *  soul;*  that  life  consists  of  a  relation 
between  such  attributes  and  the  physical  laws  of  the  material 
world;  that  the  body  is  the  medium  or  inslrument  by  which  such 
relation  iff  accompKshed;  that*  sensibility,  muscular  contractility, 
the  organic  movenieiits,  and  animal  combinations,  depend  upon 
the  agency  of  electric  fluid;  that  the  ulterior  use  of  food«-taking  is 
the  supply  of  electric  fluid;  that  the  rapid  circulation  jn  anim^lf 
is  always  in  accordance  with  their  degree  of  sensibility;  tha|fc*in 
the  operation  between  the  arterial  and  nervous  systems,  as  well  i^ 
in  muscular  contraction  and  organic  movements,  heat  is  evolved; 
and  that  the  use  of  the  lungs  is  to  cool  the  body."  (P.  86.)*^ 

In  the  eighth  chapter  we  find  some  ingenious  pathological 
opinions,  in  illustration  of  the  author's  belief  of  the  existence 
of  an  electric  principle  in  the  living  animal,  and  of  its  being; 
the  identical  agent  by  which  the  properties  of  animals  are 
maintained."  Huntee  and  Abernethy  have  anticipated 
Mr.  Warren  in  many  of  his  observations  and  illustrations 
upon  the  influence  which  electricity  exerts  upon  living  ani- 
mals. Hegoes,  however,  a  step  further  than  they  have  done. 
Mr.  Abernethy  expressly  states  "  that  he  does  not  mean  to 
affirm  that  electricity  is  life."  But,  if  it  be  conceded  to  Mr. 
Warren  "  that  the  electric  fluid  is  the  identical  agent  by 
which  the  properties  of  animals  are  maintained,"  electricity 
and  life  must  be  considered  as  synonymous  terms. 

We  are  happy  to  find  Mr.  Warren  a  determined,  yet  tem- 
perate, opponent  of  the  doctrines  of  materialism.  In  the  last 
chapter,  the  author  takes  a  slight  comparative  view  of  the 
brute  and  human  soul.  He  argues, that  it  is  not  unscriptural 
to  admit  a  soul  in  all  living  animals,  although  it  appears  that 
there  exists  "  a  vast  difference  between  the  anima  or  soul  of 
mail,  and  the  anima  pv  soul  of  brutes ;  and  it  is  evident  that 
the  soul  of  man  is  naturally,  and  philosophically,  and  pecu- 
liarly adapted  for  those  higher  contemplations  and  sublime 
hopes  which  religion  upholds  to  his  race." 

They  who  have  time  and  inclination  to  enter  upon  abstract 
and  metaphysical  questions  may  find  some  gratification  in  the 
perusal  of  Mr.  Warren's  book.    The  practical  subjects  which 
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are  touched  upon  are  too  briefly  dismisBed  to  arrest  the  at- 
tention of  those  who  are  more  ambitious  of  making  themselves 
thoroughly  acquainted  with  the  useful  parts  of  Sieir  profes- 
sion«  dian  of  distinguishing  themselves  as  metaphysical 
disputants. 

It  would  be  unfair  to  dismiss  the  volume  before  us,  without 
doing  the  author  the  justice  of  declaring  that  he  evidently 
possesses  considerable  powers  of  reasonmg,  and  very  exten- 
sive information. 


Peripneummy:  being  the  third  Part  of  a  Treatise  on  the  Dis- 
easei  qfthe  Chest  and  an  Mediate  Amcultaiion^  By  R*T.  H. 
Laskkec,  m.d.  Regius  Professor  of  Medicine  in  the  College 
of  France,  &c»    (Continued.) 

Labknsc^  with  most  modern  authors,  limits  the  application 
of  this  term  to  inflammation  of  the  pulmonary  substance*  and 
divides  the  disease  into  five  varieties:  1,  Acute  Peripneu- 
mony;  2.  Partial  Peripneumony  and  Pulmonary  Abscess; 
3.  Gangrene  of  the  Lungs:  4.  Chronic  Peripneumony;  5. 
Leitent  and  Symptomatic  Peripneumony.  The  acute  peri* 
pneumony  presents  three  stages  or  degrees:  viz.  obstruction, 
hepatization,  and  purulent  infiltration.  In  the  first  of  these 
the  lung  is  extertkaliy  of  a  livid  or  violet  colour,  more  solid 
and  heavier  than  natural,  retaining  the  impressions  of  the 
fingers  nearly  like  an  oedematous  limb.  When  cut,  it  is 
found  to  be  injected  with  a  frothy  serous  fluid;  but,  except 
in  some  portions  where  its  obstruction  is  more  solid,  we  can 
still  clearly  discover  the  natural  spongy  texture  of  the  viscus. 
In  the  second  stage  (hepatization),  the  lung  no  longer  feels 
in  any  degree  crepitous,  but,  as  the  name  implies,  resembles 
liver.  The  lungs  frequently  look  less  livid  externally  in  this 
than  in  the  preceding  stage;  but  internally  they  are  of  a  more 
or  less  deep  red,  forming  a  striking  contrast  with  the  bron- 
chial tubes,  blood-vessels,  and  their  cellular  partitions  run- 
nine  through  them.  When  the  incised  surfaces  are  exposed 
to  the  light  in  a  certain  direction,  the  pulmonary  substance  is 
perceived  to  have  lost  its  cellular  appearance,  and  presents  a 
granular  aspect,  which  our  author  looks  upon  as  the  **  dis- 
tinguishing anatomical  character  of  inflammation  of  the 
lungs/'  This  granular  appearance  becomes  still  more  obvious 
when  we  tear  a  portion  of  the  hepatised  lung.  When  a  lung 
is  hepatised  throughout,  it  appears  at  first  sight  more  bulky 
than  natural :  this  is  occasioned  merely  by  the  lung  not  con- 
tracting as  in  the  sound  state.  M.  Laennec  states  that  he 
has  frequently  measured  the  chest  in  cases  of  peripneumony, 
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without  being  able  to  discover  any  dilatation  of  the  affected 
side. 

In  the  third  stage,  or  that  in  which  there  is  purulent  infil- 
tration, the  substance  of  the  lungs  has  some  degree  of  hard- 
ness and  the  granular  appearance  above  described,  but  is  of 
a  yellowish  colour;  the  pus  at  first  appearing  in  small  points, 
which  gradually  combine,  and  the  whole  lung  finally  assumes 
a  uniform  straw  or  brown  colour,  and,  when  cut  into,  exudes 
a  yellow,  opaque,  viscid  matter,  evidently  purulent. 

The  three  preceding  stages  are  frequently  united  in  various 
ways* 

'*  Sometimes  one  lung  is  inflamed  in  the  third  degree  through 
its  whole  extent,  while  the  other  contains  only  some  portions 
affected  in  the  first  or  second  degree.  Frequently  the  three  de- 
grees are  found  in  the  same  lung,  dividing  it  into  as  many  zones, 
strongly  contrasted,  or  gradually  and  insensibly  shading  one  into 
another.  The  transition  of  one  stage  into  another  is  marked  hy 
the  occurrence  of  some  points  of  the  more  advanced  degree 
amidst  a  part  which  is  only  affected  in  the  inferior  degree :  in  this 
way,  the  transition  from  the  first  to  the  second  stage  is  indicated 
by  a  red  tissue,  containing  much  frothy  and  bloody  serosity,  but 
still  crepitous,  intermixed  with  which  are  some  portions  of  a  red- 
der colour,  much  more  solid,  not  at  all  crepitous,  containing  less 
fluid,  and  granular  when  incised.  Sometimes  these  indurated 
portions  are  exactly  circumscribed  by  a  pulmonarv  lobule ;  and, 
in  children  more  especially,  we  sometimes  even  find  dispersed,  in 
the  centre  of  the  lungs>  a  certain  number  of  lobules  arrived  at  the 
stage  of  hepatization,  while  those  immediately  surrounding  them 
are  perfectly  sound.  This  variety  of  peripneumony  has  in  some 
recent  works  been  denominated  lobular.  In  these  cases  we  may 
consider  the  inflammation  as  having  commenced  in  several  dis- 
tinct points  at  the  same  time,  and,  being  interrupted  in  its  course 
by  the  treatment  or  some  other  cause,  has  not  extended  to  the 
rest  of  the  lung,  or,  having  extended  to  it  in  a  slight  degree,  has 
terminated  in  resolution  before  death.  We  may  convince  ourselves 
of  the  correctness  of  this  opinion  by  examining  different  lungs  in 
different  stages  of  resolution  from  inflammation.  The  transition 
from  the  second  to  the  third  stage  is  marked  by  the  existence  of 
wllowishy  irregular,  uncircumscribed  spots,  amid  a  portion  of 
lung  inflamed  in  the  second  degree,  the  one  colour  passmg  insen- 
sibly into  the  other.  It  is  this  state  of  lung  which,  by  the  union 
of  the  two  colours  mentioned  with  the  black  or  grey  stripes  pro- 
duced by  the  black  pulmonary  matter,  presents  an  appearance 
extremely  like  a  piece  of  granite  composed  of  red  and  yellow  fel- 
spar, grey  quaru,  and  black  mica. 

"  The  lower  parts  of  the  lungs  are  those  most  commonly  occu- 
pied by  peripneumony;  and,  when  the  disease  involves  the'whole 
viscus,  it  is  almost  always  in  the  inferior  part  that  it  commences. 


444  CRITICAL    ANM.YSEft« 

When  the  three  de^ees  of  inflammation  exist  in  different  parts  of 
the  same  lung,  the  site  of  the  more  advanced  stage  is  usually  in 
the  same  inferior  portion.  It  is  much  more  uncommon  to  find  the 
inflammation  confined  to  the  upper  lobe.  It  is  not  so  unusnal, 
however,,  to  find  a  part  of  the  centre  of  the  lung  inflamed,  while 
the  superficial  portion  is  in  a  sound  state.  We  never  find  the 
whole  of  both  lungs  inflamed  in  the  third,  or  even  second  degree ; 
and  this  for  obvious  reasons;  since  an  obstruction  of  this  kind 
could  not  take  place  instantaneously,  and  must  render  respiration 
quite  impossible.  But  it  is  by  no  means  uncommon  to  meet  with 
cases  in  which  one  whole  lung,  and  more  than  half  the  other,  are 
quite  impervious  to  air.  On  the  other  hand,  we  find  death  take 
place  before  the  obstruction  has  reached  the  fourth  part  of  the 
organs  of  respiration;  a  fact  which,  as  well  as  many  others,  proves 
that  death  is  frequently  occasioned  much  more  by  the  exhaustion 
of  the  vital  principle  than  by  the  extent  or  intensity  of  the  organic 
alteration.  The  right  lung  is  more  frequently  affected  than  the 
left,  not  only  in  cases  of  pneumonia,  but  in  almost  all  the  other 
morbid  affections  to  which  these  organs  are  subject.  This  fact 
has  been  long  noticed  by  practitioners  and  medical  writers,  and  is 
noticed  among  others  by  Morgagni."  (P.  198.) 

Abscess. — A  real  collection  of  pus  in  the  substance  of  the 
lungs  is  very  uncommon ;  our  author  not  having  met  with  it 
more  than  Ave  or  six  times  among  several  hundred  dissections. 
This  is  verjr  diflferent  from  the  statements  of  other  patholo* 
gists,  especially  in  this  country,  and  is  to  be  accounted  for 
by  the  diflferent  meaning  attached  to  the  word  abscess. 

Treatment  of  Peripneumony, — ^The  treatment  of  every 
disease  is  undoubtedly  the  most  important  part  of  its  history, 
and  we  therefore  pass  by  the  "  signs  and  symptoms**  of 
peripneumony  to  arrive  at  this  part  of  the  subject.  Laennec 
justly  observes  that,  from  the  time  of  Hippocrates  to  the 
present  day,  blood-letting  has  been  looked  upon  as  the 
great  remedjr  in  inflammation  of  the  lungs.  But,  while  this 
general  principle  has  been  admitted,  the  same  uniformity  has 
not  prevailed  with  regard  to  the  extent  to  which  it  ought  to 
be  carried,  the  period  of  the  disease  in  which  it  is  most  ad- 
yaqtagQOus,  and  other  minor  circumstances.  Formerly  the 
practice  was  to  bleed  but  once,  viz.  at  the  onset  of  the  disease,: 
and  until  syncope  was  produced.  This  method  our  author 
says  is  still  frequently  adopted  in  England :  a  statement, 
however,  not  strictly  correct,  because,  although  we  fre- 
quently bleed  ad  deliquium,  we  do  not  content  ourselves  with 
one  blood-letting;  unless,  indeed,  in  those  rare  cases  in 
which  the  first  evacuation  cuts  short  the  inflammation.  The 
extent  to  which  the  abstraction  of  blood  may  be  carried  at 
pnce  varies  in  almost  every  patient :  perhaps  twenty-four 
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ounces  may  be  about  the  average;  but  the  intelligent  trans- 
lator of  the  work  befbre  us  mentions  that  he  has  known  a 
man  bled  in  an  attack  of  fever  to  eighty-four  ounces  at  once, 
"without  suffering  syncope,  or  any  ill  effect,  except  great 
disorder  of  the  circulation  for  some  hours  afterwards :"  a  very 
remarkable  fact  certainly,  and  a  practice  by  no  means  to  be 
copied.  Except  that  our  author  rather  underrates  both 
the  actual  and  proper  extent  of  the  blood-letting,  the  follow- 
ing remarks  are  apposite : 

*'  The  practice  most  commonly  followed  at  present  over  the 
whole  of  Europe  is,  in  the  beginning  of  the  disease,  to  bleed  to 
the  extent  of  from  eight  to  sixteen  ounces,  and  to  r^eat  the  ope- 
ration daily,  and  sometimes  even  twice  a  day,  if  the  inflammatory 
symptoms  do  not  give  way,  or  if,  after  being  subdued  for  a  few 
hours,  they  return  with  fresh  violence.  After  the  first  five  or  six 
days,  the  bleedings  are  repeated  after  longer  intervals,  and  soon 
cease  altogether,  except  in  cases  where  they  are  strongly  indicated 
by  the  renewed  strength  of  the  pulse,  oppression,  and  fever.  Much 
importance  was  formerly  attached  to  the  particular  vein  to  be 
opened,  the  preference  being  given  to  that  of  the  affected  side. 
At  present  this  is  almost  universally  acknowledged  to  be  a  matter 
of  complete  indifference. 

«  «  « 

"  In  all  these  cases,  and  indeed  in  every  case  whatsoever,  the 
more  feeble  the  pulse  is,  the  less  indication  is  there  for  venesec- 
tion. At  the  same  time,  it  is  well  known  to  every  practitioner 
that  this  feebleness  is  sometimes  only  apparent,  and  that  bleeding 
will  render  the  pulse  both  stronger  and  fuller.  To  discriminate 
the  false  from  the  real  feebleness  of  pulse,  requires  the  tact  of  an 
experienced  practitioner;  and,  unfortunately,  the  most  expert  are 
in  this  often  deceived.  In  cases  of  this  kind,  the  use  of  the  ste- 
thoscope will  tend  greatly  to  remove  our  doubts,  as  will  be  seen 
when  we  come  to  treat  of  the  exploration  of  the  heart's  action. 
At  present  I  shall  only  observe,  that,  whenever  the  pulsations  of 
the  heart  are  (proportionally)  much  stronger  than  those  of  the 
arteries,  we  may  bleed  without  fear,  and  with  the  certainty  of 
finding  the  pulse  rise ;  but  that,  if  the  heart  and  pulse  are  both 
weak,  the  aetraction  of  blood  will  almost  always  occasion  com- 
plete prostration  of  strength,  I  helve,  nevertheless,  observed  in 
•ome  eases,  but  very  rarely,  that  a  small  bleeding,  even  in  such 
circumstances,  has  succeeded  in  restoring  the  energy  of  the  cir* 
cuiation;  and  this  has  been  when  the  debility  depended  on  cere* 
bral  congestion."  (P.241j  &c.) 

Blisters,  and  other  counter-irritants,  hold  but  a  low  rank 
in  the  estimation  of  our  author  ;  at  least,  in  the  acute  stages 
of  the  disease. 

Evacuants. — Laennec  confines  himself  to  keeping  the 
bowels  open  by  means  of  clysters  and  gentle  laxatives. 
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Tonics. — We  have  never  seen  inflammation  of  the  lungs> 
properly  so  called,  in  which  tonics  were  admissible;  but, 
when  the  inflammation  has  ended  in  suppuration  or  gan- 
grene,  or  those  sloughing  abscesses  which  are  more  fre- 
quent than  the  latter,  we  can  easily  imagine  those  remedies  of 
service.    Laennec  observes  of  tonics-*- 

'*  These,  and  especially  bark,  are  often  very  useful  in  the  peri- 
pueumonies  of  old  persons  and  debilitated  and  cachectic  subjects, 
especially  towards  the  termination  of  the  disease,  when,  after  the 
suppurative  stage,  the  fever  passes  off,  and  resolution  goes  on  very 
slowly.  In  the  same  circumstances  the  ancients  recommended 
wine ;  a  practice  which  1  have  myself  sometimes  followed  with 
success.  We  sometimes  even  meet  with  epidemic  peripneu monies 
in  which  blood-letting  is  constantly  hurtful,  and  the  bark  benefi- 
cial in  every  stage  of  the  disease.  This  fact,  which  cannot  be 
denied,  was  frequently  witnessed,  particularly  in  Germany,  to- 
wards the  close  of  the  last  century ;  and  there  is  no  doubt  that 
Brown's  theory  was  indebted  to  this  medical  constitution  for  a 
portion  of  the  tame  it  obtained  in  that  country.  Numerous  exam- 
ples of  the  same  kind  are  recorded  in  the  old  Journal  de  Medicine; 
and  I  have  myself  met  with  many,  particularly  in  the  epidemic 
among  the  troops  in  1814,  already  mentioned.  In  gangrene  of 
the  lungs,  cinchona  is  the  best  remedy.  I  have  used  it  success- 
fully, even  in  cases  where  the  hepatization  around  the  eschar  was 
very  extensive;  and  have  sometimes  even  combined  wine  and 
opium  with  it,  when  the  violence  of  the  inflammatory  symptoms 
had  begun  to  subside.  To  be  effectual  it  must  be  given  to  the 
extent  of  an  ounce  of  the  powder,  or  an  equivalent  portion  of  the 
extract,  daily.  In  several  cases  I  have  continued  to  give  the  sul- 
phate of  quinine  for  more  than  a  month,  to  the  extent  of  eighteen 
grains  in  the  twenty-four  hours."  (P.  246.) 

Tartar  Emetic. — The  most  interesting  part  of  Laennec's 
observations  relate  to  his  experience  wiSi  this  remedy :  he 
thus  describes  his  mode  of  usin^  it,  and  the  results: 

"  As  soon  as  I  recognise  the  existence  of  the  pneumonia,  if  the 
patiedftt  is  in  a  state  to  bear  venesection,  I  direct  frcmi  eight  to 
sixteen  ounces  of  blood  to  be  taken  from  the  arm.  I  very  rarely 
repeat  the  bleeding,  except  in  the  case  of  patients  affected  with 
disease  of  the  heart,  or  threatened  with  apoplexy,  or  some  other 
internal  congestion.  More  than  once  I  have  even  effected  very 
rapid  cures  of  intense  peripneumonies  without  bleeding  at  all; 
but,  in  common,  I  do  not  think  it  right  to  deprive  myself  of  a 
means  so  powerful  as  venesection,  except  in  cachectic  or  debili- 
tated subjects.  In  this  respect  M.  Rasori  does  the  same.  I  regard 
blood-letting  as  a  means  of  allaying  for  a  time  the  violence  of  the 
inflammatory  action,  and  giving  time  for  the  emetic  tartar  to  act. 
Immediately  after  bleeding  I  give  one  grain  of  thie  tartar  emetic,^ 
dissolved  in  two  ounces  and  a  half  of  cold  weak  infusion  of  orange 
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kaf,  sweetened  with  half  an  ban<^  of  syrup  of  marsh-mallows  or 
orange-flowers;  and  this  I  repeat  every  second  hour  for  six  times; 
after  which  I  leare  the  patient  qut^t  for  seven  or  eight  hours,  if  the 
symptoms  are  not  urgent,  or  if  he  experiences  any  inclination  to 
Sleep.  But  if  the  pneumonia  has  already  made  progress,  or  if  the 
oppression  is  great,  or  the  head  aflected,  or  if  both  lungs  or  one 
whole  lung  is  attacked,  I  continue  the  medicine  uninterruptedly, 
in  the  same  dose  and  after  the  same  intervals,  until  there  is  an 
amendment,  not  only  in  the  symptoms,  but  indicated  also  by  tl)e 
stethosoopic  signs.  Sometimes  even,  particularly  when  most  of 
Che  above-mentioned  unfavorable  symptoms  are  combined,  I  in- 
crease the  dose  of  the  tartar  emetic  to  a  grain  and  a  half,  two 
grains,  OF  even  two  grains  and  a  half,  vntkout  increasing  the 
quauttty  of  the  vehicle.  Many  patients  bear  the  medicine  without 
being  either  vomited  or  purged.  Others,  and  indeed  the  greater 
number,  vomit  twice  or  dirice,  and  have  Ave  or  six  stools  the  first 
day;  on  the  following  days  they  have  only  slight  evacuations,  and 
oft^  indeed  have  none  at  all.  When  once  tolerance  of  the  medi- 
cine (to  use  the  expression  of  Rasori)  is  established,  it  even  very 
frequently  happens  that  the  patients  are  so  much  constipated  as  to 
require  dy^ters  to  open  the  body.  When  the  evacuations  are 
continued  to  the  second  day,  or  when  there  is  reason  to  fear  on 
the  lirat  that  the  medicine  will  be  borne  with  difficulty,  I  add  to 
the  six  doses,  to  be  taken  in  twenty-four  hours,  one  or  two  ounces 
of  the  syrup  of  poppies.  This  combination  is  in  opposition  to  the 
theoretical  notions  of  Rasori  and  Tommasini,  but  has  been  proved 
to  me  by  experience  to  be  very  useful.  In  general,  the  effect  of 
tartar  emetic  is  never  more  rapid  or  more  efficient  than  when  it 
^ves  rise  to  no  evacuation :  sometimes,  however,  its  salutary  ope- 
ration is  accompanied  by  a  general  perspiration.  Although  copious 
purging  and  frequent  vomiting  are  by  no  means  desirable,  on  ac- 
count of  the  debility  and  the  hurtful  irritation  of  the  intestinal 
canal  which  they  may  occasion,  I  have  obtained  remarkable  cures 
in  cases  in  which  such  evacuations  had  been  very  copious.  I 
have  met  with  very  few  cases  of  pneumonia  where  the  patient 
could  not  bear  the  emetic  tartar;  and  the  few  I  have  met  with  oc- 
curred in  my  earliest  trials;  insomuch  that  this  result  now  appears 
to  me  to  be  attributable  rather  to  the  inexperience  and  want  of 
confidence  of  the  physician,  than  to  the  practice.  I  now  fre- 
quently find  that  a  patient  who  bears  only  moderately  six  grains 
with  the  syrup  of  poppies,  will  bear  nine  perfectly  well  on  the 
following  day.  At  the  end  of  twenty-four  or  forty-eight  hours  at 
most,  frequently  even  after  two  or  three  hours,  we  perceive  a 
marked  improvement  in  all  the  symptoms.  And  sometimes  even 
we  find  patients,  who  seemed  doomed  to  certain  death,  out  of  all 
danger  after  the  lapse  of  a  few  hours  only,  without  having  ever 
experienced  any  crisis,  any  evacuation,  or  mdeed  any  other  obvi- 
ous change  but  the  rapid  and  progressive  amelioration  of  all  the 
symptoms.     In  such  cases  the  stethoscope  at  once  accounts  for 


448  CEITICAL   ANALYSES* 

the  Sttddea  improvei^ent^  by  exhibiting  to  Us  all  the  signs  of  the 
resolution  of  the  inilanimation.  These  striking  results  may  be 
obtained  at  any  stage  of  the  disease,  even  after  a  great  portion  of 
the  lung  has  undergone  the  purulent  infiltration.  As  soon  as  we 
have  obtained  some  amelioration,  although  but  slight,  we  may  be 
assured  that  the  continuation  of  the^remedy  will  effect  complete 
resolution  of  the  disease,  without  any  fresh  relapse;  and  it  is  in 
regard  to  this  point  more  particularly  thsit .  the  greatest  practical 
difference  between  the  emetic  tartar  and  blood-letting  consists. 
By  the  latter  measure,  we  almost  always  obtain  a  dimination  of  the 
fever,  of  the  oppres^sion  and  the  bloody,  expectoration,  so  as  to 
leave  both  the  patient  and  the  attendants  to  believe  that  recovery 
is  about  to  take  place:  after  a  few  hours,  however,  the  unfavor- 
able symptoms  return  with  fresh  vigor;  and  the  same  scene  is 
renewed,  often  five  or  six  times,,  afier  as  many  successive  veneaec-> 
tions.  On  the  other  hand,  I  can  state,  that  I  have  never  witnessed 
these  renewed  attacks  under  the  use  of  the  tartar  emetic.  In 
these  cases  we  observe  only,  in  th^  progress  towards  convales- 
cence, occasional  stoppages.  And  this  is  more  particularly  the 
case  in  respect  of  the  stetho^copic  sign^;  as  we  .find  that>  between 
the  period  when  the  padeiit  experienceis  a  return  of  his  appetite 
and  strength,  and  fancies  himself  quite  cured,  and  the  period  at 
which  the  stethoscope  ceases  to  give  any  indication  of  pulnaotiary 
engorgement,  more  time  frequently  elajpses  than  between  the  in- 
vasion of  the  disease  and  the  beginning  of  the  convalescence.  It 
is  necessary  to  observe,  however,  that  this  remark  is  still  more 
frequently  applicable  to  the  disease  when  treated  by  blood-lettiog ; 
and,  moreover,  that  tlie  patients  subjected  to  the  antimoiiial  me* 
thod  never  experience  the  long  and  excessive  debility  which  too 
often  accompanies  the  convalescence  of  those  who  had  been  treated 
by  repeated  venesections. 

"  The  best  way  of  appreciating  any  particular  mode  of  treat- 
ment is  by  its  results.  I  am  sorry  to  say  that  I  only  began  last 
year  to  keep  an  exact  account  of  the  results  of  mine  by  the  tartar 
emetic;  but  I  can  affirm  that  I  have  no  recollection  of  death  from 
acute  pneumonia  in  any  case  where  this  medicine  had  been  taken 
long  enough  for  its  effects  to  be  experienced.  I  have  only  wit- 
nessed a  few  fatal  terminations  where  the  case  was  a  slight  peri- 
pneumony  complicated  with  severe  pleurisy.  (We  shall  find, 
when  we  come  to  treat  of  the  latter  disease,  that,  after  the  first 
stage,  the  emetic  tartar  has  little  effect  in  it.)  I  have  also  lost 
some  patients  who,  besides  the  pneumonia,  were  affected  with 
cancer,  phthisis,  disease  of  the  heart,  &c.;  and  these  are  the.case^ 
where  1  had  an  opportunity  of  observing  the  different  degrees  of 
resolution  in  this  disease.  Finally,  I  have  lost  some  who  were 
brought  to  the  hospital  moribund,  and  who  sunk  before  they  had 
taken  more  than  two  or  three  grains  of  the  remedy.  In  the  year 
1824,  at  the  clinic  of  the  Faculty  of  Medicine,  I  treated  by  the 
tartar  emetic  twenty-eight  cases  of  pneumonia,  either  simple  or 
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coioQpIicated  with  slight  pleuritic  effusion.  Most  of  these  cases 
were  very  severe,  yet  they  were  all  cured,  with  the  single  excep- 
tion of  a  cachectic  old  man  of  seventy,  who  took  but  little  of  the 
medicine,  because  he  bore  it  badly.  During  the  present ,  year 
(1825)  I  have  treated  thirty-four  cases  in  the  same  manner.  Of 
these,  five  died:  but  of  this  number  two  women,  one  aged  fifty-nine 
and  the  other  sixty-nine,  were  brought  to  the  hospital  moribund, 
and  sunk  before  they  had  taken  more  than  two  or  three  doses  of 
the  emetic  tartar;  a  third  died  of  disease  of  the  heart  when  con- 
valescent from  the  pneumonia;  and  a  fourth  fell  a  victim  to 
chronic  pleurisy,  itlso  in  the  period  of  resolution  of  a  sub-acute 
peripneumony.  These  two  last  cases  will  be  detailed  hereafter; 
the  one  at  the  end  of  the  present  chapter,  the  other  in  the  section 
on  Pleiiro-pneumonia.  The  fifth  case  was  that  of  a  man,  seventy- 
two  years  of  age,  who  died  of  cerebral  congestion  on  the  tenth  day 
of  the  disease.  Of  these  five  cases,  then,  the  two  first  cannot  be 
adduced  in  either  way  as  instances  of  the  effect  of  this  remedy  ; 
and  the  two  next  are  proofs  of  its  efficacy  in  pneumonia,  rather 
than  the  contrary.  The  result,  therefore,  of  the  whole  is,  that  of 
fifty-seven  cases  of  pneumonia  treated  by  the  tartar  emetic,  only 
two  individuals,  both  upwards  of  seventy,  died  of  this  disease 
conjoined  with  cerebral  congestion ;  that  is,  a  little  less  than  one 
in  twenty-eight."  (P.  250.) 

Report  made  by  the  Faculty  qf  Medicine  of  Paris,  in  answer  to  an 
Application  from  the  Prefect  of  Police,  respecting  the  presumed 
Violation  of  a  Child  of  Fourteen  Months  old,  {Repertoire 
d^Anatomie^  tomeiv.  No.  4.)* 
The  question  submitted  to  the  decision  of  the  Faculte  de 
M^decine  by  the  legal  authorities  was,  whether  it  was  pos- 
sible that  an  infant  of  such  an  age  could  have  been  violated. 
Their  opinion  was  also  requested  upon  the  facts  stated  by  a 
pupil  of  the  H6pital  Beaujon,  who  reported  that  "the  hymen 
wastorn,and  that  it  appeared  to  have  been  recently  ruptured." 
As,  in  a  legal  point  of  view,  any  forcible  attempt  to  perpetrate 
such  a  crime  is  as  criminal  as  its  consummation,  the  Faculty 
confined  themselves  to  one  point  of  inquiry,  namely,  to  as- 
certain whether  the  appearances  of  the  organs  of  generation 
justified  the  suspicion  that  violence  had  been  inflicted.  The 
certificate  of  the  surgeon  who  first  examined  the  infant  stated 
that  the  hymen  was  ruptured,  that  the  rupture  appeared  to 
be  recent,  and  that  the  labia  appeared  to  be  inflamed.  The 
commissioners  observe,  that  every  year,  pjlrticularly  during 
cold  and  damp  weather,  female  infants  are  taken  to  the 
hospital  with  a  purulent,  and  sometimes  bloody,  diischarge 

*  ThiA  article  was  intended  for  the  Collectanea;  by  a  mistake  of  the 
printer  it  has  been  introduced  here. 
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from  the  vagina,  accompanied  by  tumefaction  of  the  parts, 
ecchymosis  of  the  labia,  and  ''solution  de  continuite  de 
Phymen/'  The  children  in  this  state  are  usually  feverish, 
and  out  of  health  in  other  respects.  Many  of  these  little 
patients  have  been  presented  at  the  consultations  under  the 
impression  that  some  improper  violence  had  been  inflicted. 
But  a  variety  of  circumstances  tended  to  prove  that  there  was 
no  foundation  for  such  suspicions.  Several  of  the  infants 
were  still  at  the  breast,  and  had  never  been  left  by  their  mo- 
thers; and  the  number  of  such  cases  appeared  to  prove  the 
existence  of  some  general  cause  which  nad  acted  simultane- 
ously upon  many  different  children. 

In  reference  to  the  facts  stated  in  the  certificate,  it  was 
obsenred,  that  the  hymen  may  be  ruptured  in  many  different 
ways,  and  that  it  cannot  be  determmed  by  any  examination 
how  the  rupture  has  been  caused.  The  inflammatory  symp- 
toms, ecchymosis  of  the  labia,  and  discharge  from  the  vagina, 
cannot,  without  some  collateral  evidence,  be  asserted  to  arise 
from  any  criminal  attempt.  The  report  from  the  Faculte  de 
Medecine,  therefore,  merely  certified  that  the  child  laboured 
under  a  ^'  catarrh''  of  the  external  genital  organs.  They  did 
not  venture  to  give  any  opinion  as  to  the  cause  of  the  com- 
plaint. 

In  more  than  one  instance  we  have  known  much  anxiety 
excited  by  tjbie  appearance  of  symptoms  in  young  female 
children,  resembling  mild  gonorrhoea.  The  brief  relation  of 
a  case  which  occurred  a  short  time  ago  in  our  own  practice, 
will  show  the  necessity  for  much  caution  on  the  part  of  the 
practitioner.  A  girl,  nine-  years  of  age,  was  attacked  with 
the  symptoms  above  enumerated :  discharge  from  the  vagina, 
swelling  of  the  labia,  and  inflammation  of  the  parts.  I]\ 
this  state  she  was  presented  to  a  very  young  surgeon,  whp 
injudiciously  declared  that  the  child  must  have  been  the 
subject  of  some  improper  violence.  She  was  repeatedly  and 
severely  questioned  by  her  mother,  and  at  lengUi  an  apcusa- 
tion  was  extorted  from  her  against  a  young  man  residing  in 
the  same  houi^e.  He  fprtunately,  however,  was  kaown  to 
have  been  absent  on  the  particular  days  mentioned  by  the 
child.  Being  still  urged  by  her  mother,  she  afterwards  told 
the  same  story  of  two  or  three  qther  men;  af^d,  wheA  we 
questioned  her  upon  tiie  subject,  she  confessed  jthat  nq-  part 
of  her  story  was  true,  but  that  she  believed^  her  mother 
''wanted  her  to  find  out  somebody." 

We  were  consulted  in  a  similar  case  some  years  ago,  in 
which  a  criminal  prosecution  was  about  to  be  commenced 
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against  a  man  upon  Tery  Blender  suspicion.  In  this  instance 
the  child  had  afterwards  frequent  attacks  of  the  satne  kind 
at  very  distant  intervals.  Cooling  lotions  and  mild  aperients 
have  always  succeeded  in  removing  the  inflammation  and 
discharge. 

COLLECTANEA. 

FIoriforiB  nt  apes  In  saltitms  odiiiia  Ubut, 
OmoU  BOS,  itidem,  depascimur  aarea  dicta. 

»  ANATOMY. 

OUerwUimki  en  the  DUsecting  and  Preparing  qf  ihe  Bodies  of  AnimaU.  6y 
FrofeMor  Caeus.  (From  his  itUroduetion  to  Comparative  Anatomy,  translated 
by  GoRB,  Yol.  ii.  p.  389.) 

Though  the  art  of  anatomising  the  bodies  of  animals  is  essentially  the  same 
as  that  practised  npon  the  body  of  man,  and  though  want  of  space  precludes 
me  from  treating  the  subject  minutely,  I  conceive  that  a  few  remarks  may 
not  be  altogether  unacceptable  to  those  who  feel  desirous  of  pursuing  such 
studies  for  themselves. 

The  first  thing  that  I  have  to  observe  is,  that  all  dissections  of  small  and 
soft  objects,  e»  g,  worms,  zoophytes,  insects,  moUusca,  and  embryos,  where  it 
is  desirable  to  obtain  even  tolerably  accurate  results,  should  be  perfonned 
under  water,  by  which  the  parts  are  kept  floating  and  separated  from  each 
other,  and  consequently  present  themselves  more  distinctly.  A  very  simple 
contrivance  for  investigations  of  this  kind  may  be  prepared  in  the  fdUowing 
manner:-— A  mass  of  tough  wax  (not  too  soft)  is  to  be  laid  upon  one  or  more 
porcelain  saucers  or  capsules  of  different  sizes,  which  are  then  to  be  put  in  a 
warm  place  until  the  wax  melts  so  as  to  cover  the  surface  evenly  to  the  depth 
of  a  half  or  one-third  of  an  inch.  If  the  object  to  be  examined  be  laid  upon 
this  surface,  it  may  be  fixed  by  needles  in  any  position  that  is  wislied,  and, 
when  covered  vrith  clear  water,  developed  and  dissected  by  means  of  suitable' 
instruments.  Of  them,  the  best  are  very  delicate  forceps;  pointed,  well 
made^  sharpHsntting  sdssars;  and  small  knives  like  cataract  needles,  some 
round,  others  vnth  cutting  edges,  and  fixed  in  slender  wooden  handles.  For 
separating  parts,  I  have  also  employed  small  horn  probes  and  fine  brushes; 
whilst,  for  examining  thein,  a  good  magnifying  glass  is  frequ<ently  indispen- 
sable. If  it  is  wished  to  preserve  a  preparation  thus  made,  wax,  coloured  at 
pleasure  as  for  the  purpose  of  injectionS|  is  to  be  formed  into  little  tablets 
about  one-fourth  of  an  inch  thick:  one  of  these  is  then  to  be  placed  upon  th« 
saucer  or  capsule  containing  the  preparation  ^  tlie  latter  may  then  be  trant 
ferred  to  it,  arranged  suitably  upon  it,  fixed  there  by  means  of  short  needles, 
and  both  together  then  placed  in  alcohol.  Nor  must  I  forget  to  mention  that 
the  examination  of  very  delicate  organizations  may  frequently  be  conducted 
with  greater  facility  and  accuracy,  if  the  object  be  previously  allowed  to  re- 
mean  some  time  in  spirits,  and  thereby  to  become  harder  and  contracted. 
This  applies  particularly  to  the  dissection  of  nervous  organs,  and  to  tlie  exami- 
nation of  very  small  embryos,  of  mollusca,  and  worms. 

There  are  various  modes  of  destroying  worms,  insects,  mollusca,  &c.  for 
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the  parpOM  of  diasectiogy  witboat  iojuriiig  dieir  organuation.  MoUuaca, 
(snails,  for  instance,)  as  Swam mbrdau  has  remarked,  are  to  be  allowed  to 
die  in  water,  because  by  that  means  their  body  swells,  and  all  the  parts  be- 
come more  distinctly  visible;  they  may  afterwards  be  kept  in  spirit  (thongb 
not  too  long)  for  dissection.  Worms,  the  larger  zoophytes,  (for  the  smaller 
must  be  examined  whilst  alive,)  caterpillars,  &c.  and  also  the  smaller  amphi- 
bia and  fishes,  are  best  destroyed  by  means  of  spirit.  Insects,  on  the  con- 
trary, by  being  dipped  rapidly  in  boiling  water,  or  in  oil  of  tnrpentine. 

As  regards  the  dissection  of  larger  animals,  we  may  here  use  with  advantage 
knives  of  a  large  size,  and,  instead  of  forceps,  suitable  hooks  with  handles. 

In  animals  of  considerable  size  we  can  generally  make  artificial  skeletons 
only,  after  the  bones  have  been  sufiiciently  cleaned  by  boiling  or  maceiatioD. 
In  smaller  animals,  on  the  contrary,  such  as  birds,  amphibia,  and  fishes,  of 
which  last  it  is  very  difficult  to  make  good  skeletons,  the  object  will  be  best 
accomplished  by  at  once  making  the  bones  as  clean  as  possible,  without  iiyar* 
ing  the  capsular  ligaments,  soakmg  the  preparation  in  water  that  is  incessantly 
changed,  and,  lastly,  bleaching  it  for  some  time  in  the  sun. 

Lastly,  we  may  mention  injections  as  affording  a  very  essential  assistance 
in  zootomical  investigations  for  physiological  purposes :  in  small  animals,  and 
in  the  more  minute  parts,  these  must  consist  of  compositions  with  wax,  very 
florid  and  coloured;  but  above  all  of  mercury.  The  latter,  however,  is  not 
suitable  for  very  so  It  bodies,  e*  g.  medusae,  &c.  in  which  cases  we  may  em- 
ploy injections  of  coloured  milk,  and  simiUr  substances. 


PATHOLOGY. 

Sir  H.  Halford  on  Tic  Douloureux,— M^y  I  venture  to  throw  out  an  opi- 
nion, founded  on  the  observations  with  which  nfy  experience  has  famished 
me,  that  the  dise-ase  is  connected  with  some  preternatural  growUi  of  bone,  or 
a  deposition  of  bone  in  a  part  of  the  animal  economy  where  it  is  not  nsnally 
found  in  a  sound  and  healthy  condition  of  it,  or  with  a  diseased  bone? 

The  following  cases  have  occurred  to  me,  and  seem  to  give  a  degree  of 
probability  to  this  surmise ;  and  I  throw  it  out  for  the  consideration  of  the 
profession,  in  order  that  a  number  of  facts  may  be  collected,  from  which  a 
safe  inference  at  length  can  be  drawn. 

A  lady,  forty  years  of  age,  suffered  under  tlie  violent  form  of  tic  donlon- 
reux,  at  Brighton,  notwithstanding  the  careful  attention  and  skill  of  a  very 
judicious  physician  there.  On  returning  to  town,  it  was  observed  that  the 
rending  spasms,  by  which  the  disease  is  marked,  were  frequently  preceded 
by  an  uneasiness  in  one  particular  tooth,  which  exhibited,  however,  no  signs 
of  unsoundness ;  but  the  constancy  of  this  symptom  was  enough  to  jostiiy  the 
extraction  o^  tbe  tooth  in  this  instance,  (thoagh  the  fiulurfe  of  this  expedient 
to  afford  relief  in  general  does  not  encourage  recourse  to  the  operation,)  and, 
on  its  being  drawn,  a  large  exostosis  was  observed  at  the  root  of  the  tooth, 
and  the  lady  never  suffered  more  than  very  slight  attacks,  and  those  very  sel- 
dom, afterwards. 

The  D.  of  G.  was  attended  by  Dr.  Baillie  and  myself,  for  six  weeks,  onder 
this  disease,  in  its  most  marked  and  painful  form,  without  deriving  benefit 
from  our  prescriptions.  At  length  we*thought  it  best  to  advise  him  to  repair 
to  the  sea-coast,  in  hopes  of  renovating  the  shattered  system  by  taking  bark 
there.    After  he  had  sojourned  a  month  by  the  sea-sidei  a  portion  of  bone 
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exfoliated  from  the  aDtrum  liighmorianiim,aBdtbe  D.  recovered  immediately, 
and  lias  never  suffered  the  disease  since.  The  bone  had  been  hart,  probably, 
by  a  fall  from  his  horse,  which  the  D.  had  met  with  some  months  before. 

The  late  Earl  of  C.  underwent  martyrdom  by  this  disease,  and  excited  the 
warmest  sympathy  of  his  friends  by  the  agonies  he  sustained  for  many  years. 
He  snbmitt^  to  the  operation  for  the  division  of  several  branches  of  the 
fifth  pair  of  nerves  repeatedly,  by  Sir  Everard  Home  and  by  Mr.  Charles 
Bell,  without  obtaining  more  than  mere  temporary  relief.  At  length  he  was 
seized  by  apoplexy,  and  lay  insensible  for  some  days,  and  in  great  peril  from 
the  attack,  but  finally  recovered.  After  the  apoplexy,  the  paroxysms  of  the 
tic  douloureux  became  less  frequent  and  less  severe,  and  were  administered 
so  satisfactorily  by  an  ingenious  physician,  who  wrote  bis  inaugural  exercise 
on  the  disease.  For  the  last  year  or  two  of  his  life,  his  lordship  had  ceased  to 
sofier  firom  the  tic,  and  died  at  an  advanced  age,  vrithont  any  marked  malady* 
His  head  was  not  examined  after  death,  and  therefore  we  are  left  to  conjec- 
ture only  what  might  have  been  the  immediate  cause  of  bis  former  sufferings* 
Whilst  I  attended  him,  he  underwent  repeated  exfoliations  of  the  alveolar 
processes  of  the  teeth,  which  I  thought  occasioned  his  torment ;  and,  to  ac- 
comt  for  the  cessation  of  the  complaint,  I  suppose  that  these  efforts  to  throw 
off  diseased  portions  of  bone  might  have  ceased,  or  that  the  apoplexy  had  dis* 
qualified  the  nerves  for  suffering  so  exquisitely;  but  there  might  have  been 
besides,  as  some  later  instances  have  made  probable,  disease  in  the  bones  of 
the  head. 

Tlie  late  Dr.  P.  fell  a  sacrifice  to  this  dreadful  disease,  after  sustainmg  its 
tortures  for  some  years,  vrith  a  constancy  which  attracted  all  our  pity  and 
esteem,  and  died  at  last  under  apoplexy.  No  assistance  which  the  expe- 
rience of  any  of  us  could  afford  him  gave  him  relief,  or  controlled  the  violence 
of  his  attacks.  On  examining  ,his  head  after  death,  there  was  found  an  unn- 
snal  thickness  of  the  os  frontis,  where  it  had  been  savm  through  above  the 
frontal  sinuses,  and  at  its  juncture  with  the  parietal  bones.  There  was  dis- 
covered also  on  the  falciform  process  of  the  dura  mater,  at  a  little  distance 
from  the  crista  galli,  a  small  osseous  substance  about  three-eighths  of  an  inch 
in  length,  rather  less  in  breadth,  and  about  a  line  hi  thickness.  The  vesseb 
of  thepia  mater  were  turged  with  blood,  and  about  an  ounce  of  fluid  occupied 
the  ventricles.  I  lamented  that  the  frontal  sinuses  had  not  been  examined ; 
for  I  remember  he  replied  to  a  question  which  I  once  put  to  him,  as  to  bis 
ever  having  experienced  any  suppuration  within  any  bony  cavity,  that  he  had 
twice  suffered  suppuration  in  the  frontal  sinuses.  Dr.  P.  had  submitted, 
with  great  patience,  to  a  division  of  several  branches  of  the  fifth  pair  of 
nerves,  under  the  judicious  operation  of  Sir  A.  Cooper,  who,  on  my  mention* 
ing  to  him  the  notion  I  entertained  of  the  cause  of  tic  douloureux,  vras  so 
obliging  as  to  show  me  the  skull  of  a  person  who  had  died  of  this  disease 
in  the  country.  The  internal  surfiice  of  the  frontal  bone  is  a  perfect  rock^ 
work.    {Medical  Gazette.')  i 


Death  from  ewaUowiiig  twk  leaden  M/e<«.— Peritoneal  inflammation  re- 
sulted, and  a  fluctuation  was  felt.     After  death,  one  of  the  ballets  was 
found  near  .the  anus  in  the  pelvis,  on  the  right  side,  at  the  termination  of  a 
fistuloas  canal«  extending  to  the  colon,  which  vras  perforated  below.    This 
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eainl  icontsined  pus  and  (meet,    Tbe  bullet  was  evidently  making  its  way  into 
liie  retUmr,  whldi  wonld  have  been  accomplished  had  the  patient  survived. 

Air  abscess  also  was  formed  and  broke  in  the  left  groin,  where  the  other 
bullet,  inall  probability,  would  liave  been  found,  had  search  been  madie  for  it. 
'  Thift  case  is*  detailed  by  the  editor  of  the  PkUeMpHUi  Journol, 


PRACTICAL  MEDICINE. 

Chores  cured  b$  JoJtiw.— Dr.  Pbltz  relates  an  interesting  case  of  this 
nature.  He  was  led  to  use  the  Iodine  from  the  following  pathological  views: 
He  supposes  the  disease  to  be  seated  in  part,  if  not  altogether,  in  the  toaiea 
arachnoidea.  It  may  be  divided  into  acute  and  chronic*  The  acute  oooaisls 
in  active  inflammation  of  the  above-named  membraney  and  the  chrome  in  a 
thickening  of  the  same,  being  a  consequence  of  the  acute  stage,  which  yields 
to  local  and  general  active  depletion,  and  the  antiphlogistic  refpmea.  It  is 
to  the  chronic  form,  that  iodine  is  applicable. 

In  th^  case  before  us,  Dr.  P.  directed  fifteen  leeches  to  each  temple  ;  salts, 
to  procure  free  alvine  evacuations;  with  pediluvium  and  sinapisms*  Tbe 
leeches  and  salts  to  be  repeated  every  other  day,  and  the  pediluvium  and 
sinapisms  every  day,  for  ten  days.  A  blister  was  applied  to  the  back  of  the 
neck,  and  kept  open. ' 

.Frictions  of  turpentine  were  employed  with  some  effect  along  the  spine, 
and  continued  for  some  time.  Under  this  treatment  the  improvement  was 
slight.  When  Dr*  P.  thought  that  the  chronic  form  had  supervened,  he  pre- 
acribed  Tr.  Iodine  in  doses  of  six  drops  tiiree  times  a  day,  which  was  ^adii* 
ally  increased  to  twenty-four  drops  three  times  a  day.  Under  this  plan  Ae 
improved,  and  at  length  completely  recovered.    ( PkUadelfhki  Jewmal,y 


Coiiiff|MfiMi.—Dr.  Parrish,  of  Pennsylvania,  remarks  that  there  is  a  form 
of  coBstipatiott  apt  to  be  mistaken  for  diarrhoea.    He  says. 

It  occasionally  happens  that  we  are  called  to  patients  labourkig  trader  ap- 
palrent  dianhoea,  with  frequent  liquid  evacuations,  which  in  fact  depend  npon 
flie  collection  of  a  mass  of  impacted  and  hardened  faces  in  the  large  intes- 
tines. The  importance  of  forming  a  proper  diagnosis  must  be  bbvlous  to 
everyone;  as  treatment  calculated  to  lesseii  or  arrest  the  peristaltic  action 
vrottid  certainly  aggravate  the  disorder.  In  one  of  the  cases  recorded  in  the 
London  Medical  Observations,  though,  after  long  suffering,  considerable  ro- 
ll^ was  obtained  by  the  discovery  and  removal  of  the  offending  caU^e,  yet  so 
nmchrmischief  had  been  previously  produced,  that  the  system  of  the  patient 
sunk,  and  death  ultimately  resulted.  The  liability  to  mistake  is  increased  by 
the  insidious  manner  in  which  the  complaint  sometimes  makes  its  approach; 
The  patient  has  regular  daily  evacuations,  a  portion  of  the  faeces  being  ffls- 
charged,  and  a  portion  retained,  till  at  length  the  accumulation  becomes  s6 
great,  and  the  mass  so  compact  and  hard,  that  the  bowels  are  totally  unable 
to  overcome  its  resistance.  But  the  passages,  instead  of  being  diminished, 
are  now  increased  in  number.  The  irritation  of  tbe  mucous  coat  gives  rise  to 
augmented  secretion ;  and  the  liquid,  finding  its  way  between  the  hardened 
V  BBSS  and  the  side  of  the  bowelj  is  discharged  by  stool.  This  happens  more 
frequently  as  the  iiritation  becomes  greater,  till  at  length  the  patient,  believ- 
.  ingbimself  to  be  aflSBcted  with  looseness  <rf  the  bowels,  and  bearing  aWay 
with  the  violence  of  the  complaint,  applies  for  medical  advice^    Should  the 
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pbyncian,  listening  to  his  reprMenUtianfty  mistake  the  natnie  of  IhenffifcoliQn 
and  treat  it  as  diarrbcea,  the  BHMt  serioua  eonseifaeiioes  may  be  apprehended; 
An  attentive  examination  of  the  symptoms  will  always  enable  him  to  form  a 
correct  judgment. 

It  will  be  readily  conceived  that,  with  such  coUectioBS  of  offensive  matter 
in  the  bowels,  great  abdominal  nneasiness  and  irritafion  will  be  experienced; 
and  frequent  efforts  will  be  made  to  procnre  relief  by  stool.  These  efforts, 
though  generally  prodactive  of  hqnid  discharges,  are  attended  with  rnnch 
straining;  and,  as  they  are  ineffectnal  in  removing  the  ofiending  cause,  ase 
not' followed  by  entire  relief.  By  this  circumstance  alone  the  comphunt  may 
be  disUngnished  from  diarrhcea,  in  which  the  pain  always  ceases  for  a  time 
after  the  discharge.  When  the  mass  is  situated  in  the  colon,  4t  sometimes 
happens  that  the  symptoms  of  enteritis  make  their  appearance:  as  tension  of 
the  abdomen,  and  great  soreness  upon  pressure,  attended  with,  considerable 
febrile  excitement.  When  the  rectum  is  the  seat  of  obstruction,  the  irritation 
occasioned  by  the  pressure  of  the  fsces  is  often  extended  to  the  bladder,  and 
disease  of  this  organ  may  be  suspected  as  the  sole  cause  of  the  symptoms.  The 
same  remark  is  applicable  to  the  uterine  system.  In  these  cases,  examinatioii 
by  the  finger  in  the  rectnm  will  sometimes  detect  the  real  seat  of  disease; 
and  the  impossibility  of  throwing  up  injections,  or  their  immednte  return  after 
they  have  been  introduced  into  the  bowel,  affords  additional  evidence  of  the 
existence  of  obstrdction. 

The  nature  of  the  complaint  having  been  ascertained,  tfaOitreatment  is  exf 
eeedingly  simple.  Purgatives,  assisted  by  injections,  are  the  remedies  chiefly 
lo  be  relied  on.  I  generally  employ  castor  oil,  or  senna  and  salts,  orjalap 
and'  cream  of  tartar.  It  is  not  sufficient  to  procure  afew  passages  only :  the 
cathartic  sliould  be  repeated  frequently,  tiU  hardened  fseceftiOease  to  be  die* 
charged;  and  the  quantity  of  dark-coloured  offnisive  matter  which  Ihas 
comes  away  is  sometimes  so  great  as  afanost  to  exceed  beiicC  -When  the 
feculent  mass  occupies  the  rectnm,  mechanical  means,  as  the  use  of  the  finger 
or  the  handle  of  a  spoon^  may  be  brought  in  aid  of  the  cathartic.  The  warm 
bath  also  will  be  occasionally  found  highly  useful;  by  Indueing  relaxation; 
and  general  and  local  Meedmg,  with  blisters  to  the  abdomen^  become  neoes* 
sary  when  symptoms  of  enteritis  conjoin  themselves  with  the  censtipatioB. 

After  the  obstruction  has  been  removed,  its  return  should  be  obviated  by 
the  nseof  a  kxativediet,  assbted,  if  necessary,  by  an  occasional  resort  to  the 
milder  cathartics. 

One  of  the  first  cases  which  ftll  under  my  notice  was  that  of  a  lady  of  this 
city.  Some  weeks  after  parturition,  she  was  attacked  with  severe  pain,  and 
much  general  uneasiness  in  her  abdomen,  attended  with  frequent  discharges 
from  her  bowels.  When  I  first  saw  her,  she  told  me  that  she  was  labouiing 
under  a  <<  putrid  lax;*'  a  name  she  was  induced  to  give  to  the  complaint,  in 
consequence  of  the  extreme  fetor  of  the  evacuations.  She  was  taking  opinm, 
port  wine,  and  bark,  with  the  view  of  strengthening  her  system  j  and  cheeking 
the  discharge.  Finding,  upon  mquh^,  that  she  had  been  affected  inthto  way 
for  a  long  time,— that  her  suffering  was  abnost  conthnial,— and  that  uneven 
temporary  relief  was  afforded  by  the  evacuations,— I  at  once  suspected  the 
eMistenee  of  hardened  feces  in  the  bowels.  The  course  of  treatment-shewas 
beAre  pursmng  was  hnmediately  changed,  and  cathartic  substituted  for 
astringent  medicine.  By  the  free  and  repeated  use  of  castor  oil^  vrhieh  was 
happily  well  retained  by  the  stomach,  the  boweb  were  thoroughly  evacuated, 
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and  large  qaantities  of  feculent  ^nuter  brought  away,  to  the  iodescribabte 
relief  of  the  patieDt.  She  told  me  die  suspected  that  the  mass  had  remained 
in  her  intestines  for  fire  weeks ;  and  that,  when  it  was  discharged,  the  first 
stools  were  so  exceedingly  offensive  as  almost  to  make  her  iaint. 

Aboat  the  same  time  I  was  called  to  a  little  girl,  in  the  family  of  a  gentle- 
nan  of  Sonthwark,  afiected  in  a  similar  manner.  She  appeared  to  be  labonr- 
ing  nnder  diarrhoea;  bat  no  relief  resnlted  from  the  eyacnatioBs:  the  paid 
aad  irritation  were  constant,  considerable  fever  was  present,  and  the  symp- 
toms  of  enteritis  occorred  during  the  conrse  of  the  complaint.  From  these 
circamttanceS)  suspecting  the  existence  of  fecnient  accumulations,  I  pre- 
scribed cathartics  and  injections,  which  were  very  freely  administered.  To 
overcome  the  inflammatory  symptoms,  several  bleedings  vrere  necesaary ;  a 
blister  was  also  applied  over  the  abdomen,  and  the  warm  bath  employed. 
Her  bowels  at  length  yielded  to  the  combined  infloence  of  these  remedies, 
and  large  qnantlUes  of  hardened  faeces  were  discharged.  After  this  slie  ra- 
fudly  recovered* 

I  have  known  the  complaint  to  occur  in  very  young  children.  Not  many 
years  ago,  I  had  under  my  care  a  little  boy,  the  son  of  a  highly  respectable 
merchant  of  this  city,  who  complained  of  great  distress  in  his  bowels,  strained 
▼ery  much  at  stool|  and,  together  with  other  liquid  evacuation,  passed  a  little 
Mood.  As  the  irritation  was  maintained  notwithstanding  the  discharges, 
there  was  reason  to  suspect  obstruction  in  the  bowels;  and  the  suspicion  was 
confirmed  by  the  fact  that  every  effort  to  administer  injections  was  rendered 
abortive  by  some  impediment  in  the  rectum.  Thinking  that  the  obstruction 
might  be  owmg  to  hardened  faces,  I  passed  my  finger  into  the  rectum,  and 
fiNmd  that  such  was  really  the  case.  By  means  of  the  finger,  and  the  handle 
•f  a  dessert  speon,  I  succeeded  in  breddng  down  the  mass,  and  bringing  most 
of  it  away.  The  patient  was  afterwards  cstiiely  relieved  by  pargatives.  In 
this  case  I  attributed  the  comtipation  to  a  diet  almost  exdnsivdy  of  cow's 
milk.  Another  instatfce  soon  afterwards  occurred  to  me,  of  a  preciaely  simi- 
lar character  t  the  previous  diet  had  been  the  samci  and  the  symptoms  yielded 
to  the  same  treatment  In  both  fautances,  the  mam  which  had  occupied  the 
rectum  was  found,  when  discharged,  to  consist  of  white  indurated  balls,  bear- 
ing a  close  resembhmoe  to  soft  white  chalk.  After  the  discharge  of  this 
matter,  the  patients  were  put  upon  a  laxative  diet,  consisting  of  mush  and 
molmses,  with  animal  broths,  to  the  entire  exclusion  of  milk.  In  one  of  the 
cases,  there  was  no  return  of  the  complaint;  in  the  other,  owing  to  the  re- 
sumption of  the  former  diet,  there  was  a  second  attack,  which,  however,  soon 
yielded  to  the  usual  measures.  I  have  since  seen  several  cases  of  constipatioi^ 
with  simibu'  symptoms,  originating  in  the  same  cause. 

It  occasionally  happens  that  masses  of  indurated  faces  are  retained  in  the 
rectnm,  without  prodocing  any  serious  consequences.  An  old  gentleman  once 
applied  to  me  on  account  of  the  constipated  state  of  his  boweU:  be  had  expe* 
liencedno  great  mjury  to  his  health ;  but  bift  complaint  was  inconvenient,  and 
he  was  naturally  desirous  of  its  removal.  I  prescribed  cathartics,  bnt  there 
seemed  to  be  some  impediment  which  resisted  the  attempts  at  evacuation.  I 
exphiined  tohim  what  I  believed  to  be  the  nature  of  his  case;  and  with  his 
own  finger  he  broke  down  the  mass,  and  relieved  hunself  of  the  inconvenience. 
Cases  of  a  simibur  nature  have  since  frequently  occurred  to  me,  geneiUly 
•mong  old  people.    iNortk^Ameriem  Med.  and  Surg.  JwrmL) 
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Case  4(f  Anchylosis, — Dr.  Barton  has  made  some  farther  observations  on 
the  case  of  John  Coyle,  published  in  a  recent  Number  of  this  Joarnal : 

On  the  19th  of  May,  (says  Dr.  B.)  he  was  discliarged  from  the  Pennsylvania 
Hospital,  cured,  using  only  a  short  cane.  His  freedom  from  liospital  restraint 
tempted  him  to  indulge  in  walking  a  great  distance  through  the  city,  which 
caused  him  a  return  of  paii)  and  some  inflammation.  A  few  days  of  rest  re- 
lieved him,  and  since  that  be  has  suffered  no  inconvenience.  Some  time  in 
June,  I  made  an  unexpected  visit  to  him  in  the  vicinity  of  the  city,  and  found 
that  he  bad,  just  before  my  arrival,  returned  to  the  farm*house/with  his  cane 
in  one  hand,  and  a  gun  and  some  game  in  the  other.  I  mention  this  incident 
to  show  that  he  not  only  had  endured  the  fatigue  of  walking,  but  had  sustained 
the  jar  accompanying  the  explosion  of  his  piece  witli  impunity. 

I  have  recently  made  an  examination  of  the  hip,  for  the  purpose  of  stating 
its  present,  and  I  suppose  permanent,  condition.  There  does  not  appear  to 
have  been  any  bony  encroachment  on  the  joint,  but  the  ligamentous  structure 
seems  to  have  been  so  much  thickened  as  to  restrict,  by  its  inelasticity,  much 
of  the  motion  of  abduction  and  rotation.  Adduction,  flexion,  and  extension, 
appear  to  be  unaffected ;  but,  as  any  imperfection  in  the  various  movements  is 
amply  supplied  by  the  latitude  of  motion  between  the  lumbar  vertebras,  it 
requires  nice  discrimination  to  detect,  in  walking,  any  want  of  free  motion  at 
the  artificial  joint ;  being  able  to  project  the  foot  in  any  direction.  When  he 
sits  down,  and  the  knees  are  placed  in  a  line  with  each  other,  it  will  be  found 
tliat  the  joint  is  flexed  to  its  utmost,  and  that  the  curvature  of  the  lumbar  ver- 
tebrae contributes  then  to  enable  hmi  to  assume  this  position. 

The  patient  declares  that  he  never  in  exercise  ascribes  particular  weakness 
to  bis  hap,  but  that  he  endures  fatigue  there  as  well  as  in  any  other  part  of  the 
body,  and  that  lie  can  walk  .ten  miles  without  inconvenience.  . 

Experience;  founded  on  the  treatment  and  result  of  this  case,  will,  I  tliink, 
induce  me,  on  another  occasion,  to  confine  my  patient  for  a  longer  time  to  his 
bed,  in  order  to  allow  the  newly  formed  ligaments  to  be  perfected  aud 
strengthened.  By  this  means  it  is  probable  tliat  the  erysipelatous  attacks  to 
which  Coyle  was  subjected,  may  be  avoided.  The  time  also  may  be  profit- 
ably employed  in  practising  the  movement  of  the  joint  Advantage  probably 
would  be  gained  at  this  period  of  the  case  by  changing  tlie  angle  of  the  limb, 
and  propping  it  in  different  positions  for  a  day  or  two  at  a  time.  The  eventual 
flexibility  of  the  joint  will,  I  think,  be  proportionate  to  the  extent  of  move- 
ment during  the  curative  process. 

In  contemplating  this  operation  in  such  cases,  the  circumstance  should  not 
be  overlooked  in  relation  to  its  beneficial  results,  that  it  is  not  merely  the 
loss  of  motion  in  a  joint  which  constitutes  the  evil  to  be  corrected,  but  it  is 
also  the  mal-position  of  the  limb.  If,  therefore,  the  operation  should  be 
performed,  and  the  surgeon  fail  to  effect  the  establishment  of  a  new  joint,  in 
consequence  of  the  tendency  to  ossific  reunion,  the  lesion  of  the  bone  will 
enable  him  to  place  the  limb  in  that  position  best  suited  for  convenience  and 
usefulness  before  consolidation  sliail  again  take  place.  The  patient  thus,  in 
either  event,  will  be  compensated  for  his  suffering,  in  the  one  instance  by  the 
services  of  a  joint,  or  in  the  qther  by  a  removal  of  that  distortion,  which,  in  the 
lo^er  extremity,  would  compel  him  to  use  crutches,  or,  in  the  upper,  deprive 
.   Nu.Sbl.—No.  23,  New  Series.  3  N 
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him  of  many  of  the  offices  it  would  be  capable  of  performing  in  a  more  favor- 
able position  of  tlie  limb. 

An  interesting  and  encouraging  fact  bearing  npon  this  subject  will  be  found 
in  the  perusal  of  Mr.  Lyme's  rase*  of  excision  of  the  head  of  the  hnmems,  in 
a  caiions  condition.  The  glenoid  cavity  of  the  srapula  was  in  a  soand  state, 
and  the  end  of  the  humerus  formed  with  it  a  joint  sasceptible  of  various 
movements  by  means  of  its  own  muscles. 

The  Periscopes  of  several  of  our  own  and  of  the  foreign  journals,  contain  a 
brief  notice  taken  from  a  German  periodical,  (Gerson  and  Julius'  Magaxine 
for  July  and  August,  1835,)  of  a  joint  formed  also  at  the  shoulder,  by  the  re- 
moval of  a  spicnia  of  bone  projecting  from  the  cavity  of  an  ununited  fracture. 
In  this]  case  it  is  said  the  muscles  performed  their  respective  offices.  {Sarth 
Amerietm  Med.  and  Surg,  Jwamal) 


Exiermd  JppUcatUm  of  the  Nitrate  of  $i/««r.— Dr.  Brown,  one  of  the  phy- 
riciana  to  the  New-York  HospitaY,  makes  the  following  renirrka  npon  the 
nse  of  the  nitrate  of  silver. 

Cwm, — Physicians  are  frequently  asked  the  question,  "  what  is  good  for 
corns?"  and  indeed  it  can  liardly  be  otherwise,  as  almost  all  persons  are  more 
or  less  subject  to  them.  Pressure  is  the  sole  cause  of  these  troublesome  ex- 
crescences, as  it  is  of  the  ulcerated  toe.  They  are  generally  produced  by 
tight  shoes  and  boots :  hence  many  belles  and  beans  suffer  greatly  from  them. 
But  heavy  penons  are  liable  to  corns,  especially  if  they  vralk  mnch,  even 
though  they  wear  loose  shoes. 

The  formation  of  corns  is  doubtless  a  mere  thickening  of  the  cuticle,  layer 
npon  layer.  They  are  painful  and  troublesome  in  proportion  to  their  size. 
The  pressure  of  the  shoe  or  boot  npon  these  hardened  substances  forces  them 
in  npon  the  cutis  vera.  This  produces  a  constant  irritation  and  an  inflamma- 
tion of  the  true  skm,  under  and  around  the  thickened  cuticle  $  and,  from  the 
highly  vascnlkr  and  nervous  stmctnre  of  the  skin,  and  the  counter  pressure  of 
the  bone  and  solid  parts  immediately  beneath,  produces  that  very  acute  pain 
which  we  so  often  suffer  from  corns.  There  is  no  difficulty  in  curing  them ; 
neither  should  we  have  them,  provided  the  cause,  which  i^  very  evident,  be 
removed.  But,  from  feelings  of  pride  in  some,  and  from  necessity  in  others, 
most  persons  suffer  from  them.  It  becomes  then  a  subject  of  important  in* 
formation  how  to  manage  these  troublesome  excrescences  while  the  cause 
continues  to  operate.  We  conceive  the  following  plan  the  best:  Bathe  the 
foot  at  bedtime  in  warm  water,  nntil  the  com  becomes  considerably  softened. 
Shave  the  corn  down  with  a  knife  or  scalpel,  but  not  so  close  as  to  draw  the 
blood;  then  daub  the  part  freely  with  the  Nitrate  of  Silver,  previously  moist- 
ened with  saliva  or  water,  (the  former  is  preferable.)  The  application  should 
be  extended  a  little  beyond  the  borders  of  the  com,  completely  around,  until 
such  a  quantity  adheres  as  shall  in  a  short  time  change  it  to  a  dark  grey,  and 
eventually  completely  black.  There  is  no  hazard  of  getting  too  much,  espe- 
cially upon  the  cora  itself.  I1ien  wind  a  little  raw  cotton  around  the  toe,  and 
put  on  a  stocking  to  confine  it  over  the  cora. 

In  about  two  or  three  weeks,  the  part  acted  npon  by  the  caustic  will  slongh 
off,  inclirdiitg  every  vestige  of  corn,  leaving  the  part  quite  smooth  and  of  a 

natural  appearance,  ^j 

*■  '  .  'I 

*  See  Edinb.  Med.  and  Snrg.  Journal,  vol.  xxvi.  1826. 
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Id  tins  manner  we  have  often  removed  coins  which  have  not  been  succeeded 
by  others  in  the  same  situation.  They  frequently,  however,  after  awhile, 
grow  again,  from  the  operation  of  the  ordinary  cause,  when  they  may  be  again 
removed  in  the  same  manner,  and  thus  kept  down  witli  little  trouble.  Every 
individual,  after  having  been  once  instructed,  can  manage  his  own  case. 

If  the  application  be  made  at  bedtime,  which  we  advise,  as  it  will  afford 
several  hours  of  complete  i'elief  from  the  operating  cause,  the  tenderness  and 
inflammation  will  be  greatly  abated,  frequently  completely  relieved,  by 
rooming.    The  foot  should  be  covered  with  cotton  as  long  as  any  tendeiness 


Uker0ied  TAroal,  Moulh^  and  Tongue. — It  is  useless,  perhaps,  for  us  to  speak 
of  the  good  effects  of  the  Nitrate  of  Silver  in  the  venereal  sore  throat.  It  is 
doubtless  the  best  local  application,  if  nsed  in  a  pure  state.  Dissolving  in 
water  renders  it  comparatively  inert. 

Several  crses  of  ulcerated  tongue  have  occurred  under  our  obsei'vation, 
within  a  few  y^rs,  of  a  peculiar  nature.  They  were  in  persons  of  adult  age, 
and  mostly  of  a  scrofulous  or  lenco-phlegmatic  habit.  The  ulcers  were  scat- 
tered in  different  parts  of  this  organ,  and  some  far  back  at  its  base.  They 
were  of  an  aphthous  appearance,  some  of  which  were  quite  deep,  though  not 
large,  having  inflamed  edges.  Several  were  of  many  months'  standing,  and 
Lad  resisted  various  applications.  We  could  trace  them  to  no  particnUr  cause, 
bvt  a  pecnHarity  of  comtitution  with  a  derangement  of  the  digestive  organs. 

They  were  all  healed  in  a  very  few  days  by  the  application  of  the  lunaf 
caustic. 

The  worst  ulcerated  tongue  we  ever  beheld  occurred  to  us  a  short  time 
since,  which  was  occasioned  by  an  imprudent  'use  of  mercury  in  a  pecniiwr 
habit  of  body.  Tiie  tongue  was  ulcerated  on  each  side,  from  one  extremity 
to  the  other,  and  consideriibly  thiokened.  The  patient  had  not  been  able  to 
eat,  to  thrust  the  tongue  out  of  the  mouth,  or  even  to  articulate,  for  three 
w«eks.  Her  physician  had  directed  the  usual  means,  but  amendment  was  so 
slow  she  taught  proper  to  consult  us.  One  free  application  of  the  caustic 
over  the  whole  surface  of  the  ulcers  made  a  material  alteration  within  twenty f 
lisur  hours.  It  was  applied  daily,  and  within  four  days  she  coold  thrust  the 
tongue  from  her  mouth  without  any  difilcuity,  as  the  sweliing  had  greatly 
subsided ;  in  eif^t  or  teo  days  she  was  completely  cured. 

The  Nitrate  of  Silver  appears  serviceable  in  every  grade  of  sore  mouth. 

I  would  remark  upon  the  mode  of  applying  the  caustic  within  the  moath. 
As  the  parts  are  always  moistened  with  the  saUva,  the  stick  should  be  per>> 
fectly  dry.  Touch  the  affected  part,  and  remove  the  caustic  instantaneoosly. 
If  the  part  touched  has  received  sufficient  of  its  substance  that  it  tunu  im- 
mediately white,  it  need  not  be  applied  again  for  tliat  time:*  if  not,  touch  i| 
a  second  time,  and  a  third  U'  necessary,  till  such  effect  be  produced. 

Sore  Nipplii»-^Ewerf  practitiouer  who  is  much  conversant  with  obstetric 
practice  must  have  witnessed  cases  of  this  painful,  and  often  obstinate  and 
sesfous,  affection.  Serious,  because  it  not  unfrequently  produces  the  necessity 
or  taking  the  child  from  the  mother's  breast  entirely,  and  sometimes  occar 
sions  the  obliteration  of  the  orifice  or  destruction  of  the  wboje  nipple,  and  of 
conr»e  rendeia  it  ever  after  useless.    The  ordinary  means  recommended  in 

*  If  the  nicer  be  small  or  deep,  the  stick  shoul^l  be  brought  to  a  point,  or 
made  somewhat  conical,  iu  order  to  carry  it  more  /l<yely  to  the  bottom. 
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snch  cases  often  prove  inef&cfent,  or  so  slow  in  prodacing  the  desired  efStci  as 
to  indnce  mothers  and  nurses  to  abandon  the  prescriptions  of  the  acconchear, 
and  to  substitute  their  own  or  some  hearsay  remedy,  which  may  he  warmly 
recommended  in  such  cases.  Hence,  nnder  snch  a  course  of  tampering,  seri- 
ous consequences  are  liable  to  occur,  as  above  stated;  and,  indeed,  they 
ofleo  prove  extremely  obstinate  under  the  most  judicious  management. 

The  cause  of  this  disease  is  very  obvious,  the  stimulus  of  nnrsing  the  child 
in  cases'  when  the  nipple  has  a  peculiarly  thin  and  tender  cntide.  Bot  we  • 
tiiinlc  such  cases  may  generally  be  speedily  cnredi  witliout  removing  the  cfaUd 
from  the  breast;  aud  that  this  may  be  effected  by  the  application  of  the  Nitrate 
of  Silver.  Having  witnessed  some  troublesome  affections  of  this  natare,  and 
been  frequently  disappointed  in  onr  prescriptions,  and  considering  the  efficacy 
of  Nitrate  of  Silver  in  allaying  erysipelatons  inflammation,  and  in  healing 
irritable  ulcers  of  the  cornea  and  other  parts  of  the  body,  w«  tried  it  in  the 
following  case : 

A  lady,  with  her  first  child,  bad  both  nipples  sore  io  three  weeks  after  her 
confinement,  which  she  attribnted  to  the  nipple  glasses.  Various  applications 
were  made  with  great  care  and  attention ;  notwithstanding  which  they  eonti- 
oned  to  grow  worse  for  eight  or  ten  days,  when  they  became  so  exquisitely 
tender  that  the  nursing  of  the  child  gave  her  excrnciatiBg  tortore.  We  pro^ 
■posed  the  application  of  the  caustic,  to  which  she  assented. 

At  this  time  the  top  of  the  leA  nipple  was  in  a  state  of  ulceration,  nearly 
sorronnding  the  orifice.  It  appeared  to  be  of  the  phagedenic  character  and 
extending.  There  were  also  several  rhagades  upon  the  sides  of  the  nipple, 
mnning  transversely,  the  longest  of  which  was  at  the  base.  These  fissures, 
whenever  the  child  drew  upon  the  breast,  gave  exquisite  pain. 

A  stick  of  the  Nitrate  of  Silver,  with  a  conical  point,  was  moiatened  and 
gently  applied  to  the  fissure,  and  to  the  edges  of  the  nicer  upoa  the  top  of  the 
nipple,  80  as  to  change  the  surface  to  a  greyish  colour. 

The  tenderness  was  less  the  following  day,  when  it  was  applied  twice, 
morning  and  evening.  Two  applications  were  also  made  the  two  succeeding 
days ;  afker  whieh,  one  only  was  made  daily. 

Within  seven  days  the  fissnres  were  entirely  healed,  and  the  top  nearly,  so 
that  nnrsing  the  child  occasioned  bot  little  pain.  The  practice  was  pursued 
till  they  were  completely  healed,  tlie  riiild  being  continued  at  the  breast  the 
whole  time. 

'  The  artigcial  nipple,  made  of  the  heifer*s  teat^  expedites  the  cnre  if  it  can 
be  used.    In  the  above  case,  the  child  could  not  be  made  to  suck  it. 

The  question  may  naturally  be  suggested,  whether  it  be  perfectly  safe  for 
Ac  child  to  snck  the  nipple  to  which  the  caustic  has  been  applied?  The  af- 
fected  part  should  be  so  lightly  touched  that  but  a  small  quantity  adheres  to 
the  sniface,  which,  combining  with  the  substance  of  the  skin,  loses  immedi- 
ately its  causticity,  and  becomes  an  inert  substance,  which,  if  taken  int»  the 
child's  stomach  in  a  minute  quantity,  occasions  no  inconvenience. 

We  have  also  used  the  Nitrate  of  Silver  with  success  in  spongy  gums,  at- 
tended with  a  frequent  oozing  of  blood,  which  were  of  long  standing,*  and 
resisted  other  modes  of  treatment. 

In  chronic  inflammation  of  tlie  eyelids  and  cornea,  it  has  proved  effectual. 
It  co-operates  with  nature  in  a  truly  wonderful  manner,  in  restoring  to  healthy 
action  parts  Which  have  bec^n  disorganised  by  wounds  of  different  kinds,  by 
ulcers  au4  different  gradi^^f  inflammatory  action,  particularly  aR  character 
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of  unhealthy  inflammation.  If  it  be  that  kind  of  inflammation  which  attends 
aphthous  aifections  of  the  mouth  and  throat,  ulcers  of  the  coraea,  and  various 
other  cases  of  painful  and  unhealthy  inflammatory  action,  it  soon  changes  its 
character,  and  substitutes  one  which  is  less  painful  and  of  a  healthy  character, 
which  disposes  ulcers  to  heal. 

In  parts  which  want  more  action,  as  in  lacerated  and  punctured  wounds, 
and  ill  ulcers  of  the  phagedenic  character  and  diminished  action,  it  excites 
action  to  such  a  degree,  and  such  only,  as  disposes  them  to  healthy  granu* 
latious. 

It  is  equally  favorable  to  ulcers  and  inflammation  of  the  mucous  surfaces, 
as  in  diseases  of  the  skin;  as  in  ulcers  of  the  vagina  and  upon  the  glans  penis, 
and  in  ulcers  of  the  throat,  mouth,  and  tongue.    (American  Med.  Recorder.) 

Necrosis.^The  peculiar  views  of  Professor  Smith,  and  his  mode  of  treat- 
ing this  disease,  are  contained  in  the  following  quotation : 

*'  Necrosis,  on  the  larger  limbs,  is  somewhat  analogous  to  the  felon  on  the 
finger,  where  the  parts  beneath  the  strong  fascia  of  the  part  are  inflamed. 
In  both  cases  a  tibrous  membrane  is  concerned,  and,  as  in  felon,  an  incision 
carried  through  the  fibrous  membrane  to  the  extent  of  the  inflammation  stops 
the  further  progress  of  the  disease;  so,  in  necrosis,  when  the  soft  parts,  with 
the  periosteum,  are  divided,  the  disease  is  cured.  The  treatment,  after  the 
incision,  both  general  and  topical,  should  be  such  as  we  recommend  in  cases 
of  simple  incised  wounds  attended  with  considerable  inflammation ;  except- 
ing that  we  should  not  try  to  approximate  the  edges  of  the  incision  by  adhe- 
sive plasters,  but  dress  them  with  simple  applications,  such  as  lint  spread 
with  simple  cerate,  and  evaporating  lotions  applied  to  a  considerable  portion 
of  the  limb,  at  least  as  far  as  the  inflammation  has  extended.  The  general 
treatment  consists  in  cooling  pnrgatives,  nauseating  doses  of  antimony,  and 
opium  sufficient  to  allay  irritation  and  procure  rest.*' 

He  divides  the  disease  into  three  stages :  the  first  is  inflammation  of  the 
bone  and  periosteum ;  the  second  when  matter  forms  underneath  the  perios- 
teum i  and  the  third  when  the  matter  has  escaped  from  beneath  tlie  perios- 
teum, and  is  lodged  in  the  surrounding  soft  parts.  The  first  is  to  be  treated 
by  incision  through  the  periosteum,  the  second  by  removing  portions  of  the 
bone,  by  means  of  the  trephine,  after  the  incision  has  been  made,  so  as  to  Jet 
out  any  matter  which  may  form  v^ithin  the  walls  of  the  bone,  thereby  pre- 
venting its  death.  The  last  stage  is  mostly  accompanied  with  a  death  of  the 
bone,  and  requires  the  removal  of  the  sequestra  either  by  the  efforts  of  nature 
or  artificial  interference.  In  describing  the  process,  he  gives  some  useful  di- 
rections in  relation  to  the  operation,  which  we  cannot  detail.  (Pkikdelphia 
Jimmal.) 

Cases,  by  Dr.  C.  A.  Wei N hold.  Professor  at  Halle.  <From  the  BibHothek 
der  Pntctiichen  Heilkunde,) 

I.  A  large  Callua  of  the  left  Femur,  and  a  two-inch  Shortening  of  the  lAmh, 
cured  by  Perforation  and  tfte  Introduction  of  a  Seton. 

Joho  X.  K.,  of  eighteen  years  of  age,  broke,  on  the  ^ist  of  June,  his  left 
femur  about  its  middle,  and  was  treated  in  the  usual  manner  by  a  neighbour- 
ing surgeon,  till  the  expiration  of  the  fourth  week,  when,  at  the  earnest  soli- 
citation of  his  employer,  he  was  permitted  to  resume  his  labours  in  the  fields. 
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After  a  coBtimied  use  of  the  limb  for  ten  weeks,  it  became  fully  two  inches 
shorter  than  the  opposite  one,  and  the  callus  acquired  a  size  fully  equal  to 
that  of  a  new -bom  child's  head.  At  this  time  the  sufferer  was  unable  to  work. 
any  longer,  and  therefore  compelled  to  qoit  his  employment,  and  to  return  to 
his  destitute  mother.  There  Dr.  W.  first  saw  and  examined  him,  and  found 
the  callus  to  measure  eighteen  and  a  half  inches  in  circumference.  I'he  cellu- 
lar texture,  both  above  and  below  the  enlargement  of  the  bone,  was  loaded 
with  effused  lymph,  and  in  many  places  there  were  indurations  of  the  soft 
parts,  which  ultimately  suppurated  and  formed  fistulas.  The  disease  was 
considered  moat  unpromising,  but,  notwithstanding,  the  limb  was  placed  in  a 
proper  apparatus,  and  extension  by  means  of  pulleys  was  made  and  perse- 
vered in  tor  eight  days,  without  the  slightest  effect  upon  the  caUui,  lliree 
months  had  now  expired  since  the  accident  first  took  place,  and  the  callus 
was  so  firm  that  no  mechanical  means  whatev«>r  could  effect  its  elongation. 

In  this  state  of  tilings,  the  surgeon  found  himself  obliged  to  abandon  the 
patient  to  his  miserable  fate,  or  to  resort  to  some  new  and  untried  expedient 
for  his  relief.  He  accordingly  determined  to  perforate  the  callus,  and  pass 
through  it  a  seton  besmeared  with  stimulating  substances,  with  tlie  view  of 
exciting  inflammation  and  suppuration  of  the  bone,  dUd  finally  to  bring  about 
a.softening  and  absorption  of  the  callus,  and,  by  a  proper  degree  of  regular 
extension^  to  restore  the  bone  to  its  original  length.  To  effect  this,  Dr.  W., 
on  the  11th  November,  in  the  presence  of  several  medical  gentlemen^  adapted 
his  needle-trephine  to  a  turning  bow,  pierced  the  soft  parts  about  an  inch 
outside  of  the  femoral  artery,  with  the  point  of  the  instrument;  which,  on 
reachiu!*;  the  callus,  was  gently  turned  by  the  bow  till  it  had  perforated  its 
external  layers,  and  then  it  suddenly  passed  through  a  cavity  about  four 
inches  deep  before  it  reached  the  opposite  side;  which  being  bored  in  the 
same  manner  as  the  first,  the  point  of  the  instrument  waspui»hed  through  the 
muscle  and  integuments,  and  ihe  seton  iutroduced.  The  liemorrhage  attend- 
ing this  operation  was  so  trifling  that  it  barely  amounted  to  a  single  oimce. 

During  the  first  three  days,  cold  poultices  were  applied  to  the  parts.  On 
the  fourth  and  subsequent  days,  the  seton,  anointed  with  the  Bals.  Arceus, 
was  moved  through  the  wound  twice  each  day.  During  the  fifth  week  of  the 
patient*s  confinement,  the  hardened  cellular  substance  suppurated  freely,  the 
pus  findmg  an  exit  by  an  opening  above  and  below  the  callus.  These  fistulae 
were  cured  by  compression  shortly  after  the  induration  of  the  cellular  texture 
had  disappeared. 

About  the  sixth  week  there  was  great  pain  of  the  callus,  and  the  tempera- 
ture of  the  part  was  much  increased  :  these  symptoms  yielded,  in  the  course 
of  forty-eight  hours,  to  cold  poultices. 

In  the  seventh  week  the  long-desired  suppuration  of  the  callus  took  place, 
and,  on  pressure  with  the  finger,  there  was  evidently  a  large  chasm  in  it,  indi- 
cating the  propriety  of  the  immediate  application  of  the  apparatus  for  exten- 
sion :  this,  by  the  tenth  week,  produced  such  an  elongation  of  the  limb  that  it 
was  barely  two  lines  shorter  than  that  of  the  opposite  side. 

For  the  sake  of  greater  security,  the  seton  was  permitted  to  remain  in  the 
part  till  the  twelfth  week,  at  winch  time  it  was  removed,  and  the  orifice 
healed.  A  few  weeks  after,  the  callus  was  greatly  diminished,  the  patient 
vralked  without  crutches,  and  the  diseased  thigh  was  as  large  and  almost  as 
natural  as  the  sound  one.  The  man,  after  he  had  recovered  his  strength,  was 
enabled  to  earn  his  livelihood  as  a  coachman. 
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II.  Cwre  of  aHifieial  AHtcuUahn  o/iht  l^  Tibia,  the  ends  of  the  !me  being 
united  by  a  fibrous  stncturej  udth  a  deep-seated  mtppurutioH  of  the  ea^of  the  ieg, 

J.  C.  N.,  fifty-two  years  o\d,  by  profession  a  coachman,  had  the  misfortiiQe, 
in  descending  from  the  coach-box,  to  fracture  his  tibia,  one  and  a  half  inches 
above  its  articulation  with  the  foot.  The  next  day  the  limb  was  properly 
attended  to,  and  con^ned  in  a  fracture-box ;  but,  probably  in  consequence  of 
too  much  motion,  after  a  confinement  of  eight  weeks,  it  was  discovered  that 
an  artificial  joint  and  a  collection  of  matter  in  the  calf  of  the  leg  had  been 
formed.  At  the  particular  request  of  a  medical  friend,  Dr.  W.  was  induced 
to  nndertake  the  treatment  of  the  (iase,  according  to  his  new  mode  of  ope- 
rating upon  and  of  caring  artificial  joints.  This  method  differs  from  that  of 
Dr.  Physick  in  its  being  more  active  and  certain  in  its  operation*  Wardrop 
publishes  cases  in  which  Dr.  P.'s  plan  failed  entirely,  and  Hotcbinson  was 
compelled  to  withdraw  his  seton  without  effecting  a  cure. 

After  much  reflection  and  observation,  Dc«  W.  discovered  that  the  ineffi- 
cacy  of  the  ordinary  seton  was  owing  to  its  exciting  too  slight  an  inflamma- 
tion, and  to  its  permitting  the  access  of  the  external  air  io  the  long 
extremities ;  which,  from  that  cause,  are  extremely  disposed  to  become  cari- 
ous. Both  these  inconveniences  are  fully  obviated  by  a  funnel-shaped  wound 
and  a  wedge-like  seton. 

In  this  case,  a  wound  of  an  incn  long  was  made  upon  the  external  part  of 
the  tibia  down  to  the  artificial  joint^  and  a  tape  being  previously  passed 
through  the  eye  of  the  needle-trephine,  this  was  made  to  perforate  the  artifi- 
cial joint,  and  pass  on  through  the  integuments  of  the  opposite  side,  and  then 
the  tape,  with  the  cuneiform  seton  attached,  was  drawn,  till  this  last  filled 
entirely  the  vacant  space  between  the  osseous  extremities.  The  operation 
lasted  at  most  but  three  minutes,  and  with  the  blood  flowed  a  fetid  pus, 
which  became  much  more  abundant  upon  pressure  being  made  upon  the  calf 
of  the  leg.  It  was  evident  that  the  purulent  collection  communicated  with 
the  artificial  joint,  and  of  course  the  probability  of  the  adhesive  process  tak- 
ing place  was  materially  lessened,  and  the  hectic  fever  which  already  prevailed 
rendered  the  cure  extremely  doubtful. 

After  proceeding  so  far,  it  was  altogether  impossible  to  leave  the  work  half 
done ;  therefore  an  incision  was  made  into  the  abscess,  from  which  a  very 
large  quantity  of  tetid  ichor  was  discharged,  and  a  colliquative  suppuration 
followed,  and  nearly  reduced  the  poor  sufferer  to  the  grave.  Many  pliysi- 
cians,  at  this  unhappy  time,  recommended  amputation  as  the  only  means  of 
saving  the  patient's  life;  but,  feeling  the  greatest  confidence  in  the  resources 
of  the  an.  Dr.  W.  rejected  the  proposition,  and  succeeded,  by  proper  ban- 
daging and  tonic  medicines,  not  only  in  stopping  the  suppuration,  but  also, 
by  the  end  of  the  thirteenth  week,  in  curing  the  artificial  joint  without  an- 
chylosis  or  stiffness  of  the  ankle-joint. 

III.  Cure  of  an  artificial  Joint  often  years'  standing,  wUh  Caries  and  Fistula, 
effected  by  a  treatment  of  three  months.  . 

J.  C.  H.,  a  peasant,  twenty  years  of  age,  when  ten  years  old,  fractured  his 
right  femur  about  its  middle,  and  wan  treated  iu  the  usual  manner  by  a 
country  surgeon.  At  the  end  of  the  fourth  week,  whilst  his  parents  were 
absent,  he  got  up  and  used  the  limb  ;  the  consequence  was,  the  tormation  of 
an  artificial  joint  at  the  expiration  of  the  eighth  week.  He,  with  the  as>*ist- 
ance  of  a  stick,  made  out  to  move  abont  with  much  difficulty,  and  was  inca- 
pable of  doing  any  duty  but  that  of  watching  cattle,  till  he    reached  his 
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SMeleeatb  year,  when,  with  the  view  of  snpporting  himielf,  he  engaged  to  do 
the  dmjr  of  a  «table  boy,  and  soon,  by  bis  exertions,  produced  an  inflammation 
of  the  artificial  joint,  which  was  sacceeded  by  caries  and  a  siippnration  that 
foimed  two  fistiUae  posteriorly. 

It  was  under  these  circumstances  that  he  was  taken  to  Dr.  W.  for  his  aid. 
Upon  examination,  the  two  fiatiilse  were  found  to  terminate  an  inch  from  each 
other  in  the  carious  artificial  joint.  They  were  both  thrown  into  one  by  an 
inciaion,  and  the  cuneiform  seton  was  introduced  in  the  same  manner  and  by 
the  same  means  as  in  the  foregoing  case.  A  reaction  speedily  took  place : 
the  suppuration  became  more  healthy,  and  each  day  carious  portions  of  bone 
separated  till  the  termination  of  the  sixth  week,  when  long  splints  were  ap* 
plied,  and  the  part  got  .firmer  daily  till  the  twelfth  week,  at  which  time,  the 
bone  bending  no  more,  the  seton  was  reduced  in  size  each  day,  and  finally 
withdrawn  altogether.  In  three  or  four  weeks  after  this,  the  patient  could 
walk  well,  and  was  discharged  perfectly  cored. 

IV.— Fa/a2  Attempt  to  cure  an  Artificial  Joint  by  the  Seton, 

A  man,  forty  years  of  age,  was  thrown  from  a  horse  with  his  right  hip 
against  a  stone,  and  fractured  the  neck  of  the  femur,  besides  splintering  the 
acetabulum.  The  surgeon,  who  was  first  called,  considered  the  case  as  one 
of  severe  contusion,  and  ordered  the  part^jto  be  bathed  with  brandy.  Three 
months  after  the  accident,  the  patient  was  taken  to  Dr.  W.,  who  clearly 
ascertained  that  an  artificial  joint  had  been  established,  and,  judging  from  the 
painful ness  of  the  parts,  lie  strongly  suspected  the  existence  of  chronic  in- 
flammation and  suppuration.  The  patient  entreated  the  Doctor  to  attempt 
Bomething  for  his  relief,  and  the  probability  of  success  was  deemed  conside- 
rable, provided  there  should  be  no  suppuration  of  the  acetabulum  or  pelvis. 

The  sufferer  was  laid  on  a  table,  with  the  right  hip  projecting  about  four 
inches  beyond  its  edge,  and  with  the  fingers  the  artificial  joint  was  distuictly 
observable,  about  equidistant  from  the  edge  of  tbe  acetabulum  and  the  great 
trochanter.  An  incision  was  made  down  to  the  artificial  joint,  arid  a  large 
temicircular  needle,  armed  with  a  tape  and  the  cuneiform  seton,  was  intro- 
duced from  before  backwards  through  it  and  the  glutei  muscles,  till  it  passed 
out  a  little  behind  the  great  trochanter.  The  operation  succeeded  perfectly, 
and  the  patient  complained  of  but  little  pain.  Unfortunately,  however,  a 
putrid  pus  flowed  from  the  wound,  \«hich,  as  it  afterwards  appeared,  came 
from  the  carious  acetabulum,  and  produced  so  active  a  hectic  that  the  patient 
sunk,  after  suffering  six  weeks. 

Upon  inspection  of  the  body,  it  appeared  that  the  seton  had  passed  directly 
through  the  artificial  articulation,  and  that  there  existed  a  caries  of  the  aceta- 
bulum, and  a  collection  of  matter  m  the  pelvis. 

V.  IttiroductioH  ofd  Seton  in  a  Case  of  Spina  Ventoea, 

A  young  roan,  of  nineteen  years  of  age,  was  afflicted  with  a  spina  ven- 
tosa  of  the  middle  of  the  left  femur,  with  several  fistulae  running  backwards 
tVom  the  tumor,  which  measured  about  three  inches  in  diameter.  Amputa- 
tion had  been  resolved  upon  as  the  only  alternative ;  but  the  patient,  being  a 
waggoner,  had  determined  to  submit  to  any  course  at  all  likely  to  preserve 
his  limb.  Dr.  W.  proposed  to  him  to  unite  the  fistulae,  bore  throuj^h  the 
tumor,  and  pass  into  it  the  cuneiform  seton  :  to  this  he  very  willingly  assented, 
and  the  operation  was  performed  in  the  same  manner  as  those  already  de« 
scribed.    AAer  the  expiration  of  three  days,  when  the  inflammation  had  anb- 
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sided,  the  setoD,  previously  anointed  with  a  balsamic  ointment^  was  introdiicAd 
every  momiDg  and  evening,  and  was  so  managed  that  it  eAectnally  closed  the 
wound  against  the  external  air,  and  in  the  conrse  of  three  weeks  produced 
«  good  snppnration.  The  inflammation  at  first  enlarged  the  tumor  and  pro* 
dnced  considerable  pain ;  but  experience  had  taught  Dr.  W.  that  those  were 
symptoma  inseparable  from  the  action  of  the  seton,  and  that  they  were  in- 
Mmmental  in  exciting  new  life  in  the  bone,  which  would  resume,  after  the- 
vnlhdrawal  of  the  seton,  its  healthy  state.  At  the  close  of  the  thirteenth  week 
the  seton  was  removed,  the  apertures  healed,  and  the  bone  speedily  reduced 
to  one-third  of  its  former  size. 


Smees^ul  Ugaiure  of  the  Common  Iliac  Aiiery.  By  Valentinb  MoTT, 
M.D.  Professor  of  Surgery,  New  York. — Israel  Crane,  aged  thirty-three 
years,  by  occupation  a  farmer,  of  temperate  and  regular  habits,  having  ge- 
nerally enjoyed  excellent  health,  says,  about  the  middle  of  January,  he  felt 
some  pain  about  the  lower  part  of  the  belly,  which  he  attributed  to  a  fall  re- 
ceived  during  the  winter;  He  is  in  the  habit  of  using  great  efforts  in  lifting 
heavy  logs  of  wood,  as  his  employment  at  this  season  consists  in  carrying 
wood  to  market.  It,  however,  was  not  until  a  fortnight  since,  that  he  per- 
ceived any  tumour  about  the  lower  part  of  the  abdomen.  Upon  examination, 
the  abdomen  on  the  right  side  was  considerably  enlarged  from  about  the 
crural  arcli,  as  high  as  the  umbilicus.  When  the  hand  was  applied  to  the 
parietes  of  the  abdomen,  a  pulsation  was  felt  and  rendered  visible  to  some 
distance.  To  the  touch  the  tumour  beat  violently,  and  appeared  to  contain 
only  fluid  blood.  It  commenced  a  Uttle  above  Ponpart's  ligament,  and 
reaching,  judging  by  the  touch,  from  vritlioiit,  near  the  navel — inwards, 
almost  to  the  linea  alba— outwards  and  backwards  filling  up  all  the  concavity 
of  the  ilium,  and  reaching  beyond  the  posterior  spinous  process  of  that  bone. 

The  rapid  increase  of  this  aneurismal  tumour  occasioned,  as  the  countenance 
of  our  patient  indicated,  the  most  extreme  agony.  His  sufferings  at  times 
were  so  great  that  his  screams  could  be  heard  at  a  distance  from  the  house. 
He  had  been  bled  several  times,  taken  light  food^  and  was  kept  constantly 
under  the  effect  of  opium.  He  was  now  informed  of  the  serious  nature  of  his 
case,  and  that  without  an  operation  very  little  chance  of  his  life  remained  j 
with  great  composure  he  immediately  consented  to  whatever  would  give  him 
the  best  prospect  of  saving  his  life. 

The  pubes  and  groin  of  the  right  side  being  shaved,  an  incision  was  com- 
menced just  above  the  external  abdominal  ring,  and  carried  in  a  semicircular 
direction  half  an  inch  above  Poopart's  ligament,  until  it  terminated  a  little 
beyond  the  anterior  spinous  process  of  the  ilium,  making  it  in  extent  about 
a^e  inches.  The  integuments  and  superficial  fascia  were  now  divided, 
which  exposed  the  tendinous  part  of  the  external  oblique  muscle,  upon  cutting 
which  in  the  whole  conrse  of  the  incision,-  the  muscular  fibres  of  the  internal 
oblique  were  exposed ;  the  fibres  of  which  were  cautiously  raised  by  the  forceps 
and  cot  from  the  upper  edge  of  Ponpart's  ligament.  This  exposed  the  sper- 
matic chord,  the  cellular  covering  of  which  was  now  raised  with  the  forceps, 
and  divided  to  an  extent  sufficient  to  admit  the  forefinger  of  the  left  hand  to 
pass  npon  the  cord  into  the  internal  abdominal  ring.  The  finger  serving  now 
as  a  director,  enabled  me  to  divide  the  Internal  oblique  and  transversalis 
muscles  to  the  extent  of  the  external  incision,    while  it  protected   the 
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peritoneum.  In  the  division  of  ibe  last-mentioned  muscles  ootivardly,  tiie 
drcumilexa  ilii  artery  was  cot  tbrongii,  and  it  yielded  for  a  few  miautes  a 
smart  bleeding.  Tliis,  with  a  smaller  artery  npon  the  tarface  of  the  iotemat 
oblique  muscle^  between  the  rings^  and  oiiein  M  ln«egnment»,  w^re  all  tbat 
required  ligatnres. 

With  the  tumour  beating  fnrioosly  underneatli,  I  now  attempted  to  raase 
the  peritoneum  fVora  it^  whieh  we  found  difficult  and  dangerous,  as  it  waar 
adherent  to  it  in  every  direction.  By  degrees  we  separated  it  with  great 
caution  from  the  anenrismal  tumour,  which  had  now  biilged  op  very  mnch  into 
the  incision.  But  we  soon  found  that  the  external  incision  did  not  enable  u* 
to  arrive  to  more  than  half  the  extent  of  the  tumour  upwards.  It  vras  there- 
fore extended  upwards  and  backwards  about  half  an  inch  within  the  ilinm,  to 
the  distance  of  three  inches,  making  a  wound  in  all  about  ei^t  inches  m 
length. 

The  separation  of  the  peritoneum  was  now  continued,  until  the  6ngers 
arrived  at  the  upper  part  of  the  tumour,  which  was  found  to  terminate  at  the 
goingoff  of  the  internal  iliac  artery.  The  common  iliac  was  next  examined  by 
passing  the  fingers  upon  the  promontory  of  the  sacrum,  and  to  the  touch  ap- 
pearing to  be  sound,  we  determined  to  place  our  ligature  upon  it  about  half 
way  between  the  aneurism  and  the  aorta,  with  a  view  to  allow  length  of  vessel 
enough  on  each  side  of  it  to  be  united  by  the  adhesive  process. 

The  great  current  of  blood  through  the  aorta  made  it  necessary  to  allow  as 
much  of  the  primitive  iliac  to  remain  between  it  and  tlie  ligature  as  possible, 
and  the  probable  disease  of  the  artery  higher  tlian  the  aneurism,  required 
that  it  should  not  be  too  low  down.  The  depth  of  this  wound,  the  size  of  the 
aneurism,  and  the  pressure  of  the  intestines  downwards  by  the  efforts  to  bear 
pain,  made  it  almost  impossible  to  see  the  vessel  we  wished  to  tie.  By  tlie 
aid  of  curved  spatulas,  such  as  I  used  in  my  operation  upon  the  innominata^ 
together  with  a  thin,  smooth  piece  of  board,  about  three  inches  wide,  pre- 
pared at  the  time,  we  succeeded  ia  keeping  up  the  peritoneal  mass,  and 
getting  a  distinct  view  of  the  arteria  iliaca  communis,  on  the  side  of  the  sacro 
▼ertebnd  promontory.  This  required  great  effort  on  oui*  part,  and  conld  only 
be  continued  for  a  few  seconds.  The  difficulty  was  greatly  augmented  by 
the  elevation  of  the  anenrismal  tumour,  and  the  interception  it  gave  to  the 
admission  of  light. 

When  we  elevated  the  pelvis,  the  tumour  obstructed  our  sight ;  when  we 
depressed  it,  the  crowding  down  of  the  intestines  presented  another  difficulty. 
In  this  part  of  the  operation  I  was  greatly  assisted  by  Dr.  Osborn  and  my 
enterprising  pupil,  Adrian  A.  Kissam. 

Introducing  my  right  hand  now  behind  the  peritoneum,  the  artery,  was 
denuded  with  the  nail  of  the  forefinger,  and  the  needle  conveying  the  ligatore 
was  introduced  from  within  outwards,  guided  by  the  forefinger  of  the  left 
hand  in  order  to  avoid  injuring  the  veiu4  The  ligature  was  very  readily  passed 
underneath  the  artery,  but  considerable  difficulty  was  experienced  in  hookinf^ 
the  eye  of  the  needle,  from  the  great  depth  of  the  wound  and  the  impossi* 
bility  of  seeing  it.  Tlie  distance  of  the  artery  from  the  wound  was  the  whole 
length  of  my  anenrismal  needle. 

After  drawing  the  ligature  under  the  artery,  we  succeeded  by  the  aid  of 
our  spatulas  and  board  in  getting  a  fair  view  of  it,  and  were  satisfied  that  it 
was  fairly  under  the  primitive  iliac,  a  little  below  the  bifurcation  of  the  aorta. 
It  was  now  tied— the  knots  were  readily  convened  up  to  the  artery  by  the  fore- 

6 


Ligature  of  the  Common  Iliac  Artery.  467 

lblfei»«A4dl  pslsation  in  the  maioiir  initantljr  ceased*   llie  llgatnre  upon  the 
artery  was  very  litUe  below  a  point  opposite  the  mnbilicns. 

The  wonnd  was  now  dressed  with  five  intermpted  satures,  passing  them 
not  only  through  the  integuments^  but  the  fibres  of  the  cut  muscles,  so  as  to 
bring  their  dirided  edges  together  at  all  parts  of  the  incision,  which  was 
muscular.  Adbestre  plaster  to  assist  the  stitches,  lint  and  straps  to  retain  it, 
completed  the  dressing!    The  operation  lasted  rather.  Jess  than  one  honr. 

He  was  removed  from  the  table  and  put  into  bed  upon  his  back,  vnith  the 
knee  a  little  elevated  upon  pillows  to  relar  the  limb  as  much  as  possible,  and 
to  avoid  pressure  upon  it.  It  was  considerably  cooler  than  the  opposite  leg, 
mid  flannels  were  applied  all  over  it,  and  a  bottle  of  warm  water  to  the  foot. 
From  the  habit  he  had  been  in  of  takmg  largely  of  anodynes,  a  tea-spoonful 
of  the  tinot.  opii.  was  administered,  with  directions  to  repeat  it  in  an  hoar  if  the 
pain  shouU  be  severe. 

In  less  than  one  boor  from  the  operation,  considerable  reaction  of  the 
heart  and  arteries  took  place  i  he  felt,  as  he  stated,  altogether  relieved  from 
the  ejccruciating  agony  he  had  snfiered  since  the  aneurism  commenced.  The 
whole  limb  had  now  recovered  Its  mttnral  temperature. 

Mivrch  16<A.— The  day  after  the  operation,  pulse  eighty— «kin  moist— limb 
warm  as  the  other— -complains  of  some  pain  at  the  ligature«-ordered  a  pur- 
gative of  nential  salts. 

■  17.  False  eighty^  and  fuller  than  yesterday— took  ^*  of  blood  from  his 
V(DH<^kin  maist«-p>tongne  brown — considerable  uneasiness  in  the  limb^no 
pain  at  the  ligature—leg  pf  natural  heat— salts  had  a  good  effect. 

IQthi  Fn]8e,seventy-five-*skinmoist— tongue  white— pain  in  the  limb  con- 
siderables-no pain  at  the  ligatare  or  in  the  wound— 4imb  warm. 

t9th.  Bled  him  today  to  ten  ounces,  the  pulse  being  tense  and  beating 
eighty  strokes  in  a  minute-— repeated  the  cathartic-^suppuration  appearing 
to  have  taken  place,  the  dressings  were  removed. 

f  OiA.  Folse  seventy  and  soft — skin  moistM-woond  looks  weH— pain  in  the 
limb  continues— leg  warm  as  the  oAer— cathartic  operated  well. 

3lsf.  False  seventy  and  softr-wound  looks  well— repeated  the  laxative- 
pain*  in  the  leg  rather  less— continues  warm.  There  has  been  at  no  time 
tension  of  the  abdomen  or  oiy  particular  uneasiness  in  that  part«  The 
patient  thus  far  has  been  altogether  more  comfortable  than  could  have  been 
imagined.  He  takes  more  or  less  opium  daily^  from  the  long  habit  he  has  been 
in  of  taking  anodynes. 

26ih.  No  unpleasant  symptom— wound  looks  well— bled  again  to  34)*  &* 
there  was  a  little  tumefaction  and  inflammation  about  the  wound. 

30M,  Our  patient  continues  to  do  well— wound  dressed  daily. 

April  30(A.  Is  perfectly  restored  to  health. 

May  99th,  My  patient  visited  me  today,  having  come  twenty-five  miles  5  he 
was  so  much  improved  in  health  tliat  I  did  not  recognise  him.  Examined  the 
cicatrix  and  found  it  perfectly  sound— could  not  discover  any  remains  of 
aneurismal  tnmoun— felt  the  epigastric  artery  much  enlarged  and  beatmg 
strongly,  and  a  feeble,  though  distinct,  pulsation  in  the  femoral  artery  imme- 
diately  below  the  cruial  arch.  The  leg  has  its  natural  temperature  and  feehng, 
•nd  he  81^  it  is  as  strong  as  the  other,— ilnwricufi  Jownud  qf  Medictd  Seutice^. 
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Note  0/  a  Oui  ^  FhMifi  H  ike  Lmb»  RegUm^  eommuAeatkiit  mM  iJbr 
Bladder,  By  L.  Psoudfoot,  m.d. — E.  D.»  aged  twenty^foar,  applied  to  me 
on  the  16th  of  March,  1837,  on  account  of  a  fistnlons  opening  which  he  had  in 
the  left  liirobar  region :  upon  enmination  with  an  elastic  bougie,  I  found  it 
entered  about  three  inches  straight  forward,  then  taking  a  direction  upwards, 
to  the  extent  of  eight  inches,  being  within  the  parietes  of  the  abdomen. 

Mr.  D.  dates  the  conuneucement  of  the  disease  from  a  violent  wrench, 
which  he  received  at  sea,  while  handing  a  topsail.  This  was  immediately  fol> 
lowed  by  a  discharge  of  bloody  urine  and  great  prostration  of  strength,  for 
several  days. 

I  commenced  the  ireatment  by  introducing  a  seton  opposite  the  openUig, 
and  injecting  a  solution  t>f  Sulphas  Cnpri,  of  three  grains  to  the  ounceef  water, 
internally;  I  prescribed  the  Murias  Hyd.  eight  grains  dissolved  in  eight 
ounces  of  brandy.  Under  this  treatment  his  general  health  vras  much  inn 
proved,  and  decidedly  beneficial  effects  resulted  from  the  iajectioii,  wiiidi 
was  repeated  every  third  'day :  the  only  uneasy  sensation  he  felt  wail  a  slight 
pain  in  the  left  groin.  About  a  fortnight  after  bis  application  to  me,  he  passed 
a  considerable  part  of  the  injection  from  his  bladder,  which  was  followed  by 
a  discharge  of  wind  trom  the  urethra.  This  continued  for  several  days,  with  a 
small  discharge  of  urine  from  the  opening  in  his  back,  particularly  after  get- 
ting  up  in  the  morning.  He  omitted  taking  the  Murias  Hyd.,  and  I  gave  him 
the  Bals.  Copaiba  in  the  dose  of  a  tea-spoonful  three  times  a  day.  Different 
injections  were  now  employed ;  the  Mack,  yellow,  and  whitewash  were  used, 
without  any  sensible  difference  in  the  depth  of  the  opening. 

The  novelty  of  this  case  induced  me  to  show  it  to  my  former  preceptor  sEud 
much  esteemed  friend.  Dr.  Mott,  who  strenuously  recommended  the  use  of 
the  Oleum  Terebinth. 

About  the  beginning  of  October,  J  injected  nearly  two  fluid  drachoMof  the 
Oleum  Terebinth,  which  soon  after  was  voided  by  the  bladder,  with  some 
discharge  of  flatus ;  nnce  that  time  a  great  alteration  has  taken  place,  the 
depth  of  the  flstohi  is  at  present  about  three  inches,  and  tlie  prospect  of  a 
recovery  is  now  very  flattering,  the  seton  wore  through  the  integnmeiits  in 
about  three  months,  and  the  discharge  from  the  openmg  has  throughout  the 
whole  course  of  the  disease,  appeared  perfectly  healthy. 

The  injection  was  thrown  to  the  top  of  the  fistula  by  means  of  an  dasttc 
bottle,  and  a  small  catheter.  (Ibid.) 

CHEMISTRY. 
Aidmal  Matter  in  Mineral  fVaiere.^A  green  matter  is  deposited  from  the 
water  of  the  hot  alkaline  springs  of  Vicby,  in  France.  It  was  analysed  by 
Vavqvblim,  who  found  it  to  resemble  the  white  of  an  egg.  It  is  worthy  of 
remark,  that  springs  in  the  south  of  France,  and  in  the  north  of  Italy,  whidi 
issue  from  primitive  rocks,  should  contain  this  substance,  whose  composition 
is  so  nearly  the  same  as  that  of  organic  matter.  (Edinburgh  New  Philoeopkicat 
Journal,) 


MISCELLANEOUS. 
On  the  IrritabilUy  of  the  Sensitive  Plant, — M.  Dvtrochbt  has  collected 
into  a  single  volume  the  long  and  important  researches  which  he  has  made 
upon  the  moving  powers  which  act  in  organised  bodies.    His  eiperimeots  on 
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the  MBtitive  punt  oecopy  an  essential  part  of  tlib  work*  A  new  procedare, 
which  he  has  employed  in  YegetaUe  anatomy,  has  led  faim  to  results  whicb 
woold  tend  to  myalidate  a  celebrated  theory.  He  asserts  that  all  the  elemen* 
tary  organs  of  plants,  that  is  to  say,  the  cellnles  and  tubes  of  which  their  body 
is  composed,  ha? e  an  independent  existence,  and  form  circumscribed  organs; 
so  that  these  organs  would  only  have  to  each  other  relations  of  ficinage,  and 
would  not  form,  by  their  assemblage,  a  really  contmuous  tissue.  He  affirma 
that  there  are  neither  pores  nor  fissures  visible  to  the  microscope  in  the  cel- 
lular tissue,  any  more  than  in  the  fibres  of  vegetables.  There  are  only  seen 
on  the  walls  of  these  organs  small  semitransparent  globular  bodies,  and  linear 
hodies,  which  become  opaque  from  the  action  of  acids,  and  are  rendered 
transparent  by  that  of  alkalies.  M.  Dutrochet  considers  these  small  bodies 
as  the  elements  of  a  diffused  neryous  system.  To  the  analogies  of  intimate 
structure  and  chemical  nature,  which  he  brings  forward  to  support  this  opinion, 
the  nulhor.  adds  physiological  consideratious,  taken  from  espeicimenta,  which 
aM  peculiar  to  himself,  and  which,  in  his  Opinion,  prove  that  Ihe  motions  of 
vegetables  are  spontaneous :  in  other  words,  that  they  depend  upon  an  inter* 
nal  principle,  which  immediately  receives  the  influence  of  external  agents. 
Refusing  to  admit  tensibUUy  in  vegetables,  M.  Dutrochet  substitutes  for  this 
term  that  of  nermmUilUf* 

With  regard  to  the  organ  of  motion  in  the  leaves  of  the  sensitive  plant, 
if.  Dutrochet  has  proved,  by  decisive  experiments,  that  it  consists  in  a  bulg- 
ing of  the  parenchyma,  or  of  the  eoriietU  meMla,  which  is  situated  at  the  base 
of  the  petiole,  and  at  the  base  of  each  of  the  leaflets  of  which  the  leaf  is  com- 
posed. He  lias  diicovered  that  this  organ,  to  which  he  has  given  the  name  of 
UwrreM,  is  composed  of  globular  cellules,  disposed  in  longitudinal  series,  and 
filled  with  a  coagulable  fluid.  It  is  not  by  means  of  joints  that  the  sensitive 
plant,  any  more,  than  the  other  irritable  vegetables,  moves  its  mobile  parts ; 
but  by  means  of  a  curvature  impressed  on  these  parts  in  the  place  where  the 
organ  of  motion  occurs.  Thus,  in  the  sensitive  plant,  it  is  the  bourrelets 
alone  that,  by  curving,  produce  the  folding  of  the  leaves.  M.  Dutrochet  has 
found  that  this  curvature  is  the  result  of  a  vital  elastic  power,  which  even 
manifests  itself  in  the  thin  slices  tliat  are  taken  from  these  bonrreletf.  He 
has  given  the  name  of  iMcurvaiion  to  this  phenomenon.  Thus  the  vegetable 
arritabihty  consists  only  in  an  elastic  incurvation,  which  is  sometimes  fixed 
and  sometimes  oscillatory.  For  example,  this  elastic  incurvation  is  fixed  in 
the  tendrils  of  vegetables,  in  the  valves  of  the  ovarium  of  the  balsamine,  he* ; 
it  is  oscillatory  in  the  vegetables  that  are  named  trrt^afrle,<— vegetables  which 
present,  in  their  mobile  parts,  a  state  of  alternating  incurvation  and  straight- 
ening. 

It  lias  long  been  known  that  the  sensitive  plant  presents  a  phenomenon  of 
sympathic  transmission.  If  one  of  the  leaflets  of  this  plant  be  slightly  burnt 
with  a  burning  glass,  all  the  leaflets  belonging  to  the  same  stalk  will  fold 
themselves  one  after  another.  This  motion  deserves  to  be  carefully  exa- 
mmed ;  and,  in  order  to  determine  the  part  of  t|ie  stalk  by  which  the  trans* 
mission  in  question  is  operated,  M.  Dutrochet  made  several  very  delicate 
experiments,  from  which  there  results  that  it  is  neither  produced  by  the  pith 
nor  the  bark,  but  that  it  takes  place  exclusively  by  means  of  the  woody  part 
of  the  central  system.  Inquiring  afterwards  what,  in  this  woody  part,  are 
the  special  organs  of  the  transmission  in  question,  he  arrives  at  the  conclusion 
of  its  being  effected  through  the  medium  of  the  sap  contained  in  the  tubes 
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whieh  he  nanet  eorpumnli^grmu.  He  Jias  foood  tint  tlie  auKianim  ef  Telocity 
«f  this  motkm  of  tnumiinioii  m  fifteen  millimetres  per  Meond  in  the  petioles 
o#  the  left^esy  and  only  three  millimetres  per  second  in  the  body  of  the  stalk. 
The  state  of  die  tempemtare  does  not  appear  to  liaye  any  influence  npon  its 
velocity. 

Light  exerdies  a  very  remarkable  infinence  npon  the  unitablHty  of  tke 
scnsitiTe  plant,  the  observation  of  which  equally  belongs  to  H.  Dntrochet.  If 
a  sensitive  plant  be  placed  in  complete  darkness,  by  covering,  it  with  an 
opaque  vessel,  it  will  entirely  lose  Its  irrtubility,  and  that  in  a  variable  tiaie, 
according  to  a  certain  state  of  depression  or  elevation  of  the  sonoandin^ 
temperatnre.  Thus,  at  a  temperature  of  from  twentjrto  twenty-five  d^recs 
of  Reanmnry  it  requires  only  Ibur  days  of  darkness  to  destroy  completely  the 
irritability  of  a  sensitive  plant;  while  fifteen  days  of  darkness  are  required  to 
produce  the  same  effect  when  the  snrronndiug  temperature  is  within  tiie 
limits  of  ten  and  fifteen  degrees ;  so  that,  on  only  taking  the  degrees  of  temt- 
peratnre  in  which  the  semitive  pbmt  can  lirej  it  nay  be  esUblished  that  tlw 
exthiction  of  the  irritability  of-  that  plant  in  darkness  is  operated  in  a  pe- 
riod, the  duration  of  which  is  hi  the  invene  ratio  of  the  elevation  of  tiie 
temperatttle. 

M.  Dutrodiet  has  observed  that  the  sensitive  plant,  deprived  of  its  irritm- 
bmty  by  means  of  darkness^  recovers  it  by  exposure  to  Hght ;  and  that  this 
restoring  of  the  eonditidhs  of  initability  is  make  rapidly  effected  by  exposing 
theptant  to  thedirect  lightof  thesun,  thanbycxpostagit  mevelyto  the  light 
of  day>  soch  as  it  exists  in  the  shade.  From  these  observations,  M.  Dutroehet 
considers  light  as  the  external  agent  from  the  influence  of  wbidi  vegetahiea 
draw  the  renewal  of  the  conditions  of  their  irritafnfity,  or,  more  generally,  of 
their  me<titfy;  conditions  which  are  subject  to  deperdition  in  the  natural 
state,  and  which  thus  require  to  be  continually  repaired.    {EdUibtargk  New 


Reeooeiy  from  Dr^mmg, — ^M.  Bourobois  had  occasion  to  give  assistance 
in  a  case  where,  after  a  person  had  been  twenty  minutes  under  water,  he  vras 
taken  out,  and,  by  a  very  common  but  serious  mistake,  carried  with  his  head 
downwards.  The  usual  means  were  tried  unremittingly,  butunsnccessfoily, 
for  a  whole  hour,  but  at  the  end  of  that  time  a  little  blood  flowed  from  a  vehi 
that  had  beto-  opened,  and»  a  lii^ture  beiiq;  placed  on  the  arm,  ten  onnces  of 
blood  were  withdrawn!  the  circulation  and  respiration  were  then  gradnaBy 
re-establlshed,  horrible  convalsions,  and  «  frightlul  state  of  tetanus,  condng 
on  at  the  same  thn^.  Copious  bleeding  was  again  efiected,  after  which  a 
propensity  to  sleep  came  on;  a  third  bleeding,  the  following  morning,  vras 
Mowed  by  the  recovery  of  the  patient.  Hence  M.  Bourgeois  concludes, 
that  the  means  of  reeoveriog  a  drowned  person  should  never  be  abandoned 
ttitil  the  decomposition  of  the  body  has  commenced.    {BvU.  (7ate.) 


An  efficacious  Meaiu  cf  prpmothtg  the  Growth  of  Hair, — A  man,  between 
twenty.and  thirty  years  of  age,  of  strong  and  healthy  constitatlou,  having  a 
short;  curly,  and  coarse  hair,  of  a  dark  brown  colour,  found  himself  becoon- 
ug  bald.  Numerons  and  large  bald  spots  appeared  on  the  head,  and  gradu- 
ally increased  till  it  became  perfectly  naked,  and,  as  the  eyelashes  fell  out, 
the  man  had  quite  a  singular  and  disagreeable  appearance.    When  the  head 
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was  closely  examined,  a  abort  white  and  sperse  down,  very  simitar  to  a  llight 
degreeofmonldioess,  was  perceptible.  At  first  it  was  hoped  tkiat  tbe  hns 
wonid  grow  again,  but  the  seqoel  proved  the  contrary,  for  the  indiyidnal  re^ 
mainedin  the  same  sitnation  two  years;  when  Dr.  Rademacbbr  adtisedhim 
to  ponr  French  brandy  upon  the  sulphate  of  copper,  and,  aifterit  hadremaineil 
a  few  days,  to  wash  the  bald  parts  with  the  solution  once  ^  day.  In  eight 
day8  the  patient  observed  the  hair  had  already  begun  to  grow,  and  in  four, 
months  it  equalled  in  quantity  the  original  gro.wth,  but  it  was  crisp^  dryj  and 
fttiffy  and  bad  not  a  natural  appearaQce.  On  tt^e  Mack  of  the  head  ^  spot  stjU 
remained  bald,  and  tl^  colour  of  tbe  new  hair  was  of  a  lighter  cast  thaa  thai 
of  tbe  former.  The  eyebrows  and  lashes  grew  again  like  the  rest  of  the  hair* 
A  year  after  this  the  man  shed  his  hsur  again,  but  the  eyebrows  and  lashe^ 
remained.  Dr.  R.  wished  him  now  to  await  awhile,  in  order  to  ascertain 
whether  it  would  or  would  not  grow  again  spontaneously;  but  to  this  propo- 
sition the  patient  would  not  consent,  and  had  recourse  to  the  solution,  which 
produced  another  growth  of  blond  or  light  coloured  hair;  and  the  spot  which 
before  had  continued  bald  notwithstanding  the  solution,  became  covered  in 
common  with  the  other  parts  of  the  hefid.  Tbis  growth  had  a  much  more 
natural  appearance  than  the  preceding  one.  (Bi^lieMeAc  der  PracHschen 
HeillamdeO 
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MONTHLY  REPQRT  OF  PREVALENT  DISEASES. 

TuK  cold  weather  of  the  last  month  has  brought  witli  it  a  plentiful  supply  of 
rheumatism  and  catarrhs,  and  some  more  acute  ipflammations.  The  first  of 
these  bas  been,  in  some  cases,  extremely  obstinate,  running  into  the  chronic' 
form,  and  requiring '  lengthened  treatmebt.  The  itiflamiiiations  have  had 
their  seat  chiefly  in  the  mucous  membranes ;  and  one  or  two  laryngeal  affec- 
tions which  we  have  witnessed  have  been  very  severe,  only  yielding  to  active 
bleeding  (chiefly  local)  and  to  the  free  use  of  mercury.  Fever,  too,  has 
presented  itself,  generally  in  a  mild,  but  sometimes  in  a  more  aggravated 
form,  with  a  good  deal  of  abdominal  affection. 


MONTHLY  LIST  OF  MEDICAL  BOOKS. 

XMetUcai  ff^orkt  catmot  be  entered  an  this  lAst  eseept  a  copy  be  teni  for  the  jmrpoee ;  the 
titiet  of  Booki  having  frequent^  b^en  tranmUted  to  m,  at  ptMkhed,  tabi^  haoe  not  op- 
pearSd/or  weeks,  or  even  months,  qfter.']  • 

Transactions  of  the  Association  pf  the  Fellows  and  Licentiates  of  the  King 
and  Queen's  College  of  Phyncians  in  Ireland.  Volume  V.  — 8vo.  pp.  576. 
Gumming,  Dublin,  1828. 

Surgical  Observations  on  the  Treatment  of  Chronic  Inflammation  in  various 
Structures;  particularly  as  exemplified  m  the  Diseases  of  the  Joints.  By 
John  Scott,  Surgeon  to  the  London  Ophthalmic  Infirmary,  and  assistant 
Snrgeon  to  the  London  Hospital.— 8vo.  pp.  291.  Longman  iukI  Co.  London, 
1828. 

Observations  on  Fever.  By  R.^  Wadb,  Member  of  the  Royal  College  of 
Surgeons.    Second  edition.~8vo.  pp.  83.    Burgess  and  Hill,  London,  1838. 
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A  Treatise  on  Ooat,  Apoplexy,  Panlysis,  and  Disorders  of  tbe  Nenrous 
Systeau  By  A.  Rbmnis,  8orgeon,  &c«~8vo.  pp.  tl5.  Burgess  and  Hill, 
London,  18x8. 

Hi»ts  to  Young  Medical  Officers  of  the  Afmy  on  the  Examination  of  Re- 
cmits,  and  respecting  the  feigned  Dbabilities  of  Soldiers;  with  Official 
DocQinents,  and  the  Regolations  for  tbe  Inspection  of  Conscripts  for  the 
French  and  Prussian  Armies.  By  Hbnrt  Marshall,  Surgeon  to  the  Forces. 
-^8?o«  pp.  f  24.    Borgess  and  liiU,  London,  18f  8. 

Medical  Botany^  No.  XIII.;  containing  plates  of  the  Inula  Uelenhim, 
Ricinus  conunnnis,  Althssa  officinalis,  and  .Strycfanos  Nnx  Vomica.  No. 
XIV.  containing  Fraxinus  Omus,  Valeriana  officinalis,  Delpliinom  Staphis- 
«gria,  and  Dancus  Carota.  No.  XV.  Pnnica  Granatum,  Santonica  Absin- 
tmum,  Carum  Carui,  and  Convolvulus  Scaramonia.  No.  XVI.  Linnm 
Usitatissimnm  and  Catharticnm,  Cephaelis  Ipecacuanha,  Oxalis  Acitoselhi, 
and  Bryonia  Diorca. 

*«*  The  plates  continue  to  be  executed  in  the  same  masterly  manner 
as  in  the  earliet  Numbers. 
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By  Mescrt.  Habus  sad  Go.  Mathematical  dutrameat  Maken,  M,  High  Holboni. 
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MOXA. 
€aie9  in  which  the  Moxa  was  successfully  applied.     By  R.  Wade, 
Member  of  the  Royal  College  of  Surgeons. 
CaseofEpilepsy.'-^ELiZA^ETH  M'Dougal,  aged  seventeen,  af 
delicate  appearance,  had  an  epileptic  fit  (for  the  first  time)  about 
four  years  ago,  in  consequence,  as  she  supposes^  of  a  sudden 
fright ;  soon  after  whi<<h  she  complained  of  pain  and  giddiness  in 
her  head.    These  symptbms  continued  increasing,  and  at  the  end 
of  a  fortnight  an  epileptic  fit  came  on,  which  for  six  months  re- 
curred regularly  twice  or  thrice  in  the  twenty-four  hours,  each 
attack  lasting  from  an  hour  to  an  hour  and  a  half.  The  paroxysms 
of  the  disease  became  gradually  less  frequent,  and  entirely  sub- 
sided in  fifteen  months  from  their  commencement.     For  twelve 
months  she  had  no  return  of  epilepsy,  but  during  that  time  suf- 
fered much  from  sickness  and  frequent  palpitations,  as  well  as- 
from  occasional  pains  in  the  head.    Shortly  after  this  period,  how- 
ever, the  fits  returned,  their  recurrence  being  attributed  by  the 
patient  to  her  having  again  been  suddenly  alarmed.     From  this 
time  her  left  side  grew  weaker,  and  in  three  months  became  en- 
tirely paralytic. 

I  first  saw  this  case  in  January  1827,  and  the  following  notes 
were  taken  on  the  12th  of  that  month:  Pulse  112,  small  and 
wiry;  extremities  very  cold;  constant  pain  in  the  left  side,  occa- 
sionally extending  to  the  back;  frequent  palpitations;  a  sense  of 
weight  in  the  head,  with  giddiness  and  dimness  of  sight;  a  cold* 
ness  experienced  in  the  right  half  of  the  brain,  this  part  feeling 
lieavier  than  the  opposite  side;  the  stomach  extremely  irritable. 
No,  359.— No.  24,  NewSeriee.  S  P 
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rejecting  the  greater  portion  of  food  soon  after  it  has  been  taken ; 
the  bowels  constipated,  and  the  left  side  of  the  body  paralytic. 

The  Nitrate  of  Silver  had  been  taken  in  large  doses  before  I  saw 
th$  patient*  as  had'also  the  molt  powerful  tonics  anj  antispas- 
modics. No  good  had  resulted  from  the  application  of  leeches 
and  blisters.  I  was  informed  that  the  only  relief  obtained  during 
the  last  attack  had  been  from  bleeding  m  the  arm;  but  having 
taken  eight  ounces  of  blood  (as  much  as  the  patient's  strength 
would  admit  of),  and  observing  that,  although  by  this  means  the 
head  and  side  were  slightly  relieved,  the  convulsions  became  more 
frequent,  the  pain  also  soon  returning  as  severe  as  before  the 
bleeding,  a  perseverance  in  the  use  of  this  remedy  appeared  to  be 
unjustifiable. 

An  attentive  consideration  of  the  symptoms  led  me  to  ascribe 
them  principally  to  a  want  of  force  in  the  arteries  of  the  brain, 
especially  those  of  the  right  half  of  this  organ ;  that  the  blood, 
consequently,  passing  but  slowly  from  the  arteries  to  the  veins,  a 
degree  of  stagnation  in  the  circulation  would  be  the  result,  readily 
accounting  for  the  cerebral  disturbance,  irritability  of  stomach, 
and  other  symptoms.  It  was  this  view  of  the  disease  which  in- 
duced me  to  have  recourse  to  the  Moxa,  thinking  that  the  appli- 
cation of  this  powerful  agent  to  the  arteries  supplying  the  brain 
might  probably  stimulate  them  to  a  more  healthy  action  than  they 
at  present  possessed ;  for  those  only  who  have  used  this  remedy 
will  believe  the  extent  of  its  influence  when  the  heat  is  applied  in 
a  gradual  manner. 

The  Moxa  was  first  used  on  the  17th  of  March,  and  before  it$ 
application  the  following  symptoms  were  noted:  Pulse  T^O,  small 
and  weak;  extremities  cold;  lancinating  pain  extending  from  tbe 
scrobiculus  cordis  to  the  back;  pain  with  a  sense  of  weight  in  the 
head,  and  coldness  in  the  right  half  of  the  brain;  dimness  of 
sight;  tongue  moist  and  clean;  bowels  constipated ;  extreme  irri« 
tability  of  stomach;  very  little  sleep  is  obtained,  and  that  disturbed 
by  frightful  dreamn;  convulsions  generally  occur  from  two  to  three 
o'clock  in  the  afternoon,  and  last  for  an  hour  or  two,  giddiness 
and  dimness  of  sight  being  usually  their  precursors;  occasional 
rigors,  and  frequent  palpitations;  the  action  of  the  heart  is  very 
indistinct;  the  left  side  of  the  body  paralytic.  The  patient  often 
imagines  the  presence  of  apparitions,  at  the  same  time  being  con- 
scious of  her  own  delusion.  Three  moxas  were  used,  one  over 
the  junction  of  the  occiput  with  the  atlas,  and  one  to  each  side  of 
the  neck:  they  were  allowed  to  burn  slowly,  and  held  between 
two  and  three  inches  from  the  part,  so  as  only  to  produce  a  slight 
redness  of  the  skin.     The  relief  obtained  was  immediate. 

March  18th. — The  convulsions,  instead  of  occurring  in  the  af- 
ternoon, as  before  the  application  of  the  moxa,  were  deferred  until 
three  o'clock  tbe  following  morning,  and  continued  only  half  the 
usual  period.     Moxas  again  used  as  yesterday. 
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19th.— A  fit  at  four  o'clock  in  the  morning.  Two  inoxas  ap- 
plied. 

20th, — Fit  at  half-past  two  o'clock  in  the  morning,  which  lasted 
a  quarter  of  an  hour ;  the  pain  in  the  head  haa  almost  subsided. 
Two  moxas  used. 

21st. — No  fit;  a  good  night's  rest;  less  sickness.  Moxas  re« 
pea  ted. 

22d.— A  fit  this  morning,  which  lasted  a  quarter  of  an  hour. 
Moxas  continued. 

23d. — No  fit;  the  sickness  much  abated,  and  all  the  head 
symptoms  subsiding.     Moxas  as  before. 

24th. — No  fit;  pulse  eighty-eight,  increased  in  strength. 

26th »*— A  slight  attack  of  the  convulsions  at  one  o'clock  this 
n&orning,  attributed  by  the  patient  to  her  having  been  suddenly 
awoke.     Moxas. used. 

26th.-^Na  fit.    Moxas  applied. 

27th. — No  fit.     Moxa  continued. 

29th. — No  fit  since  the  25th.     Moxas  applied  every  day. 

30th. — A  fit  this  morning,  of  a  quarter  of  an  hour's  duration. 
Moxas  used. 

3lst.^No  fit.     Moxas  repeated. 

April  1st. — No  fit.     Moxas  applied. 

2d, — A  fit  this  morning,  which  continued  for  ten  minutes. 

4th. — No  fit  yesterday  or  today.     Moxas  used. 

6th. — A  fit  this  morning.     Moxas  repeated. 

10th. — No  fit  since  the  6th :  no  vomiting  for  the  last  two  days; 
the  side  feels  stronger.     Moxas  used  every  day. 

12th.— No  fit:  moxas  repeated.  When  these  were  first  used, 
the  sensation  of  heat  continued  only  for  the  time  of  their  applica- 
tion: it  now,  however,  remains  for  a  quarter  of  an  hour  afterwards. 

16th. — No  fit ;  side  much  stronger.     Moxas  applied  every  day. 

18th. — A  fit  at  seven  o'clock  this  morning,  of  ten  minutes*  du« 
ration.     Moxas  repeated. 

21  St.— No  fit:  moxas  every  day.  The  irritability  of  stomach  is 
now  very  slight. 

23d. — The  patient  had  yesterday  been  much  frightened.  A  fit 
this  mornings  which  lasted  for  a  few  minutes.     Moxas  applied. 

26th  .-*-A  fit  this  morning,  which  continued  five  minutes.  Moxas 
used  every  day. 

30lh.***A  fit  this  morning,  of  five  minutes'  duration:  moxas 
every: day..  Has  been  able  to  walk  about  her  room  for  the  last 
fortnight;  her  strength  is  increasing  every  day. 

May  1st. — No  fit.  Walked  about  a  quarter  of  a  mile  yesterday, 
after  havitlg  been  unable  to  leave  the  house  during  fifty-one  weeks. 
Mojtafe  applied  every  day. 

7th.— No  fit  J  strength  increased.     Moxas  used  every  day. 

16tb*— No  fit:  moxas  continued  every  day.  Has  compfaitied^ 
iot'  the  last  three  or  four  days«  of  pain  in  the  regio  cordis.  She 
was  cion^quently  cupped,  eight  ounces  of  blood  being  taketi^ 
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16th.«-Pain  has  nearly  subsided.     Moxas  repeated. 

20th.-— A  slight  convulsive  attack  this  moruiDg.  Moxas  every 
day. 

26th. — A  fit  yesterday,  in  consequence  of  extreme  mental  agi- 
tation; occasional  pain  in  the  head  during  the  last  .three  days. 
Moxas  repeated  every  day. 

dlst— No  fit,  or  pain  in  the  head;  the  patient  walked  yesterday 
for  an  hour;  the  irritability  of  stomach  has  entirely  ceased. 
Moxas  every  day. 

June  5th. — No  fit:  moxas  omitted  yesterday.  Slight  pain  in 
the  head  and  giddiness  today:  moxas  repeated;  they  afforded 
immediate  relief. 

August  2d.— No  fit;  the  general  health  much  improved*  The 
moxas  have  been  used  latterly  only  every  third  day.  The  patient 
l^eing  desirous  of  change  of  air,  left  town  this  day. 

September  17th. — Has  had  no  return  of  her  fits  whilst  in  the 
country.  Her  appearance  is  much  improved.  She  complains, 
however,  of  occasional  pain  in  the  head  and  side,  also  palpitations. 
Moxas  applied.     V.S.  ad  f  Jviij.  •  ^ 

October  9th. — No  fit:  moxas  used  every  third  day.  Pain  in 
the  side  and  palpitations  occasionally  come  on,  but  rarefy  last 
more  than  a  few  hours. 

November  12th.-^Nofit:  moxas  used  every  third  or  fourth  day. 

19th.~No  fit;  pain  in  the  side  during  the  last  week.  V.S.  ad 
f^viij.    Moxas  applied  as  before. 

25th. — Much  alarmed  yesterday  by  a  person  coming  unexpect- 
edly to  see  her.     Moxas  used  every  third  day. 

December  27th. — No  fit  since  the  last  report;  no  pain  in  the 
head  or  side.     Moxas  used  every  third  or  fourth  day. 

January  20th,  1828.— No  fit:  moxas  occasionally  applied, 

February  9th.—- No  fit;  health  much  improved.  Moxas  used 
occasionally. 

March  1st. — No  fit:  one  moxa  applied  every  fourth  or  fifth  day. 

I  saw  this  patient  on  the  25th  of  April.  Her  health  was  better 
than  it  had  been  for  a  very  long  time :  the  moxa  is,  however,  stiU 
continued  once  or  twice  a  week. 

At  the  time  when  the  affection  of  the  head  was  most  distressing^ 
the  immediate  relief  afforded  by  the  moxa  was  extremely  satisfac- 
tory :  the  patient  says,  that  after  its  application  her  ideas  became 
vivid,  and  she  experienced  a  throbbing  in  the  right  half  of  the 
head ;  a  gradual  warmth  succeeded  the  coldness,  and  in  a  few 
minutes  this  side  felt  like  the  other. 

Ccise  of  Para/ysM.— Elizabeth  Cox,  aged  fifty-seven,  was  at- 
tacked with  paralysis  of  her  right  side  in  August  1826.  I  first 
saw  her  early  in  the  following  February,  and  learnt  from  the  pa- 
tient that  she  had  been  subject  to  pain  in  the  head,  and  ocqasional 
giddiness,  for  some  months  previous  to  the  occurrence  of  the 
paralytic  affection;  the  power  of  speech,  at  first  lost,  was  gradu« 
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ally  restored  in  a  few  days.  The  muscks  on  the  right  side  were 
quite  useless,  and  scarcely  any  indications  of  returning  sensattoa 
were  observed,  although  the  most  powerful  remedies  usually  re- 
commended in  such  cases  had  been  tried.  It  was  this  circumstance 
that  induced  me,  after  having  persevered,  without  the  slightest 
degree  of  success,  in  the  use  of  stimulating  embrocations,  blisters, 
&c.,  to  have  recourse  to  the  moxa.  Having  used  this  application 
to  the  nape  of  the  neck  in  similar  cases  with  no  apparent  advan- 
tage, I  was  induced  in  this  instance  to  apply  it  to  the  muscles 
generally,  conceiving  that  their  loss  of  power  might  probably  at 
the  present  time  depend  more  on  their  own  unhealthy  state  than 
that  of  the  brain. 

March  14th. — A  moxa  was  burnt  slowly  over  the  deltoid,  and 
another  over  the  biceps ;  a  slight  redness  of  the  skin  being  pro- 
duced by  their  combustion. 

15th.— More  sensation  in  the  arm:  the  patient  can  lift  it  three 
or  four  inches  from  her  sides,  although  yesterday  she  had  not  the 
slightest  power  over  the  muscles.  Four  mozas  applied  today,  one 
to  the  deltoid,  and  three  to  the  glutei. 

16th.— The  patient  can  lift  her  foot  three  inches  from  the 
ground ;  she  has  more  sensation  in  the  arm.  One  moxa  to  the 
muscles  of  the  back  and  loins,  and  two  to  the  abdominal  and 
glutei  muscles. 

17th. — Three  moxas  applied  to  the  same  muscles  as  ]festerday« 
The  woman  was  desired  to  attempt  to  walk,  with  the  assistance  of 
her  husband:  when  moving  the  aiseased  side,  which  was  effected 
with  a  dragging  motion,  she  describes  the  loss  of  power  as  appear- 
ing to  be  chiefly  in  the  lowei  part  of  the  back  and  bend  of  the 
knee.    The  foot  can  now  be  put  flat  on  the  ground. 

1 8th.— -Two  nfoxas  to  the  muscles  of  the  back,  and  one  over  the 
rectus  femoris.  On  an  attempt  being  afterwards  made  to  walk, 
it  was  evident  that  the  affected  side  required  much  less  support 
than  yesterday.  The  good  effect  of  the  moxa  to  the  rectus  was 
strikingly  observed ;  for,  when  the  patient  was  leaning  on  the  right 
side,  there  was  very  little  bending  of  the  knee. 

19th.— Two  moxas  to  the  thigh  and  leg. 

20th.— A  moxa  to  the  vastus  externus,  another  to  the  vastus 
Internus,  and  another  to  the  patella.  The  patient  has  improved 
much  during  the  last  two  days:  there  is  now  very  little  bending  of 
the  knee,  and  the  attempts  to  walk  are  much  more  successful  than 
before. 

21st.— A  moxa  to  the  neck,  another  to  the  loins,  and  one  to  the 
extensors  of  the  arm. 

22d.^A  moxa  to  the  knee,  and  one  to  the  extensors  of  the  fore* 
arm. 

23d.— Three  moxas  applied  today,  one  to  the  deltoid,  and  two 
to  the  extensors  and  flexors  of  the  thigh.  The  patient  has  gained 
strength  during  the  last  four  days;  she  can  now  raise  her  hand  ta 
ber  mouth« 
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35th.->*Two  moxas  applied  to  the  thigh,  and  one  to  the  ann# 
Patient  walks  better* 

April  6tb.-«-^The  moxai  have  been  used  every  other  day.  The 
woman  being  now  able  to  walk  with  the  assistance  of  cmtches^ 
the  moxas  were  discontinaed.  She  was  desired  to  use  the  flesh- 
brash  freely^  and  also  to  exercise  the  muscles  as  mwk  as  could 
be  borne  without  fatigue.  From  this  period  her  strength  gradu- 
ally  increased,  and  she  at  present  walks  rery  well,  having  laid 
aside  her  crutches  some  months :  there  is  not,  however,  so  free  an 
action  of  the  muscles  on  the  right  as  en  the  left  side. 

Ab  the  description  of  the  case  of  epilepsy  may  be  cotisi- 
dered  by  many  readers  more  minute  than  requisite,  I  beg  to 
observe  that  ray  intention,  in  offering  these  cases  to  the 
notice  of  the  profession,  being  merely  to  induce  those  gentle- 
men who  have  similar  cases  under  treatment  to  give  the  moxa 
a  fair  trial,  and  not  tO  recommend  it  as  a  specific  in  the  cure 
of  epilepsy,  (which,  in  a  disease  dependent  on  so  many 
causes,  would  be  absurd,)  it  appeared  far  better,  to  incur  the 
charge  of  tediousness,  than,  by  imperfectly  describing  the 
symptDms,  to  bring  the  remedy  into  disrepute,  by  leading 
others  to  employ  it  in  instances  perhaps  very  different  to  the 
one  in  which  its  powers  proved  so  beneficial.  I  have  only  to 
observe,  in  conclusion,  tnat  the  moxa  was  used  in  the  modi- 
fied manner  recommended  by  Mr.  BovLfi  in  affections- of  the 
joints. 

68,  Demn-sireet,  Soko; 

May  Sth,  1828.  • 

JAUNDICE. 
Thoughts  on  the  Pathology  and  Treatment  of  Icterus^  or  Jaundice. 
By  N.  Chapman,  m.d.     (Condensed  from  the  American  Jour- 
nal of  the  Medical  Sciences.) 

The  disease  approaches  in  different  ways,  though,  as  it  usu- 
ally occurs,  it  is  introduced  with  much  langour,  inactivity, 
and  depression  of  spirits,  attended  by  anorexia,  headache, 
praecordial  uneasiness,  considerable  disorder  of  stomach,  by 
flatulence  and  sour  eructations,  or  nausea,  or  vomiting,  and 
sometimes  cramps,  or  colicy  pains.  These  affections  so  fre- 
quently prove  the  precursors  of  the  disease,  that,  from  their 
existence,  its  invasion  may  with  some  certainty  be  predicted. 
The  bowels  are  mostly  costive,  and  when  stools  are  procured 
they  are  hard,  and  of  an  ash  or  white  colour,  indicating  the 
abseiice  of  bile*  Yet  in  many  instances  there  is  a  promsion 
of  biliary  secretion,  Vvith  laxative  evactiations^  The  urine 
is  OMQEiitionlyiScanty,  and  of  a  deep  yellow,  or  In-own,  or  saf- 
fron colour,  staining  linen  dipped  in  it.    There  is  al60  H  very 
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unpleasc^nt  taste  of  th^  viou)^,  with  thirsty   thoUgl^  tb^ 
Congue  is  rarely  changed. 

As  the  case  advances,  the  skui^  which  from  the  oommence-* 
ment  is  dry  and  sometimes  distressingly  itchy^  becomes  withf 
the  adnata  variously  tipged ;  the  colour  appearing  first  in  the 
eyes,  cheeks,  neck,  and  chest,  from  which  points  it  is  pro- 
gressively spread  over  the  whole  superficies  of  the  body.  But 
it  is  not  uniformly  diffused.  I  have  seen  it  restricted  to  the 
eyes,  and  very  often  embracing  only  the  face.  As  an  ano- 
maly, it  is  sometimes  confined  to  a  longitudinal  section  pf  tho 
body :  Behrens  records  a  ca^e  attendea  by  hemiplegia,  where, 
the  palsied  side  was  so  eji^clusively  icterose  ths^t  only  one  h^^f 
of  the  nose  was  coloured.  Examples  nearlv  similar  ar^  to 
be  met  with  in  the  writings  of  Valsalva^  £tmuUer«  Pupoi^ 
&c.  It  is  most  commonly  of  some  modification  of  yellow* 
from  a  pale  lemon  to  the  deepest  orange  or  saffron  hue.  Casea* 
however,  are  pccasionally  presented  in  which  it  is  green,  qi? 
of  a  darker  or  lurid  colour,  called  green  or  black  jaundice* 

Not  much  is  to  be  met  with  in  the  treatises  on  the  disease, 
relating  to  this  variety;  and,  indeed,  the  only  precise  acQO^nl 
of  it  which  I  have  seen  is  in  a  short  essay  by  the  late  Dr, 
Baillie,  so  eminently  distinguished  by  the  accuracy  of  his 
observations.  The  substance  of  what  he  has  communicated 
on  the  subject  I  shall  notice  under  the  several  heads  of  my 
inquiry.  Excepting  the  difference  in  the  colour  of  the  skin, 
the  symptoms  do  not  essentially  vary  from  those  (  have  de«» 
tailed.  It  is  said  to  occur' more  frequently  in  the  middle  and 
advanced  periods  of  life  than  at  an  earlier  agei  though 
occasionally  it  appears  in  young  persons,  and  oftener  in 
men  than  women.  The  progress  of  the  case  is  also  alowor* 
continuing  a  year  or  two,  or  in  some  instances  for  many 
years;  and,  though  exempt  from  violent  affections,  it  steadily 
pursues  its  course  till  the  powers  of  the  QOnstitutipn  are  ex* 
hausted. 

It  has  happened,  however,  in  some  instances,  that  the  three 
colours  have  existed  in  different  parts  of  the  'same  person. 
Lanzoni  had  a  patient  whose  face  was  green  to  the  throat, 
while  the  right  side  of  the  body  was  black,  and  the  left  yollow* 
The  green  and  black  gradually  became  yellow,  the  black 
again  resumed  its  colour,  and  finally  the  whole  was  yellow. 
But  to  return  to  the  history  of  the  ordinary  form  of  the 
disease. 

Tenderness  of  the  epigastrium  and  right  hypochondrium  ia 
now  complained  of,  and  fever,  more  or  less  intense,  en«ues; 
the  pulse  being  full  and  strong,  and  sometimes  hobbling,  and 
even  intermittent.      Numerous  are  the  cases,  however,  in 
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which  there  is  little  or  no  (ever,  or  ditturbanee  of  the  circu- 
lation. The  head  is  not  unfrequently  affected  by  pain  or 
fulness,  and  the  disorder  of  vision  incident  to  the  disease  is 

EroverUal :  my  allusion  is  more  particularly  to  all  obiects 
eing  seen  of  a  lurid  or  yellowish  hue.     Shakspeare  declares 

— -**  To  Uie  janndlced  eye 
AH  things  seem  yeUow.'^ 

Nor  is  medical  authority  wanting  to  the  same  effect,  as  that 
of  Galen,  Sydenham,  Boerhaave,  Van  Swieten,  Hoffman,  8cc. 
who  assert  that  they  have  occasionally  seen  it.  But,  long 
and  generally  as  the  notion  has  been  entertained,  it  is  doubted 
by  some  whether  there  be  any  foundation  for  it,  and  certainly 
it  is  by  no  means  a  common  occurrence.  The  fact  was,  I  be- 
lieve, first  denied  by  Mercurialis,  afterwards  by  Haller;  and 
by  Heberden  we  are  told  that,  of  all  his  icteric  patients,  he 
had  two  only  who  confessed  its  existence,  and  their  testimony 
he  distrusted.  My  own  experience  is  decidedly  against  it. 
Whenever  it  takes  place,  tne  humors  of  the  eye  must  be 
tinged,  and  such  is  a  very  rare  event.  But  in  other  respects 
I  have  seen  the  vision  much  affected  by  dimness,  or  becom- 
ing double  or  inverted. 

Calculi  passing  through  the  ducts  of  the  liver  are  produc- 
tive of  spasmodic  pain  in  various  degrees  of  intensity,  and 
which  is  often  attended  by  vomiting  so  violent  that  nothing 
can  be  retained.  The  pain,  however,  is  mostly  circumscribed 
to  the  lower  part  of  the  stomach  and  duodenum,  shooting 
through  to  the  back;  though  such  is  sometimes  its  vehe- 
mence that  there  is  an  inability  to  lie  down,  and  the  sufferer, 
in  a  sitting  posture,  is  actually  drawn  double.  After  a  while 
relief  is  afforded,  as  is  usually  believed,  by  the  escape  of  the 
calculus,  which  continues  for  days,  or  weeks,  or  months,  or 
even  for  ]rears;  or,  in  short,  till  a  second  one  gets  into  the 
same  position.  Even  admitting  this  explanation  as  applica- 
ble to  some  cases  with  such  symptoms,  it  surely  cannot  be 
universally  received.  Many  are  the  instances  in  which  I 
have  known  the  pain  removed  by  remedies  which  could  have 
had  no  tendency  to  promote  the  expulsion  of  a  calculus,  and 
under  circumstances  precluding  absolutely  the  suspicion  of 
its  existence.  Most  probably  here  it  was  induced  by  spasm 
of  the  duct  or  stomach,  or  duodenum,  independently  of  any 
calculous  irritation;  and  so  analogous  are  tne  two  affections, 
that  I  know  hardlv  any  criteria  by  which  they  can  be  discri- 
minated. Coe,  neherden,  and  other  writers,  however,  deny 
that  icterus  ever  arises  from  spasm. 

What  I  have  hitherto  said  relates  to  the  more  violent  and 
iiiveteitete  shapes  of  the  disease.  Every  practitioner^  however. 
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oF  mach  experience  has  seen  it,  and  with  the  deepest  titfge  of 
the  skin,  productive  of  no  Constitutional  disturbance,  thfe 
appetite,  the  pulse,  the  tongue,  the  secretory  and  other  dis- 
charges, continuing  healthy ;  and  so  little  is  the  rtidividual 
afffected,  that  he  goes  about  pursuing  his  Ordinary  occupatibils 
without  detriment  or  inconvenience. 

The  career  of  the  disease  is  very  different;  sometimes 
speedily  submitting  to  slight  remedies,  or  the  spontaneous 
efforts  of  nature.  Not  a  few  cases  of  it,  however,  prove  very 
indomitable,  running  on  for  a  length  of  time,  and  ending  m 
hydropic  effusions,  or  extreme  emaciation  with  hectic  fever, 
or  some  cerebral  affection,  as  coma,  apoplexy,  palsy,  or  con- 
vulsions. 

Concerning  the  remote  causes  of  jaundice,  thes:e  kre  many 
and  diversified,  or  such  at  least  have  been  assigned.  Com- 
monly it  is  ascribed  to  the  entrance  of  bile  into  the  circulation, 
owing  to  an  obstruction  of  the  ducts  of  the  liver  frotn  inspis- 
sated bile,  or  calculi,  or  spasmodic  stricture,  or  thickening  of 
ihe  lining  tissue  of  the  tubes,  or  heiivy  hepatic  congestions, 
or  by  infarctions  of  the  duodenum,  or  enlarged  pancreas,  or 
by  pregnancy. 

Torpor  or  paralysis  of  the  ducts  has  also  been  afleged  to  be 
a  cause,  as  well  as  the  choking  up  of  the  choledochug  by 
worms.  Examples  are  recorded  by  Beuth,  Lieutaud,  and 
Ludwig,  of  lumbrici  being  found  either  in  the  ducts  or  gall- 
bladder of  icteric  patiients ;  and  a  preparation  of  the  liver  is 
in  the  museum  of  the  university  ot  Pennsylvania,  illustrative 
of  the  same  fact,  taken  from  an  individual  who  sunk  under 
protracted  sufferings  from  hepatitis  with  jaundice.  But  it  i^ 
very  often  brought  on  by  other  circumstances.  Certain  poi- 
sons will  induce  it,  according  to  Galen,  who  saw  **  a  green 
colour  to  take  place  all  over  the  body  of  one  of  the  emperor's 
slaves,  from  the  bite  of  a  viper,"  which  has  been  subsequently 
confirmed  as  to  the  infl^ii^nce  of  the  virus  of  that  reptile  by 
Fontana;  and  I  have  tmderstood  the  icteric  aspect  is  a  very 
Common  effect  from  the  bite  of  flie  rattlesnake  and  some  other 
venomous  serpents  of  this  country.  Lanzoni  t^Us  ns  that 
"  he  observed  an  icterus  occasioned  by  the  bite  of  a  cat,  which 
lasted  forty  days;"  and  Van  Swieteh  another  by  that  of  k 
dog.  IPopical  yellowness  is  a  pretty  uniform  effect  of  the 
stii^g  of  the  bee,  wasp,  hornet,  8cc.  &c.  In  two  instances  of 
poisoning  fi^m  arsenic  which  came  under  my  notice,  the  skin, 
as  well  as  the  serous  exhalations  in  the  cavities  of  the  body, 
iVas  deeply  tinged  with  the  hue. 

Not  unfrMuently,  too,  the  disease  proceeds  from  mental 
emdticbs.     lather  vehailaent  rage  Or  terror  has  excited  it,  and 
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it  has  resulted  from  petulance^  grief^  anxiety,  and  other  irri- 
tating or  depressing  moral  influences.  Excessive  grief»  from 
the  loss  of  children,  caused  it  in  two  ladies  whom  I  attended. 

Concussion  from  the  explosion  of  a  bomb  in  a  room,  I 
have  learned  from  an  authentic  source,  once  excited  it  al- 
most instantaneously.  Twice  I  have  witnessed  it  brought  on 
by  ingesta,  without  spasm  or  other  gastric  uneasiness,  except 
nausea  and  oppression. 

Those  who  are  most  subject  to  the  disease  are  the  seden- 
tary, the  indolent,  and  studious,  or  whose  occupations  require 
a  curvature  of  the  body ;  or  the  dissipated,  and  particularly 
the  intemperate  and  debauched.  The  hysterical  and  hypo- 
chondriacal are  exposed  to  it,  and  all  such  as  are  harassed  by 
the  cares,  disappomtments,  or  vexations  of  life.  "Criminals 
are  said  by  Haller  to  be  peculiarly  liable  to  it;  whether  from 
confinement  or  mental  inquietude,  does  not  clearly  appear. 

No  age  or  sex  escapes  the  disease.  It  is  incident  to  in- 
fancy, and  every  subsequent  stage  of  existence.  Generally, 
however,  it  is  met  with  m  those  somewhat  advanced  in  liie, 
and  more  perhaps  in  males  than  females,  though  the  difie- 
rence  seems  not  so  great  as  generally  supposed.  '*  Men  and 
women,"  says  Heberden,  "  are  equally  liable  to  this  malady : 
in  a  continued  succession  of  a  hundred  patients,  I  counted 
fifty-two  males  and  forty-eight  females." 

The  phenomena  of  jaundice  are  so  peculiar  that  it  can 
hardly  be  mistaken  for  any  other  disease.  It  is  stated  by 
Heberden  '^  that  the  most  distinguishing  signs  are  a  yellow- 
ness of  the  eyes,  skin,  and  urine,  and  a  want  of  this  colour  in 
the  stools ;"  which  symptoms  are  selected  by  CuUen  in  his 
definition  of  it. 

Nor  need  much  be  said  of  the  prognosis.  Most  cases  of  a 
recent  and  functional  nature  are  sufficiently  medicable,  and 
especially  so  as  respects  those  of  infancy.  Being,  however, 
of  long  standing,  and  complicated  with  disorganizations  of 
the  liver  or  other  important  structures,  or  in  the  old  and  in- 
firm in  any  respect,  they  prove  generally  incurable,  or  of  very 
slow  or  doubtful  amendment. 

Contrary  to  common  opinion,  it  is  asserted  by  Heberden 
that  attacks  from  gall-stones  rarely  are  fatal.  Nor,  accord- 
ing to  Burserius,  "  is  there  much  reason  to'apprehend  danger 
when  occasioned  by  hysteria,  hypochondriasis,.or  pregnancy, 
as  it  quickly  ceases  after  delivery;"  in  which  latter  remark  I 
cannot  concur,  having  witnessed  in  several  instances  very  oppo- 
site results.  It  has  already  been  mentioned,  on  the  authority  of 
Baillie,  that  where  the  tinge  is  lurid  or  green^  though  the  case 
may  be  protracted,  recoveries  seldom  take  place.     Melsena, 
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or  the  purging  or  vomiting  of  dark  grumous  blood,  is  usually 
a  mortal  occurrence,  and  emaciation  with  hectic  fever,  or 
dropsical  effusion,  or  any  heavy  cerebral  affection,  as  profound 
coma,  apoplexy,  palsy,  or  convulsions,  imports  either  imme- 
diate or  remote  danger. 

We  may  generally  prognosticate  favorably  where,  with  im- 
provement in  the  appearance  of  the  surface,  there  is  a  subsi- 
dence of  gastric  disorder,  more  natural  feces,  and  heavy 
deposits  in  the  urine.  Certain  evacuations,  as  hemorrhage 
from  the  nose  or  rectum,  or  by  perspiration,  or  from  the  kid- 
neys or  bowels,  are  reputed  to  be  critical,  promptly  resolving 
the  disease  in  some  cases. 

The  appearances  on  dissection,  from  the  history  of  the  re- 
mote causes  of  the  disease  which  has  been  given,  must  of 
course  vary  much.  The  liver,  in  certain  cases,  exhibits  great 
diversity  of  structural  derangement,  while  in  other  instances 
it  is  slightly  or  not  at  all  affected.  In  the  green  jaundice, 
BaiUie  aflSrms  "  that  the  liver  is  often  enlarged,  hard,  and 
tuberculated  throughout  its  whole  substance,  though  this 
morbid  change  of  structure  is  sometimes  confined  to  a  single 
part  of  it,  and  occasionally  no  induration  whatever  is  disco- 
verable in  that  viscus.''  Gall-stones  are  occasionally  found 
in  its  ducts  as  well  as  its  bladder,  varying  as  to  number, 
figure,  and  size.  ".Frequently,  however,"  says  Burserius, 
**  in  icteric  bodies,  no  morbid  condition  of  the  liver,  no  taint 
of  the  ductus  biliferi,  and  no  biliaiy  calculi,  are  observable." 
This  statement  is  substantially  confirmed  by  Heberden.  The 
stomach  and  duodenum  very  often  betray  marks  of  phlogosis 
or  its  consequences,  by  thickening  or  other  changes  of  tissue. 
For  the  most  part,  the  qualities  of  the  bile,  cystic  and  hepatic, 
are  altered  in  colour  and  consistency.  It  has  (to  use  the 
language  of  Good,)  "be^  met  with  acid,  acrid,  saltish,  in- 
sipid^ whitish,  black,  gteen,  eruginous,  and  versi  coloured; 
as  dense  and  dark  as  elder  rob,  as  tenacious  and  limpid  as 
the  white  of  eggs,  and  as  crowded  and  granular  as  the  spawn 
of  frogs." 

In  very  violent  and  lingering  attacks,  every  part  of  the  in- 
terior of  the  body  is  tinged  of  the  same  hue  as  the  skin.  The 
pericardium,  the  heart,  the  abdominal  viscera,  the  blood- 
vessels) the  meninges  and  substance  of  the  brain,  the  fat,  the 
cartilages,  and  even  the  bones,  have  been  observed  in  this 
state.  Excepting  the  milk,  all  the  secreted  fluids,  as  the 
perspiration,  the  saliva,  the  sputum,  the  semen,  the  serous 
exhalations  into  the  cavities,  &c.  are  also  found  discoloured. 

What  is  the  proximate  cause  or  true  pathology  of  jaundice 
seems  not  determined.    As  before  intimated,  it  has  generally 
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been  ascribed  to  the  absorption,  more  especially  of  cystic  bil^ 
into  the  circulation,  from  some  obstruction  to  its  passage  into 
the  duodenum.  Th^t  it  does  not  depend  on  this  clause  ex* 
clusively,  is  shown  by  a  case  reported  by  Richter,  where  the 
disease  occurred  in  an  individual  who,  after  death,  was  found 
destitute  of  a  gall-bladder;  and  scarcely  less  conclusive  is  the 
result  of  an  experiment  by  Portal,  in  which  he  tied  the  cystic 
ductof  an  animal  without  producing  jaundice.  I  have  long 
entertained  doubts  whether  it  could  be  assigned^  under  any 
circuo^stances,  to  either  species  of  bile.  It  appears  to  me 
that,  were  it  owing  to  this  cause,  the  disease  might  at  any 
time  occur,  or  whenever  there  is  bile  exposed  to  the  action  of 
the  lacteals  or  other  absorbents,  as  when  accumuli^ted  in  the 
stomach  and  small  intestines ;  that,  though  the  stools  usually 
indicate  a  want  of  bile,  this  is  not  uniformly  so;  that  in  many 
instances  of  the  disease  no  obstruction  existed,  on  a  post- 
mortem examination  in  the  ducts  of  the  liver,  or  any  other 
derangement,  to  account  for  it;  that  the  peculiar  bitter  taste 
of  bile  is  not  discernible,  and  that,  were  it  floating  in  the  cir- 
culation, it  should  tinge  the  whole  mass  of  blood,  which  it 
does  not,  the  yellowness  being  apparent  only  in  the  serum  on 
the  separation  of  the  constituents  of  the  blood. 

To  these  arguments  it  may  be  added^  that  in  this  disease 
there  is  very  rarely  any  genume  bile  formed.  The  fli|id»  dis- 
coverable on  dissection,  as  well  hepatic  as  cystic,  has  scarcely 
any  such  properties  as  to  taste,  colour,  or  consistency.  It  is 
a  peculiar  one,  the  result  of  a  morl^id  secretory  action,  caused 
by  the. condition  in  which  the  liver  is  pierced.  Even  admitr 
ting  that  absorption  tstkes  place,  as  is  contended  for^  the  tingp; 
imparted  to  the  skin  should  then  be  of  a  cprrespondent  colour, 
and  not  of  the  various  shades  of  yellow,  which  l^fipp^is.  But 
such  a  process  no  more  goes  on  in  this,  case  than  in  retentipn 
of  urine.  The  bile  must  be  taken  up  from  the  pori  biliarii  or 
hepatic  or  cystic  duct3,  or  gall-l}ladder,  v^hich  i3  contrary  to 
^11  analogy  and  fact.  Doe^  it.  ever  happen  in  relation  to  the. 
urine"  under  such  circumstances?  Conceding  that  genuine 
urine  has  beeii  discharged  froin  the  stomach  and  ot^er,  remote 
parts  of  ike  body,  of  which  spcpe  instances  are  reported,  they 
supply  no  evidence  of  its  al)sorptipQ.  Thesiei  part^  t^ave  as- 
sumed a  vicarious  office,  as  we  have  frequent  occasioa  to 
witness  with  regard  to  iqenstruation. 

Embarrassed  by  these  difficu|tie9,  some  of  the  advocates  of 
the  hypothesis  which  ascribes  jaundice,  to  bile  have  sq  figr 
changed  their  ground,  as  to  allege  t^e  gre^iter  probability  of 
its  being  introduced  into  the  blood  by  reg^rgitiaif)n,  or  lac- 
teal al^i^orption.    Aj9  to  tl^e  fyt^t  of  the^  siippo^iit^ijia,  its 
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abfiucdity  is  sa  obvious  that  it  has  received  a  very  sleoder 
support;  e^nd,  in  relation  to  the  second*  experience  refutes  it> 
By  Powell,  a  recent  and  authoritative  writer  on  the  subject, 
we  are  informed  that  the  disease  ''  n^ver  aiiccQd3a.panieg  those 
cases  of  immense  secretion  of  bile  whiqb  are  called. cholera; 
at  least  I  have  oeyer  seen  it  in  very  violent  ones ;  nor  do  1 
know  any  author  who  mentions  it,  even,  m  an  accidental 
symptom,  and,  if  it  had  happened,  it  could  not  possibly  have 
been  overlooked.  Bianchi,"  continues  he,  "gives  a  case 
where  this  circumstance  was  more  narrowly  investigated,  for 
he  examined  the  lacteals  of  a  man  who  had  died  ^  cholera, 
and  found  that  their  contents  were^^notin  the  least  tinged  by 
bile/'  Let  me  repeat  that  tb^re  is  no  absorption  of  bile* 
The  secretory  function  of  the  liver  in  jaundice,  so  far  as  con- 
cerns the  bes^lthy  exercise  of  it,  is  suspended,  as  in  bilious  or 
malignant  feyer ;  and  the  earliest  nianiCestation  of  recoyery  is 
the  restoration  of  itsi  office. 

Denying^  therefore*  alto^etbei;  these  several  hypoti^ses,  I 
am  led  to  believe  that  in  sopie  undefinedi  irritation  of  the 
chylopoietic  viscera,  arising  from  any  of  the  remote  causes, 
formerly  enumeTaJed,  wjth  which  the  capillaries  sympathise, 
the  serum  of  these  vessels,  undergoes  a  morbid  change,  as  in 
yellow  fever,  apd.  in  certain  ca^es  of  poisoning*  &c*    The 
same  discoloration  which  occurs  in  a  part  from  abrui^  bapr 
pens  in  ail  these  inptance9>  and  i#  eqnaUy  referrible  to  the 
torpor  or  impaired  vitsility  of  the  extreme  vessels.     The  car 
pillaries.  being  in  this  languid  stat^,  no  matter  how  it  may  be 
induced,  are  disponed  to  seprete  a  flnid,  of  aosfte  sbiude  of 
yjellow  or  its  cQnqfbinations,  thus  tinting  the  anrface,  &c.  We 
meet  with  it  in  the  cachexies,  8(c.     It  soipoi^^imes  happens  in 
tbe  diseases  of  the  spleen.    I  have  seen  it  aa.an.at^ndaat  oa 
gastric  or  enteritic  epilepsy,  and.  very  conspicnoualy  in  the 
cl^protic  affections,  where  the  comple^ios^  eid4bits  all  the 
gradations  of  hues  from  the  icterose.  tQ.tbe.gre^n  and  livid^ 
As  stiiongly  is  it  illnstrated  in,  the  cutaneo^i^^  e^pre^cences, 
€i«pecially  wien  of  a^  weak  or  typbpid  chjgcacte?*    Caepa  ofi 
rubeola,  ^^arlatina,  and  erysipelas,  haye  r^p^atedlv  come, 
under  my  pare,  fpUowed  by  this  sallownesis.    Bnt  tne  most 
striking  propf  i^  offered  in  soin^  of  the  earl^  eruptions  of  inr 
fan^y:.    These*  atfir^t  florid,  on  the.wea^ening  of  tbe  vessels, 
gradnally  assun^  tbe  saUow  hne.    Thf  act  (^de%th,  is.  often 
priKluctiye.of  the  .same  effect*     It  ip^indeeda^veiy, common, 
occurrence,  however  pallid  before,  for  tbe.  corpse, to .becoflw. 
all;  over  yellqw.    But  it  may  be  a^ked,  doeftiwit  jaundice  also 
tinge  tbe  internal  structure  of  the  body?.  l|e  it  aicUnitted*  and> 
fidiatcian  bedc^n^^  from  it? .  P^sit  npt  often>occ\irwb^a. 


486  oRidrNAL  papers. 

it  cannot  possibly  be  imputed  to  bile  ?  Moreover,  are  not 
the  capillaries  distributed  through  every  part,  the  most  minute 
and  obscure  recesses  of  the  animal  machine,  and,  as  the  cu- 
taneous, so  are  the  rest  affected? 

Considerations  such  as  I  have  presented  seem  to  demon- 
strate that  jaundice  is  not  owing  to  the  absorption  of  bile, 
and  we  are  left,  as  I  conceive,  to  seek  for  the  cause  of  it  in 
that  state  of  the  extreme  vessels  which  has  been  described. 
The  parent  irritation  of  the  chylopoietic  viscera,  which  is  very 
commonly,  I  suspect,  in  the  mucous  tissue  of  the  stomach  or 
duodenum,  and  not  the  liver>  is  extended  to  the  capillaries, 
and^  in  consequence  of  the  condition  thus  induced^  changes 
are  wrought  in  the  serous  fluid  circulating  through  them, 
characteristic  of  the  icteric  affections.  Complexional  hues 
being  bestowed  in  this  manner  in  various  other  cases,  why 
should  it  not  also  happen  in  jaundice?  That  the  closest  si- 
milarity exists  in  the  whole  of  these  affections  is  undeniable, 
and  it  remains  for  those  who  are  opposed  to  the  views  I  have 
endeavoured  to  sustain,  to  point  out  the  peculiar  and  distinc- 
tive character  of  jaundice. 

It  is  sufficiently  apparent,  from  the  preceding  account  of 
jaundice,  that  the  prospect  of  effecting  a  cure  cannot  be  the 
same  in  the  different  cases ;  and,  to  be  appropriate,  our  reme- 
dies must  be  varied  according  to  circumstances.  The  remote 
and  not  the  proximate  cause  of  it  we  are  called  upon  to  re- 
move in  many  instances,  and,  from  the  diversity  of  circum- 
stances by  wnich  it  is  induced,  there  can  be  no  uniform  or 
consistent  plan  of  mani^ement  adopted.  Nor  is  this  the  only 
difficulty  to  be  encountered.^  Cases  dependent  on  the  most 
opposite  conditions,  and  exacting  quite  a  different  curative 
process,  are  so  obscurely  designate  as  to  elude  all  the  powers 
of  discrimination.  It  is  on  these  accounts  that  our  practice  is 
nearly  always  tentative,  and,  I  fear,  too  often  degenerates  even 
into  absolute  empiricism. 

In  the  ordinary  forms  of  the  disease,  where  little  fever  or 
local  pain  exists,  we  commence  the  treatment  with  evacuations 
of  the  primed  vitB,  and  emetics  are  especially  useful. 

Cathartics  are  also  important,  so  much  so,  indeed,  as  to 
constitute  a  very  essential,  and  not  unfrequently  the  only 
remedies.  Be^nning  with  active  purging  by  calomel  alone, 
or  with  its  ordmary  adjuncts,  the  bowels  are  subsequently  to 
be  kept  in  a  soluble  state  by  magnesia,  the  neutral  salts,  or 
other  gentle  laxatives. 

*  These  two  classes  of  remedies  operate  probably  on  nearly 
the  same  principle,  removing  causes  of  gastric  or  intestinal 
irritation,  and  by  exciting  the  liver  8ympatheticaUy>  through 


Dr.  Chapman  on  Jaundice.  ^  487 

the  strong  impression  made  on  the  alimentary  canal.  In 
proof  of  the  beneficial  tendency  of  purging  in  particular,  it 
may  be  repeated  that  jaundice  is  often  cured  by  the  sponta* 
neous  occurrence  of  diarrhoea. 

The  case  I  have  presented,  one  of  the  simplest  of  the  dis- 
ease, is  comparatively  easy  of  cure.  But  it  wears  a  more 
complicated  aspect,  and  demands  a  different  course  of  pro- 
ceeding. Coming  on  with  fever,  or  a  strong  full  pulse,  and 
topical  uneasiness,  venesection  must  be  practised,  and  to 
some  extent,  to  remove  such  a  condition  of  the  system. 
Greatly  may  it  be  aided  by  topical  bleeding,  which  is  too 
much  neglected.  The  stomach,  the  duodenum,  and  the  liver, 
are  here  all  involved  in  irritation,  congestion,  or  phlogosis. 
By  a  detraction  of  a  few  ounces  of  blood  from  the  epi^tric 
or  right  hypochondriac  region,  according  to  the  indication,  I 
have  seen  signal  advantage  to  result,  and,  where  the  means 
of  local  bleeding,  cannot  be  bad,  blistering  may  be  substi* 
tuted.  Not  less  are  these  means  required  m  those  distrac-* 
tions  of  the  head  which  sometimes  prevail  for  days,  and  relief 
not  being  afforded,  prove  one  of  the  most  afflictive  attendants 
on  the  case. 

What,  however,  calls  for  the  most  vigorous  proceedings,  is 
a  relentless  obstruction  of  4he  biliary  ducts,  from  a  calculus 
or  the  spasm  of  these  or  of  the  stomach,  &c.  inducing  the 
intense  suffering  formerly  noticed. 

The  indication  here  is  twofold,  to  induce  relaxation  of  the 
duct,  8lc.  so  as  to  overcome  the  impediment,  and  to  obviate 
inflammation,  which  would  foUoW  were  obstruction  or  the 
spasm  to  continue.  To  meet  these  views,  we  resort  to  copious 
venesection,  sometimes  even  ad  deliquium,  to  the  warm  bath^ 
topical  fomentations,  and  to  bleeding  by  cups  or  leeches,  to 
vesication,  to  anodyne  enemata,  and  emetics.  ^  With  regard 
to  the  latter,  their  use  must  necessarily  be  precarious  and 
doubtful,  to  the  expulsion  of  calculi. 

These  are  found  of  various  sizes,  from  that  of  a  small  gra- 
nule to  a  hen's  egg.  It  is  obvious  that,  when  the  stone  is  so 
great  as  not  to  pass  through  the  duct,  vomiting  must  be 
mischievous ;  and  it  is  utterly  impossible  to  ascertain  its  di- 
mensions. AH  that  we  can  do  is  to  be  governed  by  the  symp- 
toms. Mudi  pain,  fever,  and  general  excitement  existing, 
emetics  are  to  be  avoided. 

Being  relieved  of  this  urgent  affection,  the  case  next  calls 
for  the  means  which  are  supposed  by  many  to  have  the  power 
of  dissolving  oc  otherwise  destroying  biliary  concretion^ 
But  I  believe  they  operate  on  no  such  principle,  and  it  is  not 
easy  to  explain  their  efficacy.     Be  their  moaus  operandi  as  it 
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nay,  experienoe  has  taught  that  some  of  them  are  useful. 
Edier  and  the  spirit  of  turpentine  mixed  had  once  a  high 
reputation  under  such  circamstances,  though  now  little  or 
not  at  all  employed.  Ever  having  done  good,  I  suspect  it 
was  by  their  carminative  or  antispasmodic  powers,  and  not 
from  any  efficacy  as  a  solvent  or  deobstnient.  Combinations 
of  the  alkalies,  in  the  mild  as  well  as  the  caustic  state,  have 
also  long  claimed,  and  perhaps  justly,  much  attention :  they 
are  varioasly  administered,  though  the  ordinary  shape  is 
that  of  Castile  soap.  Equal  portions  of  it,  Aubarb,  and 
aloes,  with  or  without  calomel,  I  have  often  known  to  be  ef- 
fectual. The  common  potash  mixture,  prepared  agreeably  to 
die  annexed  formula,  is  likewise  serViiieable  in  a  table-spoon- 
fal  dose  occasionally.*  Bat  iiicomparably  the  best  prepara- 
tion which  I  have  ever  tried  is  the  following  popular  nostrum  .f 

Many  iirticleB  which  must  act  in  a  very  difierent  mode 
from  those  alkaline  remedies,  are  entitled  to  confidence.  The 
acids,  mineral  as  well  as  vegetable,  are  among  these,  and 
especially  the  nitric,  which  is  by  som^  highly  estimated.  Cider 
or  even  lemotid:de,  I  have  known  to  be  serviceable. 

As  a  general  rule,  however,  the  treatment  consists  princi- 
pally in  keeping  up  a  pretty  constant  impression  on  the  prims 
▼isB  by  purgatives,  with  which  view  the  pill  or  the  syrup  of 
the  butter-nut  is  well  entitled  to  notice,  j: 

Next,  where  the  case  does  not  give  way,  an  alterative 
course  of  mercury  should  be  resorted  to ;  and  this  faffing,  the 
nitro-muriatic  acid  exhibited  internally,  as  well  as  applied 
externally  by  frictions  or  as  a  bath,  may  be  tried.  It  is  at 
diis  juncture  that  the  Taraxacum,  the  dandelion  of  our  fields, 
has  been  much  trusted  to  by  some  practitioners. 

Direcdy  the  reverse,  however,  6f  this  plan  of  management 
is  recommended,  consisting  alone  ill  the  narcotics,  as  cicuta, 
hyosciamus,  belhrionna,  the  prussic  acid,  &c.  To  alleviate 
spasmodic  pain,  or  to  quiet  irritation,  I  ^ve  opiates,  and  for 
no  other  purpose  resort  to  natcotics^  belTevine  diat  these  are 
the  only  purposes  which  th^y  Hfe  c&pable  Of  lidfiHing  at  thai 
stage  of  the  disease. 

Of  the  icteric  cases  dependent  on  disorganised  conditions 
of  the  Uver,  I  shall  here  say  nothing.     Being  merely  effect! 

•  R.  HotUMB  Carboms,  Gam.  Arab,  aa  3J. ;  Tiaet.  Tbeb.  ftt.  sxx;;  OL 
Mentb.  git.  x. ;  A'q.  font.  |ir. 

t  Be.  Carf)ona8FofassaB^.;  Sap'on.  HispaD.,  Giiiii.  Arat».  aa^. ;  Alcohol 
dilnt.  Sj.— To  be  freqaenu^  stmred,  sb  that  flie  f^^redielfts  rfray  Be  wtH 
Qttxed  and.  dissolved,  wSicfa  will  require  leveral  dferys..  Tbe  iMe  U  lalf  a 
wiDe-ghb^ul^  to  be  taken  for  three. socces^vemoniiq^  fatting f  and,  if  bM 
i^Uevea,  omit  it  for  oneMay,  and  then  recur  to  the  same  mode. 

t  The  Joglans  Cathartica  of  Mit^aaz. 
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of  another  disease,  the  cure  can  only  be  accomplished  by  its 
removal;  to  point  out  the  treatment  of  which  is  alien  to  my 
present  design.  Little  more,  therefore,  remains  to  suggest  as 
to  the  management  of  icterus,  than  that  advantage  is  some- 
times derived  from  the  use  of  those  mineral  waters  which  are 
found  appropriate  to  the  other  hepatic  derangements.  Even 
a  journey  to  the  Springs,  and  particularly  when  taken  on 
horseback,  is  occasionally  useful,  not  probably,  as  is  gene- 
rally imagined,  so  much  by  dislodging  calculi,  as  invigorating 
the  primae  viae  or  the  secretory  action  of  the  liver.  It  is  on 
the  same  principle  that  electricity  and  galvanism  have  been 
applied  to  the  cure  of  these  cases. 

Too  much>  however^  is  usually  done  in  the  treatment  of 
this  disease.  As  long  as  the  sallowness  of  the  surface  en-* 
dures,  it  is  thought  by  many  practitioners,  and  always  by  the 
patient ji  that  there  is  occasion  for  the  continuance  of  active 
remedies.  But  this  colour  of  the  skin  is  merely  an  effect^ 
over  which  we  have  little  control ;  when  unconnected  with 
constitutional  disturbance  may  be  disregarded,  or  left  to  the 
natural  or  recuperative  powers  to  remove.  From  an  opposite 
course,  harassing  the  system,  and  especially  the  primaB  visB, 
by, such  measures,  I  have  certainly  seen  a  very  serious  de- 
rangement of  health  induced,  and  in  some  instances  perma- 
nently entailed. 

Convalescence  is  more  effectually  promoted  by  a  duly  regu- 
lated regimen,  very  similar  to  that  in  dyspepsia,  and,  should 
the  stomach  suffer,  by  the  moderate  use  of  the  vegetable  bit- 
ters or  mineral  tonics,  and  particularly  the  mildest  of  the 
martial  preparations,  so  united  with  rhubarb  as  to  obviate 
costiveness.  An  oppression  in  the  region  of  the  duodenum 
is  not  unfrequeptly  felt  an  hour  or  more  after  a  meal,  owing, 
perhaps,  to  an  accumulation  of  food  from  torpor  of  that  in- 
testine ;  to  relieve  which  nothing  answers  so  well  as  a  couple 
of  ounces  of  the  infusion  of  senna  and  gentian,  in  the  pro- 
portion of  half  an  ounce  of  the  former  to  a  drachm  of  the 
latter,  in  a  pint  of  water. 

An  icterose  predisposition  being  established,  and  which  is 
generally  laid  by  an  attack  of  any  severity,  speedy  relapses, 
or  more  remote  recurrences  of  the  disease,  are  very  apt  to  take 
place.  To  guard  against  these  is  an  important  consideration, 
as  the  constitution  thus  repeatedly  assailed  becomes  disor- 
dered, and  ultimately  a  train  of  morbid  consequences  arises 
of  the  most  fatal  import.  It  will  be  well  studiously  to  avoid 
all  the  exciting  causes,  and  which  are  chiefly  embraced  in 
want  of  attention  to  the  bowels,  inappropriate  clothing,  indis- 

Vo,  352,— iVo.  24,  New  Series.  3  R 
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cretions  in  diet,  exposure  to  the  fluctuations  of  weather^  inoT- 
dinate  exercises  or  the  reverse,  habits  of  indolence,  the 
indulgence  of  intemperate  passions,  or  the  cherishing  of  anx- 
ieties or  cankering  cares.  This  is  a  prophylactic  precept, 
which  should  always  be  inculcated  and  strictly  observed. 


PATHOLOGY  OF  THE  BONES. 

A  Dissertation  on  the  Pathology  of  tj^  Bones,  with  illustrative 
Cases ;  among  others^  a  Case  of  the  Removal  of  carious  Rib&, 
By  William  A.  McDowell,  m.d. 

(Continaed  from  p.  41^.)  • 

Internal  Necrosis. — I  come  now  to  speak  of  a  less  frequent^ 
but  a  more  deplorable,  form  of  disease. 

Necrosis  of  the  internal  structure,  like  external  necrosis 
and  most  other  diseases  of  the  bones,  is  frequently  of  consti- 
tutional origin.  In  all  such  cases,  the  constitutional  taint 
should  first  be  attended  to ;  then  due  attention  should  be  de- 
voted to  local  management,  which  has  always  been  too  much 
neglected,  and  to  which  it  is  the  object  of  this  communication 
to  elicit  particular  attention. 

This  disease  has  its  origin  in  the  cancelli,  and,  from  the 
few  cases  that  have  come  under  my  scrutiny,  seems  frequently 
to  arise  from  cold  and  moisture  so  long  endured  as  thoroughly 
to  chill,  not  only  the  integuments,  but  the  bones  themselves; 
acting,  perhaps,  by  constriction  of  their  extreme  vessels  ob- 
structing the  capillary  circulation,  or  by  causing  the  metas- 
tasis of  other  diseases  to  their  cancelli. 

But  internal  necrosis,  from  whatever  cause  arising,  as  a 
natural  consequence  generates  the  formation  of  pus,  which 
generally  extends  the  ravages  of  the  disease  through  the 

freater  portion  of  the  internal  cellular  structure  of  the  bones, 
efore  the  pressure  of  the  accumulated  and  accumulating 
volume  of  matter  bursts  its  way  thrdugh  the  external  lamelhe ; 
and,  until  this  is  effected,  and  produces  distention  and  pain 
of  the  soft  and  more  sensible  integuments,  the  patient  is 
sometimes  unaware  that  he  is  at  all  diseased,  though,  on  exa- 
mination, it  is  rendered  evident  that  the  necrosis*  had  been  of 
long  standing. 

This  is  the  disease  described  by  Bell  and  Cooper,  under 
the  name  of  spina  ventosa;  it  is  Bo  y  er's  internal  necrosis ; 
and  abscess  of  the  tibia  of  Hey. 

*' Spina  ventosa,  or  scrofulous   bone,"*  says  Bell,    "is 

merely  a  failure  of  the  internal  circulation,  a  total  corruption 

/  of  the  maf  row,  and  a  consequent  loss  of  the  medullary  ves- 
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»els,  by  which  the  whole  bone  dies,  is  thrown  out  by  nature, 
or  more  frequently  the  limb  must  be  cut  off." 

Boyer  speaks  of  internal  necrosis  as  but  rarely  affecting 
the  articular  ends  of  bones ;  but  as  a  highly  dangerous  dis- 
ease when  it  does,  and  generally  requiring  amputation.  Two 
of  the  subsequent  cases  were  either  of  this  dangerous  kind,  or 
what  he  distinguishes  as  caries. 

Case.— In  the  spring  of  the  year  1824,  Simon  Stair,  aged 
thirteen,  of  hale  constitution,  never  had  been  sick;  went  with  a 
party  of  boys  from  a  brick-yard,  in  which  they  worked,  to  bathe, 
and  staid  long  in  the  cold  water;  shortly  afterwards  he  complained 
of  headache,  and  was  unable  to  go  on  with  his  work.     In  a  few 
days  the  headache  ceased,  and  he  was  taken  with  excruciating 
pain  at  the  right  knee,  which,  with  occasional  intervals  of  ease, 
continued  without  any  swelling  or  discolouring  of  the  integu- 
ments, until  some  time  in  the  following  autumn ;  when  a  small 
abscess,  like  a  common  boil,  appeared  on  the  anterior  surface  of 
the  tibia,  about  an  inch  and  a  half  below  the  knee-joint,  which 
soon  opened,  and  formed  a  sinus.    After  this  he  suffered  no  paiki, 
unless  in  consequence  of  fatigue  or  from  exposure  to  cold.  When 
in  attendance  on  Mr.  Stairs'  family,  in  December  1825,  I  was  re- 
quested to  examine  this  leg,  which  I  did  carelessly  and  without 
probing,  and  informed  the  boy*s  father  that,  from  the  duration  of 
the  disease,  I  conceived  there  was  carious  bone  at  ^he  bottom  of 
the  sinus,  but  that,  from  its  diminutive  extent,  the  scale  might 
soon  be  expected  to  exfoliate,  and  the  disease  would  get  well.. 
Carious  portions  did  frequently  separate  and  pass  out,  but  no 
amendment  followed. 

On  the  6th  of  June,  1826,  Mr.  Stairs  again  invited  my  atten- 
tion to  this  leg.     The  sinus^  appeared  much  as  formerly,  but  the 
limb  was  reduced  one  half  smaller  than  the  other,  and  was  be-  , 
coming  very  weak,  and  he  grew  more  fastidious  in  his  diet. 

I  now  laid  the  bone  bare,  and  made  a  particular  examination. 
There  was  a  small  round  hole  through  the  lamellee,  which  disco- 
vered a  considerable  loss  of  substance  within. 

I  advised  an  operation  to  remove  the  caries,  which,  with  the 
assistance  of  Drs.  Foot  and  Caruthers,  I  performed  on  the  25th, 
using  a  common  trepan,  and  Hey's  saw  to  remove  the  lamellse, 
and  detaching  the  carious  cancelli  with  a  gouge  and  scraper:  the 
caries  extended  so  near  the  joint  that  a  discharge  of  synovia  fol- 
lowed its  detachment,  and  its  continuing  to  discharge  afterwards 
proved  a  serious  impediment  to  the  healing  of  the  wound.  In- 
iiammation,  however,  being  suppressed  by  blood-letting  and  the 
antiphlogistic  regimen,  the  wound  healed,  and  the  limb  had  re- 
covered the  fulFsize  and  strength  of  its  fellow  in  six  months. 

Case. — William  Camper,  a  remarkably  healthy,  active  boy, 
nine  years  old,  much  addicted  to  mischief,  often,  when  engaged  in 
sports,  subjecting  himself  to  long  endurance  of  severe  cold,  was, 
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on  the  28th  of  August,  1826,  suddeply  s^tUpked  with  spvere  paia 
at  the  right  ankle,  and  the  whole  leg  speedily  swelled,  without  dis- 
colouring the  skin. 

I  visited  him  on  the  Ist  of  September.  As  he  appeared  always 
to  have  enjoyed  remarkably  good  health  until  within  the  last  four 
days,  and  had  no  recollection  of  having  ever  in  any  manner  in- 
jured his  leg,  I  could  form  no  just  conception  of  the  nature  of  the 
disease.  To  facilitate  the  distention  of  the  inflamed  parts j  and 
thereby  alleviate  pain,  I  took  away  a  few  ounces  of  blood,  ordered 
the  application  of  emollient  poultices,  and  a  small  do3e  of  salts 
to  be  taken  every  other  morning.. 

Visiting  him  on  the  3d,  I  discovered  the  cuticle  separated  from 
the  cutis  vera  of  the  swelled  part,  by  a  stralun^  of  albuminoas 
substance.  Fluctuation  was  now  very  apparent,  which  seemed 
nearest  the  surface  about  midleg,  and  extended  to  the  tibia;  here 
I  made  an  opening,  and  discharged  the  pus.  On  the  5th,  I  Rmde 
a  counter  opening  near  the  malleolus  intemus,  passed^  a  seton 
from  one  to  the  other  along  the  denuded  bone,  and  bandaged  frona 
the  toes  to  the  knee,  under  the  apprehension  that  the  disease  was 
similar  to  that  of  Rowland's  Tom.  This  treatment  was.  persisted 
in  until  the  22d,  when  the  openings  were  enlarged  sufficiently  to 
admit  free  examination  of  the  bone ;  a  measure  the  timidity  of  my 
patient  had  heretofore  prevented.  I  now  discovered,  to  my  great 
surprise,  that  the  disease  penetrated,  as  I  imagined,  to  the  inte- 
rior of  the  bone,  there  being  a  hole,  with  rugged  margins,  through 
the  external  lamellse,  large  enough  to  admit  the  end  of  ^he  finger. 
I  now  recommended  an  operation  similar  to  that  I  had  auccess- 
fuUy  performed  on  Stair,  with  the  prognostic  that,  from  the  limited 
duration  of  the  disease,  it  was  necessarily  of  more  limited  extent. 

With  the  assistance  of  Dr.  Caruthers,  an  operation  was  per- 
formed on  the  30th.  The  seton  was  withdrawn,  and  the  bone  laid 
bare,  and  brought  to  view  from  one  sinus  to  the  other.  All  the 
lower  end  of  the  tibia  was  diseased;  the  lamellse  near  the  articu- 
lation with  the  astragalus  constituted  but  a  shell,  and  might  have 
been  crushed  together  by  a  strong  man  between  the  thumb  and 
fingers;  the  internal  substance  was  as  soft  as  mortar. 

Finding  this  condition  of  things,  I  came  to  the  resolution  to 
remove  all  the  diseased  bone,,  even  if  it  extended  to  the  knee;  in 
which  I  was  cordially  supported  by  Dr.  Caruthers. 

The  anterior  surface  of  the  tibia  was  livid»  and  emitted  no  blood 
when  scraped,  to  about  half  its  length  up  the  bone;  the  posterior 
surface  exhibited  evidence  of  animated  organization  more  than  an 
inch  lower  down.  To  obtain  a  full  examination,  interior  as  well 
as  exterior,  I  took,  with  Hey's  saw,  a  wedge-shaped  portion  out 
of  the  anterior  surface  of  the  tibia,  the  apex  of  which  extended  to 
the  upper  extremity  of  the  livid  lamellse,  which  discovered  the 
sound  lamellcB  at  this  place  to  consist  of  a  mere  shell :  necrosis  of 
the  cancelli  extended  considerably  higher  up  the  bone.     The  ne- 
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crowing  cancel|i  ^f^arwprted  put  with  a^ge,  ^l?ti^,hlQQd,^vM^c^]^g 
vijtali^y,  fpllowed  X\\e  ipapreasion  of  tjie  iastruraeot.  " 

The  division  of  l^he  mt^gimienU  was  iben  ^^tende^^  and  tk^ 
bone  WQfl  divided  yrith  If  ey's  saw  an  inch  higher  than  U  bad  been 
penetrated  with  the  gouge,  Below,  it  was  divided  near  the  ^i^kle, 
A  small  portion  of  the  lower  head  of  the  tibia,  though  dise«,se4» 
li^as  left  to  guard  against  inju^ng  its  a^ticulatii^  carti|i^g^ 

Thus,  about  two-thirds  of  the  tibia  was  removed.  The  wouxmI 
was  dressed  with  adhesive  straps,  over  which  a  roller  w^s  loosely 
applied;  due  care  was  taken  to  prevent  unnecessary  infiamuji^it^n, 
by  bleeding,  purging,  and  the  antiphloigistic  regimen.  The  small 
portion  of  diseased  bone  left  at  the  ankle  was  removed  by  inje^t^d 
washes,  and  the  whole  wound  healed  in  about  six  weeks. 

It  is  very  remarkable  that  this  boy  could  not  recollect  ever  to 
have  felt  pain  in  t)ie  diseased  leg,  until  the  date  first  above  men-* 
tioned,  although  the  extent  to  which  this  disease  (of  notoriously 
slow  progress)  bad  advanced,, afforded  assurance  that  it  must  have 
been  of  many  months,  if  not  years,  duration. 

The  rapid  reproduction  of  the  lost  bone  was  alsa  strikii^.  I 
less  than  six  months  he  was  able  to  walk  without  crutch  or  stick, 
and  could  not  be  prevented.  At  this  time  (August  12th,  1827,) 
he  conceives  the  leg  as  stout  as  it  ever  was. 

At  the  posterior  superior  end  of  the  removed  portion  of  bone 
were  several  clusters  of  callus,  discovering  the  tendency  to  repro- 
duction, whilst  the  devastation  was  yet  progressing. 

The  present  deformity  of  this  leg  consists  in  bu,t  little  else  tban 
the  scar.  The  new  bonci  to  the  touch,  seems  about  a  fourth 
larger  than  that  of  the  other  leg,  and  much  rougher. 

Case.— Betsy  Gray,  a  young  woman  of  scrofulous  diathesis^  at 
the  age  of  eighteen,  when  in  delicate  health,  was,  in  March  1823, 
exposed  a  length  of  time  to  inclement  weather. 

About  three  weeks  after,  she  experienced  frequent  pain  of  the 
right  foot,  and  was  perpetually  troubled  with  uneasy  sensations 
of  the  foot  and  leg:  the  foot  regularly  swelled  during;  the  day, 
and  subsided  at  night.  Such  was  her  case,  without  much  v^^ri-: 
ation,  until  May,  when  pain  became  more  intense,  the  swelling 
increased,  and  a  sinus  formed  near  the  anterior  articulation  of  the 
OS  cuboides. 

In  the  spring  of  1824^  an  abscQS3  appeared  on  the  right  side  of 
the  chest,  about  the  seventh  rib,  which  her  attending  physician 
endeavoured  to  discuss:  pus,  however^  effected  its  discharge  in 
the  following  September,  first,  by  a  sinus  situated  about  four 
inches  from  the  anterior  end  of  the  rib,  and,  some  weeks  ^ift^ty  by 
another  situated  at  the  angle. 

Such  is  the  account  given  by  Miss  Gray  of  the  early  stages  of 
her  disease,  which  continued  with  but  little  variation,  under  difiGs- 
rent  plans  of  treatment,  pursued  by  several  physicians,  until 
March  1827,  when  she  was  brought  to  town,  and  came  under  my 
care.     There  were  at  this  time  five  issues  from  the  foot,  two  from 
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the  08  calcis,  one  from  the  caboides,  and  two  from  the  ossa  cunei- 
forme,  all  communicating  with  one  another:  flaids  injected  into 
any  one  of  them  issued  from  the  other.  Through  none  of  those 
openings  was  I  enabled  to  examine  the  condition  of  the  astragalus: 
all  their  courses  tending  below  it  suggested  the  hope  that  it  was 
sound. 

As,  from  Miss  Gray's  own  account  of  her  case,  the  disease  of 
the  foot  was  ten  or  twelve  months  prior  to  that  of  the  side,  I  con- 
ceived the  latter  might  owe  its  origin  and  its  maintenance,  at  least 
in  part,  to  sympathy  with  the  former;  and  my  recommendation  of 
removal  of  the  carious  bones  of  the  foot  was  predicated  on  the  hope 
that  removal  of  this  source  of  excitation  might  produce  such  a 
change  in  the  side  as  would  cause  the  rib  to  exfoliate  or  resume 
healthy  action,  as  in  Miss  Harvey's  case.  As  there  were  no  symp- 
toms indicating  disease  of  the  leg  bones,  and  as  there  were  grounds 
for  hope  that  the  astragalus  might  be  sound,  in  preference  to  am- 
putation, removal  only  of  the  diseased  bones  of  the  foot  was 
advised ;  well  convinced,  from  my  experience  of  the  power  of  na- 
ture in  such  cases,  that  bones  would  be  speedily  reproduced,  or 
such  other  substance  as  would  better  supply  the  de6ciency  than 
any  mechanical  contrivance  we  could  substitute  for  a  leg. 

April  3d. — With  the  assistance  of  Drs.  Carruthers,  Shanks, 
Weir,  and  Preston,  all  the  tarsal  bones  were  removed:  they  were 
so  completely  carious  and  soft,  that  they  were  easily  crushed  be- 
tween the  thumb  and  fingers,  the  astragalus  not  excepted.  No 
part  of  their  structure  retained  the  natural  appearance,  but  their 
cartilaginous  articulating  surfaces.  On  their  removal,  the  bones 
of  the  leg  were  found  so  much  diseased  that  the  finger  met  but 
little  resistance  in  passing  its  full  length  up  into  the  tibia;  where- 
upon, with  as  little  delay  as  practicable,  the  leg  was  amputated 
below  the  knee:  but  the  disease  was  not  yet  circumvented,  remain- 
ing portions  of  both  bones  were  thoroughly  carious.  It  was  now 
concluded  to  remove  the  remaining  portions  of  the  tibia  and  fibula, 
and  examine  the  os  femoris,  to  ascertain  whether  that  bone  was 
sound.  Finding  that  it  was  so,  and  my  patient  being  much  ex- 
hausted, I  trimmed  off  a  considerable  portion  of  cartilaginous 
surface  from  its  articular  condyles,  and,  neatly  adjusting  the  ample 
flap  I  possessed,  I  dressed  the  stump. 

No  uncommon  symptoms  ensued ;  as  much  of  the  wound  as 
usual  healed  by  the  first  intention;  the  occasional  discharge  of 
synovia  probably  retarded  the  subsequent  healing  process ;  but  in 
six  weeks  it  was  completely  cicatrised. 

Removal  of  carious  Ribs, — Miss  Gray's  side  now  became  an  ob- 
ject  of  interesting  attention :  it  remained  in  statu  quo.  Hectic 
fever,  under  which  she  had  already:  laboured  when  she  first  came 
under  my  care,  was  excited  and  increased  by  the  hot  weatheir ; 
colliquative  diarrhoea  came  on ;  the  discharge  from  her  side,  always 
extremely  fetid,  grew  more  so;  her  strength  declined  daily. 

From  many  careful  examinations,  I  became  satisfied  that  the 
6 
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caries  of  one  oi  more  of  the  ribs  was  to  the.  extent  of  six  or  seven 
inches.  From  the  anterior  to  the  posterior  opening^  injected  fluids 
readily  passed;  but  not  vice  versa.  The  lungp  were  involved  in 
the  disease,  as  was  evident  from  a  troublesome  and  alarming 
cough,  with  purulent  expectoration,  with  whicli(  she.iwas,  and  long, 
had  been,  much  harassed;  and  which  causewl  me  to  remark  to  her 
that  the  removal  of  those  ribs  would  affordaprpspectof  its  relief. 
She  caught  at  the  prospect  with  avidity,  and  nrged  the  opefsytioq^ 
which  she  was  much  encouraged  in  by  the  concurrent  opinions  of 
other  physicians  who  visited  her.  ...  u 

Fearful  of  the  result,  her  case  being  a  very  nnfayorfil^lfB  one  to 
success,  I  for  some  time  parried  her  solicitations.  I  very  much 
doubted  whether  the  existing  disease  in  the  lungs  might  not  be  too 
extensive  to  admit  of  cure  even  after  the  caries,  which  I  considered 
the  proximate  cause,  was  removed.  Finally^  however,  I  consented 
to  operate. 

^  Never  hav;ing  seen  a  detaUed  mode  of  operating  for  the  removal 
of  a  rib,  I  made  my  first  essay  upon  a  dog,  and  ^nnd  the  opera- 
tion less  difficult  than  I  had  anticipated. 

On  the  25th  of  June^  1827,  with  the  advice  and  assistance  of 
Drs.  Caruthers,  Shanks,  and  Jordan,  the  operation  was  performed. 

An  incision  was  made  upon  the  seventh  lib,  from  the  posterior 
to  the  anterior  sinus,  bringmg  to  view  about  sif  inchef  of  its  con- 
vex surface,  discovering  it  to  be  in  a  state  of  complete  necrosis. 
No  formation  of  callus  anywhere  discoverable.  After  examina- 
tion, the  incision  was  carried  forward  about  an  inch  and  a  half 
farther,  where  the  rib  appeared  sound,  bleeding  when  scraped. 
Having  completely  divested  it  of  its  periosteum,  I  here  passed  an 
elevator  under  the  rib  and  between  it  and  its  periosteum,  and  di- 
vided it  with  Hey*s  saw.  The  incision  was  then  extended  back  to 
the  spine,  and  the  rib  was  there  detached  from  its  articulation  with 
the  vertebree.  At  this,  part  of  the  operattoo^  much  care  was  used 
to  avoid  wounding  the  dorsal  nerves.  / 

On  farther  examination,  the  sixth  rib  was  found  in  like  manner 
diseased,  and  was  in  like  manner  removed.  Underneath  this  rib, 
a  little  anterior  to  the  angle»  a  sinus  communicating  with  th(^  lungs 
was  discovered:  a  hole  about  the  size  of  a  goose's  qiiill,  which 
emitted  a  great  quantity  of  matter,  discharging  with  more  freedom 
when  she  coughed. 

From  reviews  I  have  seen  of  operations  to  remove  carious  ribs, 
as  performed  by  Cettadini  and  Richerand,  securing  the  intercostal 
arteries  seems  to  have  constituted  a  difficulty. 

In  this  operation  I  was  not  under'  the  necessity  of  aj^l^ing  a^ 
ligature  to  any  blood-vessel;  the  intercostals  lying  between  the 
pleura  and. the  periosteum  were  made  perfectly  secure  by  inter- 
posing the  elevator,  as  above  stated,  between  the  periosteum  and 
the  rib.    . 

.  After  removing  as  much  of  the  diseased  soft  parts  as  was  deemed 
prudent,  the  wound  was  closed  with  the  interrupted  suture  and 
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adhesive  strSp»,  <^vefed  with  fint,  and  sebared  with  a  ^ollb^.  Iti- 
ordinate  inflamination  was  completely  prevented  by  two  small 
bleedings,  and  ibaibtaining  a  loose  state  of  the  bowels. 

Examination  btv  the  fbtirth  day  discovered  about  four-fifths  of 
the  wound  to  have  healed  by  the  first  intention.  Nd  pain  has  been 
com|>laihed  of  s^rice  that  time;  the  hectic  declined,  and  disap^ 
peafed  in  d  fewdayk;  the  cough  has  materially  subsided,  some- 
times ndt  troubling  her  for  twenty. ■•four  hours  together.  An  issue 
is  maintained  by  tents,  opposite  the  sinus  of  the  lungs,  through 
which  a  considerable  quantity  of  matter,  which  appears  to  be  a 
mixture  of  raucui  and  prus,  discharges:  this  opening  will  be  main- 
tained until  the  lungs  are  entirely  relieved. 

On  the  15th  Ai*gust,  she  left  town  on  a  visit  to  Digu's  sulphur 
spring,  a  trip  df  twenty-two  miles,  which  she  made  in  a  rough 
Jersey  waggotij'withbat  complaining  of  fatigue.  I  visited  her  on 
the  22d:  her  cough  had  mended,  her  appetite  and  strength  had 
increased,  and  her  genkrieil  health  and  appearance  had  visibly  im- 
proved, feke  rides  daHy  to  the  spring  on  horseback,  a  distance 
of  more  than  half  a  mile  from  her  lodgings. 

The  portions  t)f  fib  removed  had  buffered  ihtemal  necrosis. 
Their  lamellated  nitructuf'e  Was  to  a  small  extent  destroyed  at  se- 
veral points:  vi^^.  a^  the  anterior  sintl^,  at  the  angle,  and  at  the 
neck;  but  most  at  the  iihgle. 

The  event  of  the  preceding  cases,  together  with  others,  af- 
fections of  bones  ;and  joints^  not  here  detailed,  treated  upon 
the  sanve  general  pi  an/ with  results  equally  satisfactory,  have 
induced  me  to  ad<»pt  the  conclusions,  that  dead  bones  should 
be  considered  and  treated  as  foreign  bodies ;  that  they  are  as 
foreign  to  the  living;  bone,  or  parts  with  which  they  are  in 
ebntaot,  as  though  they  had  been  intiodnced  from  without; 
and  that  they^l^ouM  he  removed  thence  without  delay,  even 
though  it  were  an  entire  bone,  fot%  the  greater  the  ^oppression, 
th*  gf^tef  thte  mecfessity  for  relief. 

Wett  a  surgebti  called  to  a  p^fleiit  who  had  stuck  a  snag 
of  wood,  6r  (to  rendet  the  analogy  mbre  palpable)  say  a  sharp 
piede  of  1)one,  deep  into  his  flesh,  what  would  we  think  of  his 
awaiting  its  removal  bjr  the  efforts  of  nature?  Yet  we  know 
that,  a^er-  ^  time,  (if  in  the  interim  the  patient  should  not 
die,)  her  process  would  effect  ij;s  expulsion.  Inflammation 
would  expand  and  relfuic  the  surrounding  parts,  which  would 
nresentlv  termii^te  in  mortification  or  suppuration:  i^  the 
falter*  the.  Outlet  wQidd  be  enlarged  and  lubricated  by  the 
discharge,  and  the  inag^  after  a  tedious  interval,  would  be 
fbiced  ottt^  by  the  pnwstire  of  granulations  formed  within. 

Between  the  cases  of  a  carious  plate  under  the  periosteum 
atid  the  snag  in  thy  flesh,  I  conceive  a  strong  analogy  to  exist, 
thtagh  differing  in  the  following  particulars :  the  former  is 
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in  contact  with  parts  less  sensible,  and  endued  with  kss 
active  vitality ;  conseauently  the  processes  of  inflammation 
and  relaxation,  with  their  necessary  consequences,  mortifica- 
tion or  suppuration,  or  both,  are  of  slower  progress,  less 
painful,  ana  more  insidious. 

The  snag,  having  no  obstacle  to  its  exit  except  from  super- 
incumbent integuments,  is  more  easily  pressed  out  by  the 
granulations  underneath,  than  the  carious  plate,  which,  toge- 
ther with  the  same  obstruction,  is  confined  by  the  connecting 
processes  of  the  lamellee,  rendering  force  requisite  to  detach 
It,  even  after  the  integuments  are  removed. 

Upon  the  whole,  I  can  conceive  no  other  reason  for  prefer- 
ence of  delay  in  the  one  case  to  the  other,  except  that  in  the 
case  of  caries  the  progress  of  disease  is  slower,  more  sufierable, 
and  less  immediately  threatening  to  life.  Nature. will  fre- 
quently accomplish  relief  in  both  cases ;  but  ofterifer,  I  be- 
lieve, and  with  more  facility,  from  the  snag  than  from  the 
caries.  But  why  in  either  case  await  for  months  a  result  that 
a  little  skill  would,  with  less  hazard,  effect  in  a  moment?  * 


HYDROPHOBIA. 
Proposal  to  employ  heated  Air  in  Hydrophobia* 

Nearly  all  the  remedies  with  which  we  are  acquainted  have 
originated  from  some  accident,  which  an  observer  has  taken 
advantage  of,  and,  by  a  reflective  operation  of  the  mind,  has 
perceived  to  be  applicable,  if  its  effects  were  moderated,  to 
the  cure  or  alleviation  of  some  disease  or  disorder  of  the 
human  body.  This  method  of  reasoning,  and  its  consequent 
application,  is  and  has  been  productive  of  much  good,  and 
forms  a  rational  ground  of  medical  practice,  even  if  pursued 
without  any  connexion  with  anatomy,  physiology,  or  any 
other  branch  of  the  science  of  physic.  But  a  fanciful  and 
sort  of  guess  application  of  remedies  must  necessarily,  in 
general,  be  attended  with  so  little  benefit,  and  make  an  inroad 
for  so  much  mischief,  that  I  feel  the  full  force  of  venturing 
the  proposal  of  one  upon  such  basis,  and  can  easily  foresee 
the  ridicule  which  may  arise  from  its  failure.  There  is,  how- 
ever, in  the  instance  I  am  contemplating  such  a  freedom  from 
evil  in  its  consequences,  and  the  case  in  which  I  propose  it  is 
so  totally  out  of  the  reach  of  the  present  aid  of  medicine, 
that  it  becomes  in  its  result  at  most  an  error  in  fancy,  while 
it  will,  if  successful,  be  a  means  of  preserving  the  lives  of 
those  who  are  decidedly  out  of  the  reach  of  medical  aid. 
It  would,  therefore,  be  an  inhuman  error  to  hold  back  the 
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pment  proposed  remedy*  merely  because,  in  ftdraQDiDg  it, 
iktte  18  only  a  glimpse  of  hope,  instead  of  a  sangaine  expec- 
tation* 

There  is  a  disease  which  is  manifestly  communicated  by 
the  introduction  of  a  powerful  poison  into  the  system. 
When  this  poison  has  given  rise  to  a  certain  phenomenon,  it 
is  inrariabl3fr  prodactive  of  death.  This  disease,  like  most 
others,  has  its  name  horn  its  prominent  symptom,  which  in 
this  instance  is  a  dread  of  water,  (h^ice  the  term  Hydro- 

fhobia.)  EFory  remedy  which  has  been  employed  here,  and 
believe  nearly  aU  the  articles  of  our  long  list  of  materia 
medica  have  been  essayed,  has  deceived  the  flattaing  hope 
of  the  unfortunate,  who  has  been  driven  to  a  treacherous  re- 
pose upon  dieir  power.  In  these  cases,  anatomical  investi- 
gation aibrds  but  little  light,  since  the  exposures  of  the 
scalpel  display  scarcely  any  two  cases  alike ;  and,  altboogh 
traces  of  inflammation  are  discoverable,  I  believe,  in  all  the 
cases  examined,  yet  its  seat  is  so  uncertain,  and  its  indica- 
tions sometimes  so  obscure,  and,  when  rightly  guessed  at, 
customary  remedies  prove  so  iuert  as  to  set  at  defiance  the 
usual  advantages  of  scientific  procedure  in  common  circum- 
stances. Pathology  of  the  disease  there  is  none,  and  physi- 
ology afibrds  not  even  data  to  explain  the  phenomenon  which 
gives  rise  to  its  name.  It  may  be  urged  that,  if  this  should 
be  explained,  the  disease  would  be  understood;  but  I  con- 
ceive this  is  a  mistaken  notion;  for,  although  the  mental 
emotion  of  fear,  as  connected  with  water  or  any  other  undu- 
lating body,  is  the  most  distressing  symptom  to  the  sufferer, 
yet  it  would  not  appear  that  this  dread  is  the  cause  of  death. 
On  the  contrarj/,  this  feeling  subsides,  I  believe,  as  dissolu* 
Hon  approaches. 

Without  encumbering  the  subject  further  with  crude  ob- 
servations to  no  useful  end,  it  is  my  wish  to  propose,  through 
you,  to  the  public,  that  future  cases  of  this  disease  may  be 
submitted  to  the  full  influence  of  highly  heated  air,  so  as  to 
produce  from  the  skin  and  lungs  a  copious  exhalation. 

This  treatment  afibrds  to  my  mind  a  hope  of  success,  be- 
cause, in  all  the  more  virulent  and  manifestly  contagious 
diseases,  as  plague,  small-pox,  measles,  and  scarlatina,  there 
is  an  efibrt  to  throw  off*  the  poison  by  cuticular  action;  and, 
in  the  plague,  those  who  get  bubo  and  cuticular  disease  early 
do  for  the  most  part  recover,  and,  in  some  instances,  sponta- 
neous sweating  has  appeared  to  carry  off  the  disease. 

The  abuse  ^  language  is  often  the  origin  of  error,  but  the 
origin  of  words  is  always  in  absolute  truth,  because  it  is 
merely  the  absolute  and  imperious  application  of  a  term  to 
denote  a  fixed  fact;  and  therefore,  in  attaining  to  the  precise 
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and  exact  meaning  of  a  term  in  its  original  import,  we  must 
always  acquire  a  knowledge  of  the  determinate  fact  to  which 
it  was  originally  fixed  as  a  denotementi 

In  the  histories  of  nations,  it  appears  well  established  that 
the  arte  and  sciences  rise,  floafish,  and  decay^  in  a  mutual 
conformity ;  and  hence,  where  the  lasting  monuments  of  the 
former  show  the  perfection  to  which  they  have  been  cultivated, 
it  is  at  once  known  that  the  sister  sciences  cannot  have  been 
neglected,  and  the  degree  of  excellence  in  the  former  is 
plainly  indicative  of  the  eminence  reached  by  the  latter. 
Hence  the  lasting  monuments  in  art  of  the  ancients  are  the 
powerful  witnesses  of  their  superiority  in  science. 

Now,  our  terms  of  science,  more  especially  of  medicine, 
are  derived  from  the  same  source  as  the  admired  remains  of 
ancient  sculpture;  and  the  knowledge  of  medicine  attained  to 
by  those  people  (the  ancient  Greeks,)  was,  in  all  probability, 
(whatever  the  moderns  may  think  to  the  contrary,)  equal  to 
their  success  in  the  arts. 

There  is,  derived  from  the  Greek  language,  a  word  now 
rarely  used  by  the  profession,  which  lexicographers  say 
me^n^expeller  of  poisons.  This  word  is  Alexipharmic,  and 
all  the  drugs  comprehended  under  that  term  have  the  pro- 
perty of  producing  sweat.  There  would  appear,  therefore, 
some  reason  to  beheve  that  the  ancients  had  a  knowledge  of 
the  means  of  expelling  poisons,  and,  if  we  have  a  correct  ap- 
plication of  their  term  to  the  same  class  of  medicines  which 
they  used,  it  must  have  been  by  sweating;  and  hence  an 
argument  is  raised  upon  their  superior  knowledge  to  the  use 
of  a  sudatorium  in  the  cure  of  hydrophobia.* 

But  not  to  trust  to  authority  for  what  argument  should 
enforce,  it  may  be  wwth  the  time  to  inquire  what  would  he 
the  dictates  of  nature  (that  is  the  disease)  to  remedy  this 
fatal  and  distressing  evil. 

The  natural  and  evident  cause  of  this  disease  is  the  intro- 
duction of  a  powerful  poisoh  into  the  system :  the  natural 
and  evidently  rational  method  of  cure  must  be  the  expulsion 
of  that  poison,  unless  some  medicine  were  known  (and  there 
is  none)  which  possessed  the  property  of  rendering  innoxious 
that  virus.  The  expulsion  of  a  poison  mixed  with  the  blood 
cannot,  like  poisons  in  the  stomach  or  bowels,  be  removed  by 
emetics  or  aperients,  but  must  be  cast  off  by  the  excretwy 
pores  of  the  blood-vessel  system ;  so  far  the  sudatorium  is,  in 

*  Tbe  name  of  Uie  herb  CoDirayerva  (or  coonter-poUon)  mast  have  origi- 
nated io  itf  actual  or  supposed  power,  and  this  medicine  also  is  a  sudorific; 
as  is  also  the  plant  Serpentaria,  supposed  to  be  efficacious  against  the  biteot 
serpeats. 
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the  gimpliciiy  of  genuine  philosophy,  clearly  indicated  as  the 
first  point  of  external  cure. 

To  moderate  the  leading  symptom  of  this  disease,  the 
dread  of  water,  nothing  appears  more  rational  than  to  induce 
the  powerful  counter-desire  thirst;  and  this  the  sudatorium, 
by  its  abstracting  the  fluids  of  the  body,  will  tend  powerfully 
to  produce:  so  far  the  heated  air  would  seem  clearly  indi- 
cated by  the  dictates  of  the  disease. 

I  have  before  stated  that  there  exists  no  pathology  of  the 
disease  which  is  deserving  of  attention,  and  the  leading 
phenomenon  of  the  disease  has  not  an  explanation  even  plau- 
sible; but  it  does  probably  depend  upon  that  concomitant 
morbid  irritability  of  the  body  which  is  so  peculiar  to  this 
kind  of  poisoning.  There  is,  perhaps^  no  means  of  relieving 
an  undue  irritability  of  body,  not  dependent  upon  actual  de- 
bility, so  efficacious  as  the  sudatorium :  and  hence  it  would 
appear  also  indicated  by  the  nature  of  the  disease  itself. 

Even  if  the  disease  be  inflammatory,  although  the  traces 
of  inflammation  are,  I  believe,  scarcely  sufficiently  marked  to 
account  for  death,  the  sudatorium  would  be  highLy  useful^ 
and  strongly  indicated,  inasmuch  as  it  is  a  powerful  anti- 
phlogistic remedy,  especially  in  erratic  disorder  of  the  inflam- 
matory kind. 

In  a  state  where  impressions  so  trifling  as,  in  the  ordinary 
circumstances  of  life,  would  be  unheeded,  do  excite  so 
powerfully  the  animal  frame,  a  rarer  medium,  as  less  power- 
ful in  conveying  impressions,  would  be  enforced  by  the  salu- 
tary dictates  of  nature,  in  the  same  way  as  she  seeks  cooler  air 
in  fever,  and  warmth  in  debility.  And  hence  it  is  probable 
that  the  sudatorium  would  not  only  be  useful,  but  perhaps  the 
most  pleasant  application  to  the  feelings  of  the  distressed  in 
the  disease. 

These,  sir,  are  the  circumstances  which  influence  me  in 
hoping  benefit  from  this  practice;  and  1  beg,  through  you, 
to  submit  them  to  the  consideration  of  the  profession  at  large, 
that  they,  with  whom  they  may  weigh  powerfully  as  they  do 
with  me,  may  put  the  opinion  to  the  test.  The  life  of  a  pri- 
vate individual  may  pass  without  afibrding  a  case  in  point  for 
experiment,  so  that  to  wait  the  experience  of  myself  upcm  a 
subject  so  important  to  my  fellows^  would  neither  be  justifi- 
able nor  humane;  and  this  proposed  remedy  may  as  well  be 
fairly  and  fully  tried,  as  to  suffer  the  miserable  subjects  of  a 
hitherto  universally  fatal  disease  to  lie,  as  they  do,  curious 
exhibitions  in  our  hospitals  for  an  unerring  prognosis  of  death. 
U  appears  to  me  that  the  sweating  should  be  long,  frequent, 
and  indeed  carried  to  an  extreme  point.  Z. 
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MIDWIFERY. 

Cases  in  Midwifery.     By  Richard  Long,  m.d.  Surgeon  to  the 

Artnurstown  Dispensary. 

There  is,  perhaps,  no  branch  of  surgical  science  in  which 
promptness  of  decision  and  firmness  of  purpose  are  more  re* 
quired  than  midwifery.  In  submitting  the  following  cases 
to  the  public^  I  have  no  new-fangled  tneory  to  advance  or 
bolster  up.  If,  in  the  moment  of  danger,  a  recollection  of 
them  may  inspire  hope  where  all  appears  hopeless,  and  give 
nerve  to  the  operator  where  every  thing  would  point  out  de- 
spair, my  wishes  will  be  fully  accomplished. 

In  April,  1826,  I  was  called  to  Mrs.  F.,  aged  thirty-four  years, 
who  was  in  her  fourth  accouchement,  her  former  labours  having 
been  uncommonly  favorable  and  quick.  In  the  present  instance, 
she  had  been  in  labour  four  days  ;  there  had  been  an  arm  presen- 
tation ;  the  arm  was  removed,  the  thorax  perforated,  its  contents 
evacuated,  and,  as  it  afterwards  appeared,  the  crotchet  had  been 
passed  through  the  thorax,  and  fixed  between  the  first  and  second 
cervical  vertebree.  In  this  position  the  unremitting  exertions  of 
the  gentleman  in  attendance;  a  powerfully  strong  man,  had  been 
used  for  hours  to  accomplish  delivery  without  effect.  On  my  visit, 
the  uterine  action  continued  powerfully  strong,  so  as  to  preclude 
any  attempt  at  turning  with  safety;  it  was  also  clear  that  delivery 
could  not  be  accomplished  while  the  body  and  head  of  the  child 
remained  in  the  present  posture  ;  I  therefore  sought  for  the  other 
arm,  which  was  removed,  and  immediately  the  remaining  portion 
of  the  body  was  expelled  with  violence;  but,  to  my  great  dismay, 
the  head  was  separated,  and  remained  within  the  uterus.  A  mo- 
ment's hesitation,  and  all  was  lost.  Before  the  uterus  had  time 
to  contract,  I  introduced  my  hand,  and  firmly  fixed  the  head 
against  the  side  of  the  uterus,  my  colleague  at  the  same  time 
steadying  it  by  external  pressure :  the  head  was  then  perforated, 
and  extraction  accomplished  by  the  crotchet  more  easily  than  I 
could  have  imagined. 

In  June,  1827,  I  was  again  called  to  the  same  patient,  who  had 
been  some  hours  before  delivered,  naturally,  of  a  still-born  child ;  . 
the  placenta  was  retained  without  hemorrhage.  On  examination, 
a  firm  hour-glass  contraction  was  found  in  the  centre  of  the 
uterus :  this,  however,  was  not  the  cause  of  the  placenta  being 
retained,  as  it  was  found  firmly  adherent  near  the  fundus  uteri, 
and  required  a  constant  and  tedious  exertion  with  the  fingers  to 
effect  its  separation  piece  by  piece.  The  part  of  the  uterus  to 
which  the  placenta  adhered  had  a  grisly  semi-cartilaginous  feel, 
such  as  I  have  before  found  the  uterus  to  acquire  when  injury  had 
been  sustained  in  former  labours. 

I  was  informed  that  this  woman  appeared  to  go  on  well  for 
several  days  after  her  confinement,  but,  from  some  mismanage. 
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ment,  peritoneal  inflammation  was  produced^  by  which  she  was 
carried  off. 

Practically  speaking,  the  notions  entertained  of  the  possi- 
bility of  unassisted  delivery  being  accomplished  in  arm  pre- 
sentations,  cither  by  spontaneous  evocation  of  the  fetus,  of 
by^  nates  and  shoulder  being  protruded  together,  have  been 
productive  of  much  injury. 

In  arm  presentations,  decision  is  every  thing:  if  assistance 
is  sought  where  the  pelvis  is  at  all  tolerably  formed,  the  child 
can  be  always  safely  turned,  no  matter  how  violently  the 
uterus  acts,  provided  the  shoulder  and  chest  are  not  wedged 
in  the  strait  of  the  pelvis.  On  the  other  hand,  if  the  shoul- 
ders and  breast  of  the  child  are  forced  down,  and  the  capacity 
of  the  pelvis  ia  narrow,  or  only  of  ordinary  dimensions,  I 
eonceire  it  is  a  useless  sacrifice  of  life  to  allow  an  unfortunate 
woman  to  exhaust  herself  by  protracted  pains,  under  the 
expectation  of  evolution  of  the  foetus,  or  birth  by  doubling  of 
the  body. 

Utefme  Hemorrhage.'^hx  November,  1827,  I  was  requested  to 
visit  Mia.  W,,  aged  tbirty^nine  years,  who  had  been  delivered  two 
boucs  before  of  her  eighth  child.  I  found  her  to  all  appearance 
dead:  there  was  no  perceptible  pulsatioQ  or  breathing,  except  a 
slight  convulsive  heaving  of  the  ch^st;  the  eyelids  were  half 
opened,  ^nd  the  eyes  turned  up,  as  in  instances  of  recent  death ; 
the  lips  were  colourless,  the  face  cold  and  clammy,  and  the  extre- 
mities quite  cold.  On  examination,  the  uterus  was  found  flaccid 
and  uncontracted,  and  the  woman  drenched  in  blood.  The  pla- 
centa had  been  removed. 

The.  hand  was  instantly  passed  into  the  body  of  theuterus,  and, 
by  frequent  friction  of  its  inner  surface,  n^uscular  contraction  wa^ 
e](GUed»  The  nostrils  were  stimulated  by  hartshorn,  and  warm 
wioe  ftnd  h^urtBhorn  were  poured  down  the  throat,  apparently 
witbgwt  any  efibrt  of  deglutition  by  the  patient.  Warmth  was 
applied  to  the  extremities,  and  a  large  sheet,  quadrupled,  and 
wetted  in  the  coldest  spring  water,  was  placed  over  the  abdomen. 
I^or  some  hours,  the  success  of  those  means,  although  steadily 
persevered  in,  appeared  extremely  doubtful.  As  the  uterine 
action,  however.  Was  restored,  the  vital  spark  appeared  to  re- 
kindle, and  animation  was  slowly  but  perfectly  established.  After 
several  weeks  of  suffering  from  extreme  debility,  the  patient  has 
been  able  to  resume  the  care  of  her  domestic  aflairs. 

Ii»  th^  practical  application  of  the  history  of  the  foregoii^ 
oase,  it  may  be  asked  what  would  have  been  the  result  baa 
the  att^tioQ  beeo  directed  to  the  administration  of  stiiiiuU 
and  the  transfusion  of  blood,  instead  of  endeavouriiig  to  re* 
move  the  debilitating  cause  by  mechanically  excitiB^  uterine 
contraction?  w^'      »     .:i..^.i   "  ^ -^A/ 
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VACCINATION. 
"ObiervuHom  on  VtKcination.     By  Medicus. 

I  FSEL  myself  indebted  to  you  for  the  fair  and  liberal  manoer 
in  which  you  gave  insertion  among  your  valuable  pages  to 
some  passing  remarks  of  mine  on  SmalNPox  and  Va0ci&a<» 
tion»  These  observations^  though  fugitive^  were  neither  rash 
nor  unadvised.  They  had  reference  chiefly  to  one  point,  by 
far  the  most  important  in  the  whole  range  of  this  highly 
important  and  interesting  subject,  whether  we  look  to  the 
literary,  the  medical,  and  the  natural  history  of  both  afflic- 
tions; or  to  the  prophylactic  power  of  the  variolae  vaccinae  in 
producing,  first,  an  immunity  from,  and  next  a  total  extermi- 
nation of,  the  malignant  variolas,  or  small-pox :  that  one 
point  to  which  I  now  allude,  and  on  which  1  would  for  the 
present  seek  to  fix  the  attention  of  yomr  readers,  is  the  iden- 
tity of  small-pox  and  cow-pox ;  that  is  to  say,  that  they  only 
constitute  species  or  (if  you  will)  varieties  of  the  same  ^nm» 
disease. 

The  immense  and  salutary  influence  whidh,  with  a  practical 
view,  such  a  conviction  must  produce  throughout  the  world, 
fte^ed  not  be  insisted  on  to  you,  sir,  or  to  your  intelligent 
readers.  It  will  go  far  to  elucidate,  if  not  altogether  explain, 
the  many  apparent  anomalies  that  have  hitherto  been  too 
generally  deemed  inexplicable;  and  it. must  restore  and  ren- 
der complete  that  confidence  in  the  preventive  security  de- 
rivable from,  vaccination,  a  confidence  so  necessary  to  the 
public  safety.  It  was  this  conviction  that  at  once  animated 
and  guided  Dr.  Jenner  in  his  inquiries  and  his  prospects, 
and  led  him  on  triumphantly  to  his  oft-repeated  declaration, 
*'  I  have  fixed  the  vaccine  on  a  rock  from  which  it  n^ver  can 
be  sfaftken.''  The  basis  <m  which  this  conviction  fasted^  ori- 
ginally finn,  has  been  (if  I  may  bo  speak)  augmenting  in 
BtreAgth  and  solidity  during  the  lapse  of  thirty  years :  Dr. 
Jenner  himself,  in  his  second  and  third  Treatises  on  the 
VariolaB  Vaccinae,  presses  the  "belief  9  and  his  biographer.  Dr. 
Baron,  has  stated  and  put  forward  the  proofs  in  a  way,  to 
my  mind,  not  merely  convincing  but  incontrovertible. 

I  may^  not,  however,  dwell  more  at  large  on  your  space, 
Mr.  Editor,  or  on  the  attention  of  your  readers.  I  come  at 
once,  therefore,  to  the  experimehtum  crucis  y  and,  if  the 
matter  of  fact  be  once  estaolished,  we  need  no  further  evi- 
dence. It  will  be  found  in  the  Asiatic  Journal  for  February 
1828,  No.  146,  page  123,  vol.  xxv.  and  runs  in  these 
words :  **  A  Bombay  paper  states,  on  the  authority  of  a  letter 
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from  Mocha,  that,  from  the  vaccine  matter  having  lately 
failed  in  Egypt  in  a  great  many  instances,  medical  gentlemen 
v?ere  led  to  institute  certain  experiments,  by  which  it  has 
been  discovered  that,  by  inoculating  a  cow  with  smaJl-pox 
matter  from  the  human  body,  fine  active  vaccine  virus  is 
produced.  At  the  time  the  letter  was  written,  there  was  a 
Greek  child  at  Mocha  that  had  been  successfully  vaccinated 
with  matter  direct  ffom  the  cow,  produced  as  above  men- 
tioned, and  the  virus  taken  from  its  pustulesThad  acted  with 
the  best  effect  on  several  other  children  at  Suez,  where  former 
attempts  had  failed." 
May  Ifth,  1828. 

INTROSUSCEPTION. 
Fatal  Case  of  Intussusception  in  a  Child.     By  Ed  w  a  rd 
HuMPAGE,  Esq. 
I  WAS  summoned,  on  the  6th  March,  to  visit  a  child,  about  two 
years  and  a  half  old,  reported  to  be  in  a  fit.     On  arriving,  I  found 
the  Uttje  patient  just  taken  from  a  warm  bath,  and  recovering 
from  what  appeared  a  spasmodic  affection  more  resembling  tetanus 
than   any  thing  else.     I  administered  some  warm  water,  and, 
finding  that  the  child  had  eaten  a  hearty  dinner,  prescribed  an 
emetic  mixture,   containing  Ipecac,  comp.  9j.  with   Ant.  Tart 
gr.  ij.,  to  be  given  in  divided  doses. 

I  was  again  called  in  half  an  hour,  another  spasm  having  come 
on.  The  family  physician  had  now  arrived.  We  immersed  the 
child  in  warm  water,  and  agreed  to  open  the  jugular  vein,  the 
emetic  not  having  produced  any  effect.  After  about  six  ounces 
of  blood  had  flowed,  the  rigidity  ceased;  then  followed  occasional 
eructations,  but  no  vomiting  or  evacuation  by  the  bowels.  '  The 
child  lay  quietly,  drank  frequently  of  warm  water,  and  seemed  in 
all  respects  relieved.  This  state  of  things  was,  however,  but  of 
short  duration;  for  in  about  three  hours  another  spasm  came  on, 
which  the  bath  and  two  turpentine  clysters  in  some  degree  re- 
lieved, (the  child  having  after  them  several  stools;)  but  constant 
subsultus  tendinum  followed,  and  death  closed  the  scene  ii^  about 
seven  hours  from  the  first  attack. 

On  examining  the  body,  we  found  the  lining  membrane  of  the 
abdomen,  and  all  the  viscera,  perfectly  healthy,  excepting  at  the 
commencement  of  the  ileum,  to  which  spot  our  attention  was 
directed  by  the  increased  vascularity  of  its  mesenteric  blood- 
vessels. On  more  minute  inspection,  we  found  there  was  an 
introsusception  downwards,  of  about  one  inch  and  a  half  in  extent. 
I  easily  withdrew  the  included  portion  of  gut,  which  (if  I  may  use 
the  expression)  was  not  strangulated, but  incarcerated;  its  villous 
and  peritoneal  coats  were  highly  injected  with  red  vessels,  the 
upper  portion  being  much  contracted,  the  lower  somewhat  more 
than  its  usual  size. 
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That  this  child  died  from  the  invagination  of  intestine,  I 
think  is  very  evident;  and  thenrgeiit  symptoms  it  produced 
.  teach  us  the  remarkable  sympathy  of  the  ganglionic  with  the 
spino-cerebral  system  of  nerves,  the  irritation  commencing  in 
the  former,  and  extending  itself  through  the  whole  locomo- 
tive system.  The  organs  of  deglutition  were  but  partially 
affected :  nor  is  this  circumstance  surprising,  when  w«  re- 
member the  superadded  nerves  which  supply  this  part.  The 
absence  of  vomiting  is  not  easily  accounted  for,  <^ases  af  this 
sort  being  generally  accompanied  by  this  symptom.  On  in- 
quiry, I  find  this  child  had,  some  few  months  ago,  an  attack 
of  colic,  with  vomiting  and  purging,  which  probably  was  the 
effect  of  invagination  to  a  slight  degree;  the  intestine  resum- 
ing it^  natural  position  by  the  increased  action  of  the  stomach 
and  bowels,  leaving  a  predisposition  to  a  recurrence  of  the 
disease,  which  probably  was  favored  by  the  quantity  and 
quality  of  the  food  taken  on  the  day  of  the  fatal  attack. 
Bristol  ;  March  iOth,  1828. 

BRITISH  OPIUM. 
On  the  Properties^  of  British  Opium,     By  a  Membek  of  the 

CoLiEGEOF  SuRGEOnI^ 

Having  been  in  the  habit  for  several  yeaiS  of  using  British 
opium  in  my  practice,  and  being  satisfied  of  its  great  supe- 
riority to  the  Turkey  opium  in  ordinary  use,  I  beg  leave, 
through  the  medium  of  your  widely  circulated  Journal,  to 
call  the  attention  of  the  profession  to  the  following  facts  re- 
specting it. 

It  is  superior  in  point  of  purity ;  the  British  being  free 
from  that  admixture  of  foreign  substances  which  are  aTways 
found  even  in  the  best  specimens  of  the  Turkey. 

Its  anodyne  properties  are  quite  equal  to  those  of  the  best 
Turkey,  wnile  its  narcotic  or  deleterious  properties  are  much 
weaker.  Thus,  I  find  one  grain  of  the  substance,  or  fifteen 
minims  of  the  tincture,  a  sufficient  dose  in  ordinary  cases; 
but  herein  its  superiority  is  manifest,  that  when  the  urgency 
of  symptoms  requires  it,  three  or  four  grains  may  be  given 
without  much  risk  of  its  producing  the  deleterious  effects 
which  would  be  almost  certain  to  follow  the  same  dose  of 
Turkey  opium.  I  have  given  it  to  the  extent  of  from  three 
to  six  grains  in  the  day  in  a  ^reat  number  of  cases,  and  I 
only  recollect  two  in  which  it  had  any  unpleasant  teffect, 
while  in  most  instances  it  has  produced  decided  relief  of 
jMiin,  without  exciting  the  least  headache,  vertigo,  or  confu* 
«ion  of  intellect.     A  friend  of  mine,  who  is  in  the  habit  of 
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takmg  oae  or  two  grdns  of  opium  occasionally  at  bedtime, 
compmined  to  me  of  the  headache  which  he  always  experi- 
enced the  next  day,  particularly  if  amy  thing  occurred  to 
disturb  his  rest  after  a  dose.  I  gave  him  a  few  pills  of  the 
British  opium :  he  was  astonishw  at  the  effect  of  them,  ^de- 
claring that  they  gave  him  comfortable  rest,  without  produc- 
ing any  thing  like  the  degree  of  headache  which  he  had 
always  experienced  before. 

It  would  be  gratifying  to  me,  and  useful  to  the  profession, 
if  Mr.  Battley,  or  one  of  your  chemical  correspondents, 
would  ascertam  whether  this  effect  of  the  British  opinm  arises 
(as  I  suspect  it  does)  from  its  containing  a  larger  proportion 
of  morphium,  and  a  less  proportion  of  narcotine  than  the 
Turkey.  Be  this  as  it  may,  I  was  gratified  a  short  time  ago 
to  observe,  from  a  report  of  the  French  Institute,  that  they 
had  come  to  the  same  conclusion  respecting  opium  grown  in 
France,  as  I  had  done  respecting  the  British. 

I  could  cite  many  cases  in  confirmation  of  the  opinion  1 
have  advanced,  but  I  hope  I  have  said  enough  to  induce 
medical  men  to  give  it  a  trial.  I  fear,  indeed,  that  the  pre- 
sent low  price  of  Turkey  opium  will  tend  to  prevent  the 
cultivation  of  the  British;  but  I  am  persuaded,  it  the  profes- 
sion were  fully  aware  of  the  superior  virtues  of  the  latter, 
they  would  prefer  it  even  at  some  advance  of  price.  I  con- 
sider, indeed,  that  its  value  may  be  stated  to  be  at  least  one- 
third  more  than  that  of  the  best  specimens  of  Turkey.  As  it 
is  not  always  to  be  obtained  in  the  market,  I  will  add  for  the 
information  of  such  of  your  readers  as  may  wish  to  try  it, 
that  I  procured  it  at  Messrs.  Winstanley  and  Son's,  in  the 
Poultry. 

INDOLENT  BUBOES. 
Cases  of  Indolent  Buboes  cured  by  the  use  of  the  Tobacco  Ointment. 

By  Dr.  Graham. 
James  Smith  applied  to  me  on  the  5th  of  July,  1827.  His  com- 
plaints w^e  phymosis,  purulent  discharge  from  the  glans  and 
prepuce^  and  an  indurated  buho  in  the  right  groin.  He  stated 
that  he  had  been  five  months  ill,  and  that  the  first  symptom  which 
presented  itself  was  gonorrhoea,  and  shortly  afterwards  the  other 
complaints  made  their  appearance.  He  also  stated  that  he  had 
observed  no  alteration  in  the  size  of  the  bubo  for  two  months.  I 
directed  the  antimonial  solution  and  black  wash.  In  the  course  of 
a  few  days,  the  discharge  and  swellitig  were  entirely  removed,  and 
on  retracting  the  prepuce  there  was  no  ulceration  whatever.  ^  He 
stated  to  me  that  mercurial  frictions,  leeches,  and  cold  lotions, 
had  been  used  two  months  before  without  any  good  effect  in  dis- 


Dr.  Graham  on  Indolent  Buboes^  507 

persing  the  bubo.  I  ordered  him  to  have  a  blister  applied,  and 
afterwards  to  have  it  dressed  with  the  Ung.  Hydrargyri,  for  the 
purpose  of  promoting  the  discharge  and  preventinp^  its  healing. 

In  the  same  manner  four  blisters  were  applied  without  any  dimi- 
nution in  its  size.  I  was  then  induced  for  the  first  time  to  try  the 
effects  of  the  tobacco  ointment,  from  a  hint  given  me  of  its  virtues 
by  Professor  M'Clellan,  of  Philadelphia.  I  ordered  him  to.  rubin 
^  the  size  of  a  walnut  of  the  ointment  over  the  bubo  three  ttmies  a 
day,  and,  to  my  astonishment,  in  the  course  of  ten  days  it  was 
completely  dispersed. 

Patrick  Burns  applied  to  me  on  the  12th  of  July,  1827.  His 
complaints  were^a  superficial  ulcer  on  the  prepuce,  without  in- 
duration; a  large  bubo  in  the  right  groin;  and  a  papular  eruption 
which  extended  to  almost  every  part  of  his  body,  appearing  very 
similar  to  true  syphilitic  blotches.  He  stated  that  he  had  been 
three  months  ill,  and  that  he  had  undergone  two  courses  of 
mercury  without  any  good  effect  whatsoever  on  his  complaints. 
He  said  that  his  physician  had  applied  leeches  three  times  to  the 
bubo,  followed  by  frictions  with  camphorated  liniment,  without 
any  effect.  He  complained  of  severe  pains  in  his  shoulders  and 
othier  joints.  As  there  was  no  febrile  action  present,  I  directed 
for  him  the  decoction  of  sarsaparilla,  together  with  the  antimonial 
solution.  I  also  ordered  him  to  keep  lint  moistened  in  the  lotion 
of  calomel  and  lime-water  to  the  sores  on  the  penis. 

18th. — The  eruption  was  on  the  decline,  and  his  pains  were 
considerably  relieved. 

22d. — ^The  eruption  had  almost  disappeared;  there  was  scarcely 
any  pains  in  his  joints,  and  the  sore  on  the  penis  had  healed.  In 
the  course  of  this  time  the  bubo  evinced  neither  a  tendency  to 
disperse  nor  to  suppurate.  I  ordered  him,  as  in  the  former  case, 
to  commence  rubbing  in  the  tobacco  ointment,  which  completely 
dispersed  it  ii^  the  course  of  twelve  days. 

Williara  Ryan  applied  to  me  on  the  20th  of  July»  1827.  His 
complaints  were-— excoriation  of  the  glans  and  preptice^  with  pur 
rulent  discharge;  a  'small  ulcer  on  tiie  prepuce,  without  indura- 
tion ;  a  large  bubo  on  the  left  groin ;  an  eruption  of  papulse  oo  his 
face,  arms,  and  neck;  enlargement  of  the  tonsils,  with  diffiicaUy  of 
swallowing;  •  and  pains  in  his  shoulders  and  knees. 

He  said  he  had  been  five  months  diseased,  and  that  he  bad 
been  repeatedly  salivated.  I  directed  the  same  medicines  as  ^e 
eUaployed  in  the  preceding  case  with  the  same  happy  effect.  T»^ 
b^bo  was  comj^tely  dispersed  by  the  tobacco  ointment  m>  we 
course  of  two  weeks. 
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(Principally  condensed  from  various  Periodical  Publieatimt,) 

GUW-SHOT  WOUND. 
(kae  qf  Gun-shot  Wound  of  the  Leg,  in  which  Jive^sixths  of  the 

Structure  at  the  Seat  of  Injury  was  destroyed,  successfully 

treated,  the  lAmb  being  preserved^    Reported  by  Jam £9  A. 

Washihgton,  m.d.  House-Surgeon  of  Ihe  pEKKsiTLyAKJA 

Hospital. 
Charles  Ulart,  aged  eleven  years,  was  admitted,  nnder  Dr.  J. 
R«  Barton,  into  the  Pennsylvania  Hospital,  on  September  1st, 
lS*i7f  with  a  recent  gun-shot  wound  of  the  leg.  A  fowling-piece, 
^hich  he  had  handed  across  a  ditch  to  its  owner,  having  been  ac- 
cidentally discharged  as  soon  as  received,  with  its  muzzle  within 
two  feet  of  him,  its  contents  had  passed  entirely  through  his  left 
leg,  just  above  the  ankle-joint,  the  joint  happily  escaping  unin- 
jured. He  was  brought  into  the  institution  before  any  application 
bad  been  made  to  the  part,  but  not  until  a  few  hours  had  elapsed 
after  the  accident,  as  he  resided  at  the  distance  of  four  iniles  from 
the  city.  The  wound  presented  the  appearance  of  a  large,  ragged 
perforation,  passing  through  the  limb  horizontally,  and  from  side 
to  side.  The  orifice  on  the  inner  side  of  the  leg  was  at  least  three 
inches  in  its  vertical,  and  two  inches  in  its  horizontal  diameter; 
but  the  size  of  the  outer  orifice  was  rather  less:  their  margins 
were  irregularly  lacerated,  as  was  the  whole  surface  of  the  wound. 
The  contents  of  the  gun  having  passed  through  the  limb  from  so 
sliort  a  distance,  a  very  considerable  destruction  of  the  part  had 
takeu  place,  audit  was  estimated  that  five-sixths  of  its  structure, 
at  least,  had  thereby  been  carried  away. 

The  parts  removed  consisted  principally  of  more  than  an  inch 
of  the  tibia  and  fibula,  their  fractured  ends,  above  and  below, 
being- that  far  removed  from  each  other;  also  of  the  corresponding 
portions  of  the  tibialis  posticus  and  the  long  flexor  muscles  of  the 
great  toe  and  the  small  toes,  as  well  ad  of  the  fatty  matter  inter* 
posed  between  them  and  the  tendo  Achillis.  The  skin  covering 
the  limb  at  the-seatof  injury  had,  of  course,  been  in  a  great  mea- 
sure destroyed.  The  parts  that  were  left  in  front  of  the  wound 
consisted  of  a  sound  strip  of  skin  about  two  inches  in  breadth,  and 
of  the  muscles  which  it  covered,  the  peroneous  tertius,  tibialis 
tmticus,  and  the  long  extensors  of  the  gres^t  toe  and  the.  small  toes, 
irhich  had  not  been  materially  injured :  behind  there  remained 
the  tendo  Achillis,  with  another  sound  strip  of  skin,  but  barely 
sufficient  to  cover  it.  The  long  and  the  short  peroneal  muscles, 
situated  on  the  side  of  the  leg,  and  whose  tendons  pass  together, 
behind  the  malleolus  externus,  had  also  escaped  without  being 
seriously  injured,  and  were  seen  crossing  about  the  middle  of  the 
external  orifice  of  the  wound,  the  silvery  hue  of  the  tendons  being 
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still  preserved.  But  what  was  the  most  Important  of  all  is,  that 
the  anterior  tibial  artery  was  found  uniojured,  in  consequence  of 
that  portion  of  the  periosteum  covering  the  anterior  part  of  the 
tibia  being  left,  though  but  bariely,  and  with  a  film  of  bone  attached 
to  it,  here  and  there. 

A  consultation  having  been  held  between  the  attending  surgeons 
of  the  hospital,  Drs»  Barton,  Hewson,  and  Parrish,  they  deter- 
mined, in  consequence  of  the  youth  of  the  boy,  and  of  the  circula- 
tion being  still  carried  on  by  the  anterior  tibial  artery,  as  was 
manifested  by  its  pulsation  and  the  warmth  of  the  foot,  to  attempt 
to  save  the  limb.  Although,  from  the  lacerated  character  of  the 
wound,  the  bemorrhage  was  rendered  much  the  less  profuse,  par- 
ticularly from  the  large  vessels,  yet,  from  the  extensive  surface 
that  had  been  exposed,  sufficient  bleeding  had  taken  place  to  pro- 
duce a  very  decided  effect  upon  the  system.  When  the  boy  was 
admitted,  his  countenance  was  extremely  pale,  but  reaction  had, 
in  a  measure,  ensued,  and  his  pulse  possessed  tolerable  force, 
though  very  quick  in  its  beat. 

The  immediate  application  to  the  wounded  surface,  which  was 
suggested  by  Dr.  Barton,  and  had  never  before  been  used,  as  far 
as  we  know,  consisted  of  wheat-bran.  His  limb  was  placed  upon 
a  soft  bed  of  cotton  previously  spread  over  with  bran,  after  being 
protected  by  oilcloth,  in  a  kind  of  box,  open  at  one  end  and  above, 
and  with  side  lids  attached  to  it  by  hinges,  and  used  for  fractured 
legs  in  the  hospital.  The  foot,  which  had  before  laid  upon  its 
outer  side,  from  the  very  considerable  destruction  of  the  continuity 
of  the  wounded  part,  being  properly  adjusted,  the  cavity  of  the 
wound  was  filled  with  the  bran,  and  the  limb  for  a  distance  above 
the  wound,  as  well  as  most  of  the  foot  below  it,  enveloped  in  the 
same  article.  When  the  character  of  bran  is  considered,,  it  will 
be  understood  how  very  well  adapted  it  is  to  the  dressing  of  a 
wound  of  this  nature.  It  serves  to  absorb  the  discharge,  and  is 
thereby,  in  part,  converted  into  a  very  good  poultice;  while,  by 
the  compression  thus  induced  upon  the  wounded  surface,  it  will 
prevent  any  inordinate  hemorrhage,  at  least  in  a  case  so  favorable 
to  its  applicable  as  the  present.  For  the  first  five  days  the  bean 
was  only  partially  removed,  and  more  fresh  bran  applied;  so  that 
the  great  pain  that  would  have  been  produced  by  daily  moving 
the^  limb  to  dress  it  was  obviated. 

On  the  sixth  day,  the  boy  being  lifted  towards  the  foot  of  the 
btedyjn  order  that  the  box  might  project  beyond  it,  and  over  a  tub 
placed  beneath,  the  wound  was  entirely  cleansed,  by  means  of  a 
syringe,  with  warm  water,  the  bran  being  easily  washed  away.  On 
this  day,  the  first  after  the  accident  that  the  wound  had  been  fully 
exposed  to  view,  its  surface,  which  had  been  killed  by  the  severity 
of  the  injury,  presented  a  darkish  aspect,  owing  to  the  sloughs  not 
yet  having  separated.  Considerable  swelling  had  taken  place  at 
the  part,  in  consequence  of  the  inflammation  which  had  super- 
vened.   The  discharge  which  had  as  yet  been  seen  appeared 
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principally  to  consist  of  a.  thin  scroiw  exudation  of  a  reddish  hue  ; 
Wy  r slight  trace  of  pushavrng  up  to  this  tune  been  <*«rfed^ 

Bythe  eighth  day,  the  npper  portion  of  the  wound,  or  that  new. 
est  to  the  knee-joint,  had*^c%uit  oflF  its  steughe,  and  the  eq>osed 
granulations  presented  a  very  healthy  appearance;  ^^^^J^^ 
slonghing  from  the  lower  portion,  or  that  nearest  the  foot,  hadr  Mt 
taken  place :  this  difference  being  obviously  attributable  to  the  di- 
minished  circulation  in  the  lower  part  of  ^e  l^^ound.  ^^^^^ 

:  On  the  fourteenth  day,  the  wound  exhibited  a  hedthy  app«w- 
ance,  but  the  granulations  were  less  florid  tham  previoiisiy.  i^ 
the  twenty^fth  day,  the  cavity  of  the  wound  was  observed  to  Ise 
considOTibly  diminished  by  the  luxuriance  of  the  granulations^jand 
the  contraction  that  had  taken  place  in  the  limb  j  the  loss  of  bony 
stniccare  allowing  it  to  be  thus  diminished  in  length.  Un  ttie 
twenty-eighth  day,  the  cavity  was  still  more  reduced  ra  size,  and 
the  fragments  of  the  tibia  had  ceme  into-  contact,  firom  the  cob- 
traction  of  the  limb  above  noticed  i  the  upper  fragmeat  was  «?««*• 
pointed,  and  consisted  of  compact  structure,  while  the  towear  trag- 
ment  presented  several  points,  or  a  very  uneven  surftce,^ana 
consisted  of  the  cellular  structure  of  which  the  extiefiiues  ot  tlie 
long  bones  are  formed.  In  comparing  the  legs  tx^ethcr,  U  wa» 
found  that  the  injured  Kmb  had  been  shortened  rather  more  than 
an  inch-  The  upper  and  lower  fi^agments  of  the  fibula  were  atw 
found  in  contact,  but,  rather  lessof  this  bone  being  removed  than 
of  the  tibih,  it  wUl  be  perceived  that  a  slight  ciwvatuje  must  have 
taken  place  at  the  seat  of  injury,  in  order  that  the  ftagm^U  ot 
the  bones  might  thus  meet-  This  bend  of  the  limb  inwardsjirw, 
however,  but  slight.  In  consequence  of  this  disposition  of  the 
parts,  the  upper  fragment  of  the  fibula  projected  too  much  out- 
wards, and,  from  its  outer  surface  being  denuded  <^\Pf  *^*^Ti 
its  white  appearance  rendered  it  very  conspicuous.  AlthougH  t^ 
fragments  had  now  come  into  contact  and  jutted  against  eacli 
f>ther,  still  the  foot  required  support  to  prevent  its  falbng  to  one 
side.  . , 

On  the  9th  of  OctobeT,  five  weeks  and  a  half  after  the  accident, 
the  process  of  exfoliation  was,  for  the  first  time,  observed  t<>have 
been  completed  in  a  part  of  the  exposed  surtoces  of  bone.  It  has 
been  mentioned  that  the  lower  fragment  of  the  tibia  consi^d^ 
spongy  structure,  and  in  a  portion  of  its  exposed  surfaccj,  thouip 
the  supply  of  bk)od  to  it  was  of  course,  from  its  situation  and  the 
nature  of  the  accident,  much  less  abundant  than  to  the  more  com* 
pact  structure  of  the  upper  fragment,  yet  exfoliation  ^^^,^^ 
occuned;  a  circumstance  ascribable  to  the  greater  vasculanfy  ot 
the  spongy  structure  of  the  bone.  -  i.    .     i. 

From  this  time  to  the  present  date,  the  process  of  erfoliatiott  Aas 
gone  on,  and  is  now  very  near^  completed:  bits  of  bone  thus  cast 
off.  Of  loosened  from  the  living  structure,  have  from  time  to  Jtwae 
been  removed.  The  depth  to  which  the  surfaces  have  exfohated 
has  in  no  part  been  grieat.    The  fcrmation  of  osseous  matter  has 
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also  taken  place  so  as  to  unite  the.  fragments  above  and  below,  and 
for  so  long  a  time,  and  to  sach  a  degree^  that  for  a  mouth  past  no 
ntCfUon  at  the  wound  could.be  perceived. 

it  was  mentioned  in  the  previous  part  of  this  paper  that  a  por- 
tion of  the  anterior  periosteal  covering  of  the  tibia,  with  small 
scales  of  bone  attached  here  and  there,  had  been  saved.  This 
remnant  of  periosteum  has  been  a  prolific  source  of  the  osseous 
secretion.  There  is,  correspondent  to  this  portion,  a  protuberance 
consisting  principally,  as  mdicated  by  its  hardness,  of  osseous 
matter,  while  the  parts  of  the  tibia  above  and  below  appear  to  be 
very  nearly  in  their  natural  relation  to  each  other  as  regards  direc* 
tion.  The  cavity  of  the  wound  has  for  several  weeks  been  filled 
up,  with  the  exception  of  a  sinus,  in  which  a  small  probe  may  be 
introduced,  that  is  left  for  the  exit  of  the  bits  of  bone  which  are 
from  time  to  time  cast  off  by  exfoliation.  As  this  process  seems 
to  be  almost  entirely  completed,  it  is  presumed  that  this  sinus  will 
shortly  close.  The  foot  and  whole  limb  is  somewhat  swelled,  and, 
by  measurement,  the  circumference  at  the  wound  is  twice  that  of 
^e  correspondent  portion  of  the  other  limb.  This  difference  will 
be  in  a  great  measure  diminished  after  the  cure  is  completed,  and 
he  shall  have  regained  full  health. 

The  ii^ured  limb  is  shortened  nearly  one  inch  and  a  half*  The 
curvature  of  the  limb  inwards  is  only  slight,  but,  to  overcome  this 
tendency  as  far  as  was  practicable,  an  outward  splint  and  roller 
were,  during  the  progress  of  the  case,  used  for  a  time,  but  are 
now  laid  aside.  The  application  of  bran  is  still  used  alone,  with 
the  exception  of  a  roller  gently  applied  over  the  whole  limb,  from 
the  toes  to  the  groin,  intended  to  counteract  (he  disposition  to 
oedema,  that  has  been  particularly  observed  since  the  discontinue 
ance  of  the  pressure  used  during  the  application  of  the  outward 
splint.* 

BURNS. 

Cases  of  Bums  treated  with  Cotton^  by  Dr.  Anderson,  at  the 
Glasgow  Royal  Infibmabt. 

About  the  year  1823, 1  admitted  several  cases  of  bums  into 
the  Glasgow  Royal  Infirmary,  to  which  cotton  had  been 
rudely  applied  previous  to  admission.  In  these  cases,  the 
cotton  was  retained  on  the  parts  for  trial,  but  without  the 
expected  eflfect;  for  in  none  of  them  had  there  been  any  care 
taken,  either  in  preparing  or  in  properly  applying  the  remedy; 
on  both  of  which  circumstances  I  am  now  convinced  that 
much  of  the  success  depends.  I  have  since  seen  a  great  many 
cases  of  the  same  kind ;  and  others  have  come  jto  my  know- 
ledge, inwhich^  from  the  improper  application,  or  the  too 
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early  removal  of  the  cotton,  it  haa  failed  entirely  in  being 
usetul. 

Nothing,  however,  can  be  more  satisfactory  than  the  evi- 
dence in  fevor  of  this  plan,  when  rightly  adopted.  The  first 
case,  indeed,  which  determined  me  to  use  it  was  one  in  which 
the  comparative  merits  of  the  old  and  new  treatment  were 
very  well  seen. 

1. — A  healthy  girl  was  admitted  into  the  Royal  Infirmary,  on 
account  of  a  vesicated  burn,  occupying  both  legs,  the  back  of  the 
thighs,  and  part  of  the  nates.  Previous  to  her  admission,  the 
right  leg  had  been  dressed  with  carded  cotton  wool,  which  having 
absorbed  the  discharge,  had  now  formed  a  close  covering  to  the 
whole  sore.  The  left  leg  had  been  daily  dressed  with  the  Lini- 
mentum  Aquee  Calcis,  and  discharged  healthy  pus.  She  had 
little  uneasiness  from  the  right  leg,  and  the  cotton  was  not  re* 
moved  until  the  third  week,  when  a  new  and  sound  skin  presented 
iUelf. 

Poultices  were  first  applied  to  the  left  leg,  which,  however,  con- 
tinued inflamed  and  acutely  painful.  It  was  afterwards  treated  by 
a  great  variety  of  applications,  according  to  its  particular  state 
and  appearance.  At  the  end  of  the  second  month  there  were  still 
several  troublesome  ulcers  in  the  seat  of  the  injury,  which,  al-» 
though  frequently  much  reduced  in  size,  did  not  cicatrise  until 
the  middle  of  the  third  month,  when  she  v^as  at  length  dismissed. 
The  state  of  both  limbs  in  this  case  corresponded  so  nearly  as  to 
afford  a  pretty  correct  comparison;  and  the  cotton  was  so  obvi- 
ously preferable  to  the  usual  applications,  that  I  determined  to 
try  it  more  fully. 

II.— The  next  case  was  much  more  severe.  This  was  a  female, 
aged  twenty,  whose  clothes  had  caught  fire  while  she  was  asleep 
in  a  state  of  intoxication.  The  face,  neck,  superior  extremities, 
trunk  anteriorly  and  posteriorly  as  far  as  the  loins,  outside  of  the 
hips,  inside  of  the  thighs,  and  about  the  labia  pudendi,  were 
much  burnt  and  sphacelated.  The  mental  faculties  were  not  im- 
paired ;  but  the  pulse  was  imperceptible  at  the  wrist,  and  the 
action  of  the  heart  was  found  by  the  stethoscope  to  be  quick  and 
very  feeble.     She  had  rigors,  a  cold  skin,  and  occasional  vomiting. 

Laudanum,  ether,  and  brandy,  were  given,  and  the  warm  bath 
seemed  in  this  case  to  be  both  agreeable  and  useful.  Still  she 
was  in  great  misery;  and  it  was  not  until  the  whole  injured  sur- 
face had  been  carefully  enveloped  in  cotton  that  she  stated  herself 
to  be  much  relieved.  The  pulse  and  heat  were  gradually  restored; 
the  vomiting  ceased,  and  her  countenance  expressed  a  correspond- 
ing increase  of  comfort.  In  this  state  she  continued  for  two  days. 
There  was  little  local  pain,  and  the  parts  were  not  touched ;  but 
at  the  expiration  of  this  time  she  died,  as  I  fully  expected, 
from  the  severity  of  the  injury.  No  inspection  of  the  body  was 
obtained. 
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Here  there  was  at  least  no  discouragement  to  the  repetition 
of  the  same  treatment. 

III. —Another  case,  in  a  girl  of  ten  years  of  age,  corresponded 
in  most  particulars  with  that  just  noticed.  In  this  case  the  parts 
were  all  covered  with  a  thin  layer  of  what  is  called  patent  or 
Liverpool  lint,  and  over  this  cotton  wool  was  applied,  so  as  to 
afford  protection  against  pressure.  This  patient  said  that  the 
dressings  gave  instant  relief;  and  no  one  who  saw  her  before  and 
after  their  application  could  doubt  this  for  a  moment.  In  this,  as 
in  the  fb;:mer  cases,  however,  the  injury  was  far  too  great  to  allow 
of  recovery.  The  lint  was  not  removed  from  any  part,  and  she 
continued  easy,  and  even  comfortable,  until  the  fourth  day,  when 
delirium  came  on,  and  she  died.  The  brain  was  somewhat  softer 
than  usual,  and  presented  numerous  bloody  points  when  cut. 
There  were  several  ounces  of  serum  effused  at  its  base,  and  the 
veins  of  the  pia  mater  were  turgid.  No  morbid  appearance  was 
seen  in  the  thorax  or  abdomen. 

These  cases  showed  the  primary  effects  of  the  remedy  in 
soothing  and  allaying  pain,  and  the  inexpediency,  as  well  as 
the  inutility,  of  frequently  removing  the  dressings. 

IV. — The  next  case  was  that  of  a  collier,  from  an  explosion  of 
fire-damp,  by  which  the  face,  left  arm  and  forearm,  part  of  the 
right  arm,  and  both  ankles,  were  scorched  and  vesicated.  The 
cotton  was  applied  immediately  on  his  admission.  He  had  several 
times  been  burnt  before,  and  he  now  expressed  in  strong  language 
the  relief  he  experienced ;  and  said  that  he  had  never,  on  former 
occasions,  even  when  the  injury  was  less,  felt  nearly  so  ea&y  4s 
under  the  present  treatment.  In  a  fortnight  the  face  was  well, 
without  any  mark,  and  without  removing  the  cotton  until  it  came 
off  of  itself.  About  the  tenth  day  I  examined  the  state  of  the 
arms,  which  I  now  think  was  improper.  This  was  not  repeated, 
however,  and  at  the  end  of  the  fourth  week  he  was  dismissed  per- 
fectly cured. 

V. — A  labourer,  twenty-one  years  of  age,  was  next  admitted, 
five  hours  after  the  explosion  of  gas  in  a  coal- pit,  by  which  the 
whole  of  the  face,  right  arm,  forearm  and  hand,  left  forearm  and 
hand,  and  middle  third  of  both  legs,  were  severely  burnt.  The 
parts  were  quite  covered  with  vesications,  except  on  the  hands, 
where  the  thick  cuticle  was  detached,  and  lay  loosely  upon  the 
cutis,  which  was  inflamed  and  moist.  He  complained  of  exces- 
sive pain  in  the  injured  parts.  Thej  were  all  carefully  put  up  in 
cotton,  and  no  point  was  left  uncovered.  On  the  following  day, 
he  said  he  had  slept  well,  and  was  much  relieved,  being  free  of 
pain.  Suppuration  took  place  in  a  few  days;  but,  although  the 
discharge  through  the  cotton  was  very  considerable,  the  first 
dressings  were  not  removed  from  the  limbs  until  the  thirteenth 
and  fourteenth  days,  and  not  until  the  fifteenth  day  from  the  face. 
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They  had  fornied  a  complete  case  for  the  tender  parts,  coming 
from  the  hands  exactly  in  the  shape  of  a  glove^  and  like  a  mask 
from  the  face,  so  as  to  form  very  good  specimens  of  the  operation 
of  the  remedy. 

The  aspect  of  the  parts  at  the  first  dressing  was  worthy  of  par- 
ticular attention,  in  reference  to  the  difference  they  exhibited  from 
burnt  surfaces  under  any  other  mode  of  treatment.  Many  inches 
of  new  skin  had  already  been  formed  along  the  whole  circumfe- 
rence of  the  sores.  The  surface  interior  to  this,  which  could 
scarcely  be  called  a  sore,  and  certainly  not  an  ulcer,  was^  through- 
out its  whole  extent,  on  a  level  with  the  adjoining  sound  skin; 
and,  although  inflamed  and  discharging  pus,  it  could  not  be  said 
that  there  was  any  solution  of  continuity.  At  first  sight,  the  parts 
appeared  to  be  covered  with  numerous  small  points  of  granulation  ; 
but,  from  careful  examination,  I  am  inclined  to  think  that  these 
points  are  not  properly  granulations,  but  only  the  natural  papillee 
of  the  skin,  denuded  of  cuticle^  inflamed  and  enlarged,  so  as  to 
present  a  granular  appearance.  In  this  opinion  I  am  strength- 
ened from  observing  the  subsequent  process  of  cure,  which,  except 
in  cases  of  deep  injury,  always  takes  place  without  any  appearance 
of  cicatrization. 

And  here  it  is  that  the  chief  excellence  of  the  present  plan  con- 
sists; for  it  is  unnecessary  to  do  more'  than  allude  again  to  the 
frequent,  or  rather  the  constant,  occurrence  of  large,  hard,  and 
contracted  cicatrizations,  even  in  what  are  generally  looked  upon 
as  favorable  cases  of  cure.  I  am  quite  sure  that,  under  the  usual 
tfeatroent,  by  frequent  removal  of  the  dressings,  of  whatever  kind 
they  may  be,  the  parts  in  such  a  case  as  this  must  have  become 
open,  granulating  sores,  of  difiicult  and  tedious  cure,  which  would 
have  left  scars  destroying  the  motions  of  the  fingers,  disfiguring 
the  face,  and  probably  producing  ectropion  in  one  or  both  eyes. 
The  only  change  observed  in  this  man's  face  was  somewhat  cu- 
rious :  he  had  previously  been  marked  with  small-pox,  but,  after 
the  removal  of  the  cotton,  this  deformity  was  scarcely  observable. 

The  cure  of  this  burn  may  be  said  to  have  been  accomplished  at 
the  end  of  the  fourth  week;  but  some  part  of  the  dressings  did  not 
separate  so  soon,  and  he  was  detained  in  the  house  for  some  time, 
partly  on  this  account  and  partly  as  an  example  to  the  pupils,  of 
the  benefits  of  the  practice  adopted. 

Some  care  is  necessary  both  in  preparing  and  in  applying 
the  cotton.  For  this  purpose  it  should  be  finely  carded,  and 
disposed  in  narrow  fleeces,  so  thin  as  to  be  translucent;  by 
which  means  it  can  be  closely  applied  in  successive  layers, 
and  is  thus  made  to  fill  up  and  protect  the  most  irregular 
surfaces.  The  burnt  parts,  if  vesicated,  are  to  be  washed  with 
tepid  water,  and  the  fluid  evacuated  by  small  punctures.  Or 
if  more  deeply  scorched,  they  may  be  bathed  with  a  spiritu- 
ous or  turpentine  lotion.     The  cotton  is  then  applied,  layer 
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after  layer,  until  the  whole  surface  is  not  only  covered;  but 
protected  at  every  point,  so  that  pressure  and  motion  may 

five  no  uneasiness.  On  some  parts  it  will  adhere  without  a 
andage>  especially  when  there  is  much  discharge,  but  in 
general  a  support  of  this  kind  is  useful.  Where  the  vesica- 
tions have  been  broken  and  the  skin  is  abraded,  or  where 
there  is  sphacelus,  more  or  less  suppuration  always  ensues, 
and  in  such  cases  the  discharge  may  be  so  ^reat  as  ,soon  to 
soak  through  the  cotton  and  become  ojBTensive,  particularly 
in  summer;  so  that  it  may  be  necessary  to  remove  the  soiled 
portions.  This,  however,  should  be  done  as  sparingly  as 
possible,  taking  care  to  avoid  uncovering  or  disturbing  the 

tender  surface.  

The  utility  of  cotton  in  bums  suggested  the  propriety  of 
adopting  the  same  remedy  in  erysipelatous,  blistered,  and  all 
superficially  ulcerated  surfaces,  from  which  we  do  not  wish  to 
keep  up  a  discharge. 

I  have  repeatedly  tried  it  in  such  cases,  and  I  have  found 
it  particularly  useful  in  abrasions  and  excoriations  from 
pressure,  whether  arising  from  tight  bandaging  or  from  lying 
too  long  in. one  position.  .Much  time  is  thus  saved  in  heal-* 
ing ;  and  what  is  of  no  small  moment,  mucb  pain  and  irrita- 
tion from  repeated  removals  of  the  dressings  is  avoided.  He 
only  who  has  suffered  from  such  a  cause  can  set  a  proper 
value  on  the  benefits  which  are  thus  conferred.* 


MISCELLANEOUS. 

Rupture  of  the  Gut  in  a  Hernial  Sac. — John  Cox,  a  man  be- 
tween thirty  and  forty,  was  admitted  into  Guy*s  Hospital  on  the 
16th  of  April,  having  a  short  time  before  received  a  kick  from  a 
horse  upon  a  scrotal  hernia,  under  which  he  had  laboured  for 
many  years.  His  countenance  was  pale,  the  surface  cold,  and 
the  pulse  weak,  with  great  prostration  of  strength  and  appearance 
of  anxiety.  He  also  complained  of  pain  in  the  lower  part  of  the 
belly,  as  well  as  in  the  hernial  sac.  Leeches  were  applied,  and 
some  calomel  and  opium  administered,  and  he  rallied  a  little;  but 
the  next  day,  the  bowels  refusing  to  act,  notwithstanding  the  ex- 
hibition of  gentle  purgatives  and  clysters,  vomiting  came  oh,  and 
he  gradually  sunk  and  died  at  six  in  the  evening.  On  examination, 
a  quantity  of  feculent  matter  was  found  in  the  abdomen,  with  part 
of  the  castor-oit  which  had  been  administered :  these  had  escaped 
through  an  opening  in  the  ileum  large  enough  to  admit  the  point 
of  the  little  finger.  Inflammation  over  the  entire  surface  of  the 
peritoneum  had  already  taken  place. 
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Extensive  Wound  of  the  Abdomen. — W.  Walker,  a  man  about 
forty  years  of  age,  was  lately  brought  into  the  Middlesex  Hos- 
pital, who  had  the  cicatrix  of  a  very  extensive  wound  he  had 
received  some  years  previously  on  the  abdomen.  He  stated  that 
he  had  been  a  sailor  on  board  a  whale  ship,  and  that,  five  years 
ago,  having  gone  on  deck  when  it  was  very  slippery,  and  he  hav- 
ing but  imperfectly  recovered  from  an  injury  of  the  foot,  fell  in  the 
act  of  making  water,  so  that  the  lower  part  of  the  abdomen  came 
in  contact  with  a  filching  knife  which  lay  on  the  deck.  An  inci- 
sion, twelve  inches  and  a  half  in  length,  was  the  result,  extending 
across  the  belly ;  the  penis  was  completely  divided,  and  the  intes- 
tines protruded  at  each  side.  He  bled  very  freely,  and  was  con. 
fined  to  bed  for  five  months ;  at  the  end  of  which  time  he  was  able 
to  move  about  a  little,  and  has  since  been  able  to  follow  his  former 
trade,  that  of  a  stoclung  weaver. 

Strangulated  Hernia,  successfully  treated  with  Tobacco  Clyster, 

John  Iverton,  a  young  groom,  was  lately  admitted  at  St. 
George's  Hospital,  under  the  care  of  Mr.  Ross,  having  been 
subject  from  his  childhood  to  a  rupture  on  the  right  side,  which 
generally  went  up  without  much  trouble.  It  had  come  down 
about  a  month  before  his  admission,  and  some  degree  of  tumor 
remained  after  its  apparent  reduction.  On  the  day  he  was  ad- 
mitted he  had  been  riding,  and  during  this  time  the  gut  came 
down,  giving  him  some  pain,  and  speedily  bringing  on  sickness* 
He  was  bled  till  he  fainted,  put  into  the  warm  bath,  had  ether  and 
ice  to  the  tumor,  and  the  taxis  diligently  applied;  but  without  avail, 
the  tumor  remained  tense  and  painful,  extending  nearly  from  the 
bottom  of  the  scrotum,  along  the  inguinal  canal,  to  the  inner 
ring;  the  testicle  appearing  to  be  situated  below  and  to  the  inside 
of  the  swelling,  and  there  being  some  effusion  into  the  tunica  va. 
ginalis  testis,  which  rendered  the  parts  rather  obscure.  In  the 
evening,  the  other  remedies  havine  been  fairly  tried,  a  tobacco 
clyster  was  administered,  and  speedily  followed  by  the  reduction 
of  the  hernia.  Still,  however,  a  tumor  remained,  which  proved  to 
be  hydrocele. 

Fracture  of  the  Skull,  with  Depression,  in  a  Child,  successfully 

treated, 

C.  Brown,  a  child  four  and  a  half  years  old,  was  brought  into 
the  Middlesex  Hospital,  in  a  state  of  insensibility,  on  the 
13th  of  March,  having  been  run  down  by  a  horse.  No  contusion 
could  be  perceived  on  the  head,  but  a  depression  was  felt  on  exa- 
mining minutely  behind  the  right  ear.  On  cutting  down  at  this 
part,  a  fracture  was  brought  into  view,  with  depression  to  the 
depth  of  about  a  quarter  of  an  inch.  Two  pieces  of  broken  bone 
were  so  impacted  as  to  render  their  removal  difficult :  this,  how- 
ever, was  at  length  accomplished,  by  which  a  considerable  portion 
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of  the  dura  mater  was  exposed.  The  wound  was  lightly  dressed, 
and  a  cold  lotion  applied  to  the  head.  When  the  operation  was 
completed,  the  child  opened  her  eyes  and  began  to  cry,  asking  for 
her  mother.  During  the  ensuing  night,  she  had  a  great  deal  of 
vomiting,  and  was  restless.  The  bowels  were  kept  open,  and  she 
gradually  improved,  so  that  in  two  days  she  had  regained  her 
natural  appearance  and  manner,  and  very  speedily  recovered. 


Fracture  into  the  Knee-Joint,  successfully  treated. 

March  24th.— A.  Aldred,  a  sailor,  about  forty  years  of  age,  fell 
from  the  top  of  a  waggon,  and  broke  his  leg:  he  was  brought  to 
St.  George's  Hospital  in  two  hours  after,  when  it  was  found 
that  the  head  of  the  tibia  was  broken  off  just  above  the  insertion 
of  the  ligamentum  patellce,  and  the  part  separated  was  itself  di- 
vided into  two  portions ;  the  fibula  was  safe.  There  was  a  good 
deal  of  swelling,  and  blood  appeared  to  be  effused  into  the  limb. 
This  state  continued  to  increase,  and  next  day  the  leg  was  prodi- 
giously swollen,  with  much  pain,  particularly, about  the  knee. — He 
was  twice  bled,  had  leeches  applied,  and  was  purged ;  the  limb 
was  placed  upon  a  double  inclined  plane,  and  a  cold  lotion  con- 
stantly applied  to  it. 

Under  this  treatment  the  symptoms  gradually  abated,  and  on  the 
1st  of  May  the  use  of  the  fracture-box  was  discontinued,  and  the 
limb  bandaged ;  in  a  week  more  the  bandage  was  left  off,  there 
being  only  some  thickening  about  the  joint,  with  stiffness. 


Poisoning  with  Oxalic  Acid,  successfully  treated. 

A  girl,  only  fifteen  years  of  age,  was  brought  into  St.  Thomas's 
Hospital  on  the  7th  of  last  month,  about  an  hour  and  a  half 
after  having  swallowed  some  oxalic  acid  (quantity  not  known)  for 
the  purpose  of  destroying  herself.  She  had  heat  and  burning  pain 
along  the  throat  and  fauces,  and  vomiting  of  bloody  mucus.  Th^ 
first  method  adopted  was  the  application  of  Read's  syringe,  by 
means  of  which  the  stomach  was  thoroughly  washed  out  with  chalk 
and  water*  After  this  she  was  so  much  reduced  that  it  was  ne» 
cessary  to  give  her  some  ammonia,  with  a  little  laudanum  (ten 
drops,)  in  camphor  mixture,  and  to  apply  warmth  to  the  surface,. 
For  several  days  she  complained  of  soreness  of  the  tongue  and 
fauces,  with  occasional  vomiting,  and  tenderness  on  pressure  at 
the  pit  of  the  stomach.  Twelve  leeches  were  applied  to  the  abdo- 
men, and  a  solution  of  the  chloride  of  soda  used  as  a  gargle. 

Under  this  treatment,  she  entirely  recovered  in  a  few  daya. 
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Qua  Uadanda  forent,  et  qoee  calpanda,  vieis«iin 

Ilia,  prin*,  cretft;  mox  haec,  caroone,  wo^amM*.— Persius. 

Transactions  of  the  Association  of  the  Fellows  and  Licentiates  of 
the  King  and  Queen's  College  of  Physicians  in  Ireland,  Vol.  V. 
— 8vo.  pp.576.  J.  Gumming,  Dublin;  Longman  and  Co. 
London,  1828. 

As  usual,  in  reviewing  works  of  this  nature,  we  shall  confine 
ourselves  in  this  department  to  those  papers  which  contain 
general  remarks,  and  place  such  of  the  cases  as  appear  of 
sufficient  interest  in  the  Collectanea. 

On  the  use  of  the  Nitrate  of  Silver  in  certain  Affections  of  tlie  Eye. 
By  Isaac  Ryall,  Esq. 

Mr.  Ryall  remarks  that  there  is  no  article  in  the  materia 
medica  so  frequently  useful  in  affections  of  the  eye  as  the 
nitrate  of  silver;  a  circumstance,  however,  which  has  led  to 
its  very  general,  adaption  and  too  indiscriminate  use.  The 
object  of  the  present  paper  is  to  draw  a  line  of  demarkation 
between  those  cases  in  which  it  is  advantageous  and  those  in 
which  it  is  hurtful,  and  the  author  si)eaks,  in  succession,  of 
those  conditions  in  which  its  application  is  proper. 

The  first  of  these  which  he  mentions  is  ulcer  of  the  cornea, 
a  termination  of  ophthalmia  extremely  common  among  those 
who  apply  for  relief  at  the  Eye  Institution  in  Dublin.  Fre- 
(]^uently  after  protracted,  and  sometimes  after  mild  inflamma* 
tions  of  the  corn^,  an  **  infinite  nymber  of  sm^l  superficial 
ulcers^'  make  their  appearance  upon  it.  For  this  form  of  the^ 
didefkse,  Mr.  Ryall  recommends  a  solution  in  the  proportion  of 
two  grains  of  the  caustic  to  one  ounce  of  distilled  water;  but 
if  the  ulcere  do  not  readily  heal,  the  strength  of  the  solution 
IS  to  be  increased;  and,  in  either  case,  the  remedy  is  best 
applied  by  injecting  into  the  eye.  When  the  ulcere  are 
deeper,  the  caustic  is  still  more  imperatively  required,  and, 
besides  the  injection,  the  ulcer  itself  must  be  touched  either 
with  a  cameFs-hair  pencil  dipped  into  a  concentrated  solu- 
tion, or  else  with  a  piece  of  the  solid  caustic  brought  to  a 
fine  point;  dropping  a  little  oil  of  sweet  almonds  into  the  eye 
after  each  apphcation.  This  is  to  be  repeated  on  each  sepa- 
ration of  the  eschar,  till  the  ulcer  assumes  a  healthy  aspect. 


Mr.  Ryall,  generally  speaking,  disapproves  of  mercury, 
commending  light  nutntious  die 


recommending  ligrht  nutntious  diet  and  mild  tonics.    The 
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vinous  tincture  of  opium^  so  much  used,  he  thinks  a  very  in- 
judicious application* 

Pustule  most  frequently  appears  at  the  junction  of  the 
sclerotica  and  cornea.  If  the  accompanying  inflammation 
be  severe,  the  usual  antiphlogistic  means  are  to  be  adopted ; 
while  the  ulcerative  process  will  be  restrained,  if  not  removed, 
by  a  few  touches  of  the  strong  solution  of  caustic.  When  the 
disease  runs  into  sloughing  cj  the  cornea, 

*'  As  an  external  remedy  in  this  dangerous  state  of  the  eye^ 
there  is  none  so  grateful,  or  withal  so  efficacious  for  throwing  off 
the  morbid  parts,  as  a  solution  of  the  nitrate  of  silver  in  the  pro^ 
portion  of  eight  grains  to  the  ounce  of  distilled  water,  briskly  in- 
jected against  the  slough  three  or  four  times  a  day.  But,  to 
obviate  and  arrest  the  progress  of  this  serious  termination  of  dis- 
ease, we  must  rest  our  chief  reliance  on  the  extract  of  cinchona, 
so  justly  praised  by  the  late  Mr.  Saunders.  Opportunities  are 
afforded  to  me  but  too  frequently  of  giving  this  medicine  a  fair  and 
full  trial,  in  the  cases  of  young  infants  born  for  the  most  part  in 
the  Lying-in  Hospital ;  and  I  assert  that,  greatly  as  I  had  been 
prepossessed  in  its  favor,  it  far  exceeded  my  expectations,  since 
both  shape  and  function  were  preserved  to  an  extent  I  dared  not 
to  hope  for,  in  several  instances  where  death  of  the  exterior  lami- 
njBe  of  the  cornea,  or  of  a  segment  of  its  entire  thickness,  had 
already  taken  place,  and  when  the  eye  had  presented  the  appear- 
ance of  a  disorganised  mass.  I  have  also  lately  used  the  sulphate 
of  quinine  in  sloughing  cornea  with  manifest  advantage."  (P.  7.) 

When  either  ulceration  or  sloughing,  bs^ve  made  a  cavity, 
through  which  the  protrusion  of  the  iris  takes  place,  the 
nitrate  of  silver  ''is  our  chief,  perhaps  our  only,  resource." 
The  early  use  of  the  belladonna,  to  prevent  adhesions  between 
the  iris  and  adjacent  parts,  is  particularly  enjoined. 

Nebulous  cornea,  which  results  from  protracted  inflamma- 
tion, often  proves  extremely  troublesome,  and  the  opacity 
being  sometimes  so  great  as  scarcely  to  permit  the  pupil  to 
be  seen^  and  occasionally  the  cornea  even  assumes  the  tough- 
ness and  shining  whiteness  of  cartilage.  The  following  is 
the  treatment  recommended  by  our  author : 

''  The  application  of  leeches  to  the  inner  surface  of  the  lower 
palpebra,  the  exhibition  of  purgatives,  and  precaution  against 
strong  liquors  and  cold,  are  the  first  objects  to  be  attended  to.  If 
granulations  exist  on  the  palpebrce,  they  are  to  be  removed  by  the 
means  hereafter  to  be  mentioned  under  the  head  of  **  granular 
palpebree."  After  the  vessels  shall  have  been  well  emptied  by  the 
daily  appKcation  of  two  leeches  to  the  conjunctiva  of  the  lower 
eyelid,  and  a  few  purgatives  have  been  administered,  a  circle,  or 
as  large  a  segment  of  one  as  will  include  the  opaque  portion  of 
the  cornea,  is  to  be  described  with  the  pencil-pointed  caustic  on 
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the  sclerotic,  at  about  two  lines  distance  from  its  junction  with 
the  cornea.  After  the  eschar  has  sloughed  off,  ulceration  is  to  be 
kept  up  for  some  time  by  the  same  means,  care  being  taken  to 
subdue  any  excessive  inflammation  which  may  be  thus  produced. 
The  solution  of  the  nitrate  of  silver,  varying  according  to  circum- 
stances in  the  proportion  of  from  two  to  six  grains  to  the  ounce, 
is  to  be  frequently  injected  into  the  eye,  and  the  ointment  of  the 
red  oxyde  of  mercury  applied  every  night  to  the  tarsi,  a  portion  of 
which  may  be  allowed  to  be  diffused  over  the  surface  of  the  eye- 
ball. In  some  of  the  worst  cases  of  nebulous  cornea,  the  Liquor 
Subacetatis  Plumbi  has  been  dropped  into  the  eye  twice  a  day 
with  great  advantage.  Absorption  of  the  effused  lymph,  and 
contraction  of  the  vessels,  were  speedily  produced.  It  must  be 
acknowledged,  however,  that  these  are  not,  in  the  majority  of  cases, 
its  gratifying  results.  It  is  the  practice  with  some  to  cut  off,  with 
a  pair  of  curved  scissors,  a  portion  of  the  conjunctiva  concentric 
with,  and  about  two  lines  distant  from,  the  cornea,  and  to  conti- 
nue the  excision  as  far  around  the  circumference  of  that  tunic  as 
its  extent  of  opacity  may  require.  The  turgid  vessels  are  by  this 
plan  emptied;  but  it  has  been  found,  when  adopted  in  an  irritable 
state  of  the  organs,  to  create  excessive  inflammation  and  a  new 
production  of  vessels.  For  the  relief  of  that  truly  distressing  at- 
tendant of  this  and  other  forms  of  protracted  ophthalmy,  profuse 
secretion  from  the  lachrymal  and  tarsal  glands,  the  dilute  sul- 
phuric acid,  in  the  dose  of  from  twenty  to  thirty  drops  in  a  glass 
of  water  twice  or  thrice  a  day,  will  prove  of  singular  benefit;  and 
it  is  probable  that,  if  combined  with  the  sulphate  of  quinine,  its 
virtue  would  be  still  further  enhanced.''  (P.  10.) 

Mr.  Ryall  thinks  that  the  use  of  the  nitrate  of  silver  has 
been  much  abused  in  the  early  stage  of  albugo.  The  re- 
absorption  of  the  lymph  prodiicmg  it  he  thinks  is  best  pro- 
moted by  topical  bleeding,  and  alterative  doses  of  calomel, 
antimony,  and  opium.  When,  however,  these  fail,  after  a 
fair  trial,  then  recourse  must  be  had  to  a  solution  of  "  frona. 
four  to  eight  grains  of  the  nitrate  of  silver  to  one  ounce  of 
distilled  water,'*  to  be  used  twice  or  three  times  a  day;  and  a 
little  of  the  weak  ointment  of  red  oxyde  of  mercury  every 
night. 

A  few  remarks  are  made  on  some  other  affections  in  which 
the  caustic  is  of  use,  particularly  Granular  Palpebrae  and 
Ectropion;  but  there  is  nothing  particular  in  the  mode  re- 
commended. 

Observations  on  the  use  oflpecacuan  in  Menorrhagia. 

By  J.  0SB0R19£,    M.D. 

Dr.  OsBOBNE  thus  states  the  results  of  his  experience: 
**  1  began  the  use  of  ipecacuan  by  ordering  a  scruple  to  be 
taken  as  an  emetic  at  night,  and  I  generally  directed  an  acidulous 
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saline  purgative  to  be  administered  the  following  morning.  The 
effect  produced  exceeded  my  most  sanguine  expectations.  The 
discharge  either  ceased  within  twenty-four  hours,  or  was  so  much 
diminished  that  no  more  remedies  were  necessary  to  insure  its 
entire  removal.  In  some  few  cases  it  recurred  within  a  short  time, 
but,  when  this  did  happen,  it  was  only  necessary  to  repeat  the 
emetic  once  or  twice  in  order  to  produce  a  permanent  effect.  I 
met  with  a  few  individuals  in  whom  the  discharge  continued  with 
little  alteration  after  the  first  emetic,  but  with  these  I  had  only  to 
repeat  the  remedy  on  the  following  night ;  and  in  one  case  alone 
three  emetics  were  taken  before  the  jiesired  effect  was  produced." 
(P.  20.) 

Observations  on  the  Peripneumonia  of  Children, 
By  Thomas  Cuming,  m.d. 

Dr.  Cuming  is  assistant  physician  to  the  "  Institution  for 
the  Diseases  of  Children/'  a  situation  which  has  afforded 
him  extensive  opportunities  of  witnessing  the  disease  of  which 
he  treats. 

He  states  that  peripneumonia  is  common  in  children  of  all 
ages,  from  a  few  days  up  to  nine  years,  but  that  those  from 
nine  months  to  two  years  old  are  most  obnoxious  to  it ;  a  cir- 
cumstance which  he  attributes  to  dentition,  as  predisposing 
to  other  disease. 

"  In  some  instances  it  commences  suddenly,  and  without  any 
assignable  cause.  It  has  sometimes  happened  that  the  child  has 
gone  to  bed  in  perfect  health,  and  risen  next  morning  with  all  the 
symptoms  of  the  disease  distinctly  marked.  Such  cases,  however, 
are  rare.  In  general  a  trifling  cough,  with  other  slight  symptoms 
of  catarrh,  precedes,  by  a  day  or  two,  the  complete  formation  of 
the  disease.  When  fully  formed,  the  symptoms  by  which  the 
disease  is  characterised  are  a  hurried,  laborious,  and  wheezing  re- 
spiration ;  a  frequent,  short,  and  dry  cough,  and  a  greater  or  less 
degree  of  fever.  With  the  fever  are  combined  an  extreme  degree 
of  restlessness  and  impatience,  moaning,  starting  out  of  sleep, 
and  aversion  to  be  moved.  The  countenance,  though  occasionally 
flushed,  is  for  the  most  part  extremely  pallid,  sometimes  sallow ; 
and,  as  the  disease  advances,  it  frequently  assumes  a  mottled  livid 
hue,  and  becomes  in  some  cases  swollen  and  oedematous.  When 
the  progress  of  the  malady  cannot  be  stopped,  the  breathing  be« 
comes  more  hurried  and  laboured,  and  the  wheezing  amounts  in 
many  cases  to  rattling.  A  state  of  drowsiness  and  prostration 
succeeds  to  the  state  of  restlessness  and  pervigilium,  which  had 
existed  in  the  beginning ;  the  cough  is  suspended ;  the  pulse  be- 
comes imperceptible;  the  extremities  cold;  and,  in  the  course  of 
eight  or  ten  days  from  the  commencement  of  the  attack,  death 
generally  takes  place  by  suffocation. 

"  With  tegafd  to  the  respiration,  the  average  natural  frequency 
fi9.  S5i.— A'o.  «4,  New  Series.  3  X 
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of  which,  in  an  infant  under  twelve  months,  is  aboat  thirty  in  the 
minute,  I  have  frequently  observed  it  to  be  sixty,  seventy.eight, 
eighty,  ninety,  and  102  in  the  minute;  and  in  one  case,  that  of  a 
child  six  months  old,  I  counted  no  fewer  than  118  inspirations  in 
the  minute. 

**  When  the  respiration  comes  down  from  the  frequency  above 
mentioned  to  fifty-four  or  forty-eight  in  the  minute,  it  generally 
indicates  that  the  disease  will  terminate  in  recovery. 

**  In  some  instances  there  is  an  intermission  of  the  breathing,— « 
that  is,  for  three  or  four  inspirations  and  expirations  it  will  be  of 
natural  frequency,  then  fo^  about  the  same  number  it  will  be 
double  or  triple  this  frequency,  and  then  again  it  will  become  as 
slow  as  at  first. 

**  Although  in  almost  every  instance,  as  the  disease  advances 
towards  its  fatal  termination,  the  breathing  becomes  more  and  more 
hurried,  I  have  observed  in  one  or  two  cases,  in  which  in  the  be« 
ginning  the  respiration  had  been  excessively  hurried,  that  it  fell  to 
near  the  natural  frequency  a  short  time  before  death. 

'*  In  addition  to  its  frequency,  I  have  mentioned  that  the  breath- 
ing is  laborious.  This  state  of  the  respiration  is  abundantly  evi. 
dent  from  the  heaviqg  of  the  chest,  and  the  alternate  dilatation 
and  contraction  of  the  alse  nasi;  symptoms  which  are  never  absent 
when  the  breathing  is  much  oppressed.  In  some  instances,  to- 
wards the  close  of  the  disease,  the  head  is  violently  retracted, 
while  the  lower  jaw  is  depressed  at  each  inspiration,  and  the 
patient  lies  for  a  considerable  time  with  his  mouth  open  and  gasp- 
ing for  breath  before  death  puts  a  period  to  his  sufferings. 

"  The  respiration,  though  generally  wheezing,  is  not  always  so. 
In  some  cases  there  is  no  wheezing  at  any  period  of  the  disease  ; 
and  in  others,  though  the  breathing  is  loud  and  audible,  the  sound 
seems  to  proceed  rather  from  some  impediment  offered  to  the  air 
in  its  passage  through  the  nostrils,  than  from  mucous  accumulation 
in  the  bronchia.  It  is  difl&cult,  by  description,  to  convey  an  accu- 
rate idea  of  the  sound  to  which  I  allude.  I  would  call  it  a  dry 
sound,  in  contradistinction  to  the  other,  which  may  be  termed 
humid.  It  seems  to  be  owing  to  a  straitening  of  the  air-passages, 
occasioned  by  the  inflammatory  turgescence  of  the  membrane  by 
which  they  are  lined.  When  secretion  takes  place,  this  turges- 
cence is  in  a  great  degree  removed,  and  then  the  sound,  from 
being  dry,  becomes  moist  and  wheezing. 

'*  in  some  instances  the  sound  emitted  in  respiration  seems  to 
be  a  compound  of  the  two  sounds  already  mentioned,  and  to  pro- 
ceed partly  from  nasal  and  partly  from  bronchial  obs^uction.  In 
the  great  majority  of  instances,  however,  the  sound  is  distinctly 
wheezing,  varying  in  degree  from  that  of  simple  crepitus  up  to  the 
loud  and  mucous  rattle.* 

*  ^  The  sound  here  described,  though  in  most  cases  abundantly  evident  to 
the  naked  ear,  is  heard  with  much  more  distinctness  when  we  have  recoorse 
to  the  employment  of  the  stethoscope.    By  means  of  this  instnunent  we  are 
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<'  The  cough,  which  is  generally  short  and  dry,  is  for  the  most 
part  frequent  at  the  commencementi  becomes  less  so  as  the  dis- 
ease advances,  and  towards  the  close  it  is  occasionally  suspended 
altogether.  A  return  of  the  cough,  after  it  has  been  for  some  time 
suspended,  is  always  to  be  considered  as  a  favorable  symptom." 
(P.  30.) 

The  stomach,  at  the  commencement,  is  occasionally  irri-^ 
table,  but  becomes  torpid  as  the  complaint  advances,  so  that 
the  strongest  emetics  will  then  fail  to  act.  This  insensibility 
is  not  confined  to  the  stomach,  but  is  extended  to  the  skih, 
which  it  is  freauently  impossible  to  vesicate  by  a  blister. 
When  the  attack  terminates  fatally,  the  event  generally  oc- 
curs about  the  eighth  or  tenth  day.  When  recovery  takes 
place,  the  disease  seldom  lasts  above  a  week.  On  post- 
mortem examination, 

''  The  morbid  appearance  most  frequently  met  with  is  an  in- 
crease in  the  solidity  of  the  lung,  varying  in  degree  from  that  of 
.  the  slightest  sanguineous  congestion  up  to  complete  hepatization. 
This  increase  of  solidity  or  induration  is  not  equally  great  in  every 
part  of  the  lung.  The  inferior  and  posterior  portion  of  the  lung 
is  in  general  the  part  principally  affected ;  and  it  frequently  hap- 
pens that,  while  the  upper  portion  is  in  a  healthy  state,  or  merely 
a  little  more  congested  than  natural,  the  inferior  portion  is  com- 
pletely hepatised.  It  would  appear  as  if  the  morbid  process, 
commencing  in  the  lower  part  of  the  lung,  had  completed  its 
course  there  before  the  superior  portion  had  advanced  beyond  the 
stage  of  sanguineous  congestion.  By  hepatization,  I  mean  that 
state  of  the  lun^  which  is  characterised  by  a  purplish  red  colour 
externally,  a  bright  red  colour  and  granular  appearance  when  the 
lung  is  incised,  and  a  total  absence  of  crepitous,  the  lung  feeling 
firm  and  solid,  and  sinking  in  water.  This  state  corresponds 
with  the  second  degree  of  inflammation  of  the  lung,  as  described 
by  Laennec.  The  first  degree  of  inflammation,  according  to  the 
same  author,  is  the  state  of  sanguineous  congestion  above  men- 
tioned. Laennec's  third  degree  of  inflammation,  or  that  which  is 
characterised  by  a  purulent  infiltration  of  the  lung,  I  have  not 
had  an  opportunity  of  observing.  When  the  first  degree  of  in- 
flammation, or  that  of  sanguineous  congestion,  prevails,  it  is  gene- 
rally combined  with  more  or  less  of  serous  eflusion  into  the 
interlobular  tissue  of  the  lung;  but,  where  the  lung  is  hepatised, 

alto  enabled  '^'  ascertain  whether  the  infiammation  is  confined  to  the  mocoiu 
nembrane;  tor,  when  the  substance  of  the  lung  is  affected,  this  is  sufficiently 
ii^icated  by  the  indistinctness  o(r  absence  of  the  respiratory  mnrmar  in  that 
portion  which  is  the  seat  of  disease.  If,  in  the  exposition  which  I  have  given 
of  the  symptoms  of  this  disease,  I  have  not  mentioned  the  stetiioscope,  niy 
omitting  to  do  so  has  not  arisen  from  any  want  of  contidence  in  the  indications 
afl^rded  by  \\f\$  instrument,  the  value  of  which  I  can  duly  appreciate ;  but 
solely  because  I  have  not  yet  attained  to  that  precision  in  its  use  which  would 
justify  me  in  speaking  of  it  as  a  means  of  diagnosis." 
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its  section  appears  dry  and  granular,  and  very  little  serous  or  any 
other  kind  of  effusion  escapes. 

"  Although  an  increase  in  the  solidity  of  the  lung  is  the  morbid 
appearance  most  frequently,  indeed  constantly  observed,  yet 
along  with  this^  in  almost  every  case,  is  combined  more  or  less  of 
inflammation  of  the  mucous  membrane  of  the  bronchia.  In  some 
cases  the  inflammation  extends  to  the  trachea,  the  mucous  inem- 
brane  of  which  is  more  vascular  than  natural,  and  smeared  with  a 
tenacious  mucus.  In  a  few  instances  which  fell  under  my  obser- 
vation, the  trachea  and  bronchia  were  both  highly  inflamed,  (two 
were  cases  of  genuine  croup,)  and  contained  a  considerable  quan- 
tity of  purulent  mucus.  Where  the  bronchia  and  air-cells  are  filied 
with  mucus,  the  lungs  collapse  imperfectly,  and  nearly  fill  the 
corresponding  cavities  of  the  chest.  In  two  cases,  in  which  no 
trace  of  inflammation  could  be  detected  in  the  trachea  or  bron- 
chia, the  air-cells  were  filled  with  a  puiulent  mucus,  which  exuded 
in  abundance  on  making  a  section  of  the  lung.  In  only  one  case, 
and  that  was  a  case  of  pertussis  combined  with  inflammation  of 
the  substance  of  the  lungs,  which  terminated  fatally  by  convul. 
sions,  was  the  mucous  membrane  of  the  trachea,  bronchia,  and 
air-cells  perfectly  free  from  apparent  disease. 

"  The  more  intense  the  inflammation  of  the  mucous  membrane, 
.and  the  more  considerable  the  effusion  into  the  bronchia,  the  less 
in  general  is  the  induration  of  the  lung,  and  vice  versa.  In  the 
cases  of  tubercular  disease  above  mentioned,  the  tubercles  co- 
existed with  induration  of  the  substance,  and  inflammation  of  the 
mucous  membrane  of  the  lungs."  (P.  40.) 

In  this,  as  in  other  diseases,  the  danger  is  in  proportion  to 
the  intensity  of  the  symptoms;  but  those  which  may  be 
pointed  out  as  denoting  urgent  danger,  are  turgidity  of  the 
countenance,  with  coma  and  a  rapid  intermitting  pulse ; — 
indeed,  under  these  circumstances,  the  event  is  almost  inva- 
riably fatal. 

In  the  treatment,  three  indications  are  laid  down,  all  of 
which  have  reference  to  the  effusion  which  takes  place  into 
the  respiratory  organs.  1 .  To  arrest  the  inflammation,  and 
thus  prevent  effusion;  2,  to  moderate  this,  if  its  entire  pre- 
vention be  not  possible;  3,  to  promote  the  absorption  and 
expectoration  of  whatever  has  been  effused. 

If  we  are  fortunately  called  in  at  the  very  commencement 
of  the  disease,  the  first  of  these  indications  may  sometimes 
be  fulfilled;  and  blood-letting  is  the  great  remedy  to  be  em- 
ployed. Dr.  Cuming  says,  it  is  a  mistake  to  suppose  that 
children  do  not  bear  bleeding  well,  or  that  their  ailments 
do  not  require  it  The  earlier  the  bleeding  is  employed,  of 
course  the  better  chance  there  is  of  its  not  being  required 
again,  and  the  following  is  our  author's  estimate  of  the  proper 
quantities : 
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"  In  a  child  about  two  years  of  age,  from  three  to  four  ounces 
may  be  abstracted ;  and  when  the  age  is  above  four,  about  five, 
six,  or  eight  ounces  may  be  drawn,  according  to  circumstances. 
In  an  infant  under  six  months,  though  general  blood-letting  may 
often  be  required,  the  application  of  three  or  four  leeches  to  the 
back  of  the  hand  or  foot  will  for  the  most  part  answer  the  purpose 
where  a  vein,  which  is  frequently  the  case,  cannot  be  found.  It 
is  better  to  apply  the  leeches  to  the  hand  or  foot  than  to  the  tho- 
rax, for,  when  they  are  applied  in  the  latter  situation,  it  is  difficult 
to  stop  the  bleeding  after  they  have  fallen  off;  and  instances  have 
occurred  in  which  a  fatal  hemorrhage  has  been  the  consequence  of 
a  continual  oozing  from  four  or  five  leech-bites.  When  they  are 
applied  to  the  hands  or  feet,  the  bleeding  can  be  easily  stopped 
by  placing  compresses  of  lint  over  the  bites,  and  securing  them, 
as  after  the  operation  of  V.S.,  by  a  bandage.  As  far  as  my  ob- 
servation goes,  leeches  applied  to  the  extremities  are  nearly  as 
efficacious  in  removing  local  inflammation  in  infants,  as  when  ap- 
plied in  the  vicinity  of  the  part  affected.  They  seem  to  produce 
the  effect  of  a  general  blood-letting:  as  the  face  and  lips  become 
pale,  the  pulse  faulters,  and  syncope  occasionally  takes  place, 
followed  by  vomiting.  These  effects  are  apt  to  be  produced  when 
general  V.S.  is  carried  to  a  considerable  extent,  and  sometimes  a 
state  of  nervous  agitation  and  general  commotion  is  induced, 
which,  if  not  speedily  removed,  may  terminate  in  death.  The 
best  remedies  in  a  case  of  this  kind  are  the  horizontal  position, 
cool  air,  and  a  drop  or  two  of  the  tincture  of  opium."  (P.  49.) 

Dr.  Cuming  remarks,  that  he  has  seldom  seen  the  blood 
cupped  or  bufFy  in  this  complaint.  As  auxiliaries  to  blood- 
letting, emetics  and  purgatives  are  recommended.  Of  the 
emetics,  our  author  gives  the  preference  to  the  antimonials, 
and  he  thinks  that  the  apprehensions  of  Dr.  Clarke  on  this 
subject  are  groundless.  Of  the  various  purgatives,  calomel 
and  jalap  are  those  which  he  most  approves.  "  To  a  child 
between  six  and  twenty  months,  we  may  give  a  grain  of  ca- 
lomel, with  four  or  five  of  jalap,  and  one  of  ginger,  for  a 
dose."  After  the  preceding  means  have  been  premised,  a 
blister  is  recommended  to  be  apphed  between  the  shoulders 
or  to  the  chest,  and  our  author  seems*  to  place  considerable 
confidence  on  this  class  of  remedies ;  for  he  states  that,  after 
both  the  chest  and  back  have  been  blistered,  he  has  seen  be- 
nefit from  the  "  application  of  a  blister  to  either  side."  When 
the  debility  is  pressings  and  suffocation  is  threatened,  stimu- 
lants are  recommended :  of  these  he  prefers  the  carbonate  of 
ammonia,  and  in  this  our  own  experience  fully  corresponda 
with  his. 
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Observations  on  Cow-Pox,  and  on  the  Necessity  of  adopting  Lt^ 
gislative  Measures  for  enforcing  Vaccination,  in  a  Letter  to  Mr. 
Thomas  BaowN,  Surgeon,  Musselburgh,  containirtg  Remarks  on 
his  "  Letter  to  the  Right  Hon.  the  Earl  of  Liverpool,  concerning 
the  present  State  of  Vaccination.**  By  Henry  Edmonston, 
A.M.  Surgeon,  Newcastle  upon  Tyne. — 8vo.  pp.  156.  LoDgman 
and  Co,  London,  1828. 

The  author  of  this  little  volume  rery  candidly  informs  us  in 
his  preface,  that  we  need  not  look  **  for  any  thing  in  the 
shape  of  original  discovery''  upon  the  subject  upon  which  he 
treats.  ^' Dr.  Jenner  begun,  and  Dr.  Baron  has  ended, 
by  leaving  nobody  any  thing  to  do."  If  nothing  new  can  be 
expected  upon  the  subject  of  vaccination,  there  are  still  many 
points  concerning  it  which  are  open  to  discussion,  which  re- 
quire to  be  definitively  determined,  and  the  consideration  of 
which  cannot  be  deemed  either  tedious  or  uninteresting. 

We  shall  pass  over  as  much  as  poslsiUe  the  critical  tartness 
with  which  mr,  EoMONSTQif  comments  upon  the  doctrines 
of  the  gentleman  he  addresses^  and  confine  oai»elves  to  his 
observations  upon  the  material  points  of  the  subject.  We 
beg,  however,  not  to  be  understood  as  making  this  observa- 
tion in  the  tone  of  reproof  for  any  undue  severity  on  the  part 
of  Mr.  E.  He  evidently  feels  warmly,  and  writes  with  corre- 
sponding energy.  We  think  also  he  complains  with  iustice 
not  only  of  the  matter  contained  in  the  letter  which  calls 
forth  his  strictures,  but  of  the  mode  in  which  that  letter  was 
addressed  to  Lord  Liverpool.  Mr.  Brown,  it  apjpears,  has 
long  been  the  supporter  of  the  proposition  *'  that  the  vaccine 
influence  over  the  human  body,  as  enabling  it  to  resist  small- 
pox contadon,  is  feeble,  partial,  and  temporary."  These 
are,  indeed,  formidable  objections  to  the  practice,  and  such 
as  the  general  voice  (to  which  we  may  add  our  own  experi- 
ence, which  has  not  been  trifling,)  decidedly  opposes. 

Although  Mr.  Edmonston's  Jitter  is  addressed  to  a  parti- 
cular individual,  its  application  is  meant  to  be  general  to 
those  who  adopt  the  opinion^  of  Mr,  Brown. 

Upon  every  point  connected  with  vaccination,  wherever  it 
can  be  done  with  propriety,  Mn  B.  prefers  going  back  to  Dr. 
Jenner,  as  he  believes  that  sccsrcely  <me  fact  or  principle  of 
any  importance  has  been  ad^  to  the  plain,  unnretendii^^ 
but  luminous  account,  originally  published  by  nim.  "  In 
regard  to  vaccination,  the  many  volumes  written  on  it  spce 
his  time  will  be  found,  on  a  careful  examination,  to  be  little 
else  than  mere  amplifications  or  confirmations  (always  except- 
ing the  objurgations  of  his  opponents,)  of  what  was  originally 
said  bv  him. '^ 
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Mr.  Brown  observes,  that  one  ground  of  the  doubts  origi* 
nally  entertained  respecting  the  efficacy  of  the  vaccine  disease 
was  "its  possessing  no  character  resembling  the  disease 
which  it  was  meant  to  combat."  To  this  Mr.  Edmonston 
rejoins,  very  justly,  that,  *'  without  adverting  to  several  dis- 
tinguishing marks  of  similitude  between  the  two  diseases^ 
actually  traced  by  Dr.  Jenner,  it  will  suffice  to  assert,  what 
admits  of  no  dispute,  that  the  non-resemblance,  even  did  it 
exist,  militates  nothing  against  its  power  of  combating  the 
antagonist  disease."  (P.  16.) 

The  second  ground  of  doubt  is  its  exerting  no  sensible  or 
distinct  influence  over  the  human  body.  The  answer  to  this 
objection  is  obvious.  In  the  first  place,  the  vaccine  disease 
does,  in  the  majority  of  cases,  exert  a  sensible  influence  upon 
the  body;  and,  secondly,  the  degree  of  general  derangement 
produced  would  form  no  criterion  of  its  power  of  preventing 
small-pox. 

We  pass  over  several  paragraphs  of  Mr.  Brown's  letter, 
which  our  author  formally,  and  perhaps  unnecessarily^  can- 
vasses, as  they  contain  assertions  '*  that  might  be  met  by  a 
fiat  unceremonious  negative."  Mr.  Brown  is  also  more  bold 
than  just  in  his  assertion  that 

''  It  is  now  generally  granted,  that  the  vaccinated  cases  are  not 
only  more  readily  influenced  by  the  small-pox  contagion,  but  also 
in  severity,  according  to  the  extent  of  the  period  from  vaccination ; 
and  these  severe,  dangerous,  and  even  fatal  cases,  have,  with  very 
few  exceptions,  generally  occurred  at  not  less  than  ten  years  from 
the  period  of  undergoing  the  vaccine  disease ;  and  there  seems  an 
inclination  among  those  only  who  have  been  the  professed  advo- 
cates of  vaccination  to  limit  the  period  of  increased  facility  and 
severity  to  this  distance  from  vaccination,  and  that,  after  that 
period,  there  seems  no  additional  tendency  to  be  more  strongly 
influenced  by  the  small-pox  contagion."  (P.  26.) 

Such  an  opinion  may  have  been  entertained  by  a  few  hasty 
and  partial  opponents  of  vaccination,  but  it  has  never  been 
CQuntenanced  by  the  profession  in  general.  Lord  Liverpool 
is  also  instructed  by  Mv.  Brown,  that 

"  The  reason  that  the  cases  of  failure  do  not  assume  an  uniform 
appearance  will  be  found  satisfactorily  explained,  either  from  the 
difference  in  the  severity  and  mode  of  application  of  ihe  smatll-pox 
contagion,  or  from  the  different  extent  of  itifluence  imparted  to 
the  constitution,  by  the  variety  in  the  vaccine  phehota^na^  for, 
according  to  the  severity  and  extent  of  the  vaccine  phenomena,  so 
is  the  extent  of  impression  and  security  imparted  to  the  consti- 
tution.*' (P.  27.) 

It  is  charitable  to  dismiss  this  erroneous  statement  by  la- 
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meating  ttie  want  of  knowledge  it  betrays  upon  the  subject 
of  vaccination.  There  are  few  practitioners,  we  apprehend, 
who  need  be  guarded  against  the  dangerous  practice  a  con- 
currence in  it  would  lead  to.  Nothing  could  be  more  in- 
jurious to  the  interests  of  vaccination  than  the  belief  of  the 
necessity  of  causing  a  severe  disease.  One  perfect  and 
undisturbed  vesicle  is  adequate  to  every  purpose  of  security. 

We  really  cannot  follow  Mr.  E.  seriatim  through  his  refu- 
tation of  Mr.  Brown's  "  ten  insurmountable  facts."  We 
have  glanced  at  a  few  of  them,  and — ex  pede  Herculcm. 

Having  clearly  shown  that  the  "  facts"  are  fables, — that 
they  have  been  built  up  by  very  nanow,  and  not  always  very 
liberal  views,  upon  this  most  important  subject, — the  author 
proceeds  to  the  investi^tion  of  other  opinions  and  statements 
scattered  through  Mr.  Brown's  letter.  The  first  duty  impe- 
ratively imposed  upon  Mr.  B.  is,  that  he  should  specify  the 
sources  of  the  evidence  which  would  substantiate .  the  con- 
tents of  his  letter  to  Lord  Liverpool.  He  asserts  that  ''  the 
most  satisfactory  evidence"  might  .be  adduced.  It  is  remark- 
able, however,  that  it  is  not  brought  forward. 

Mr.  Edmondston  makes  many  judicious  observations  upon 
the  subject  of  Revaccination.  He  maintains,  and  very  pro- 
perly too,  that  this  is  a  question  on  which  it  is  absolutely 
necessary  that  the  public  mind  should  be  at  once  and  for 
ever  disabused,  whatever  be  the  sentiments  entertained  of 
vaccination. 

''  What  purpose  can  its  supporters  intend  that  it  should  serve? 
Would  they  once  declare  this,  the  subject  might  be  more  effec- 
tually grappled  with;  but  I  have  never  yet  been  able  to  find  out 
the  precise  object  at  \(^bich  they  aim.  It  will  be  granted,  I  ima- 
gine, that  vaccination  must  have  either  a  permanent  or  temporary 
preventive  power.  If  permanent,  the  necessity  of  revaccinating  is 
of  course  done  away  with ;  if  temporary,  it  must  be  for  either  a 
limited  or  unlimited  period.  If  li^mitea,  even  with  the  greatest 
exactness,  every  individual  must  have  himself  periodically  and 
punctually  vaccinated  to  the  end  of  his  days ;  a  result  which  no 
system  of  medical  economics  could  ever  render  attainable,  or  even 
endurable.  If  indefinite  and  unfixable,  there  is  an  end  of  the 
whole  question.  Dr.  Jenner  stated  that,  "  although  the  cow-pox 
shields  the  constitution  from  the  small-pox,  and  the  small-pox 
proves  a  protection  against  its  own  future  poison,  yet  it  appears 
that  the  human  body  is  again  and  again  susceptible  of  the  infec- 
tious matter  of  the  cow-pox.'  .  This  principle,  however,  1  believe 
he  afterwards  modified,  so  far  as  to  consider  the  phenomena  which 
occur  after  the  first  presumed  constitutional  impression  as  pos- 
sessing only  a  local  character."  (P.  63.) 

It  has  been  a  favorite  idea  with  a  part  of  the  public,  and  a 
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few  members  of  the  profession  also,  that  it  would  be  well  to 
go  back  to  the  cow  for  occasional  supplies  of  fresh  matter  in 
all  its  original  purity.  It  has  been  suggested  that  the  virus 
may  have  undergone  a  change,  from  passing  through  so 
many  constitutions,  "it  may  nave  degenerated,  or  become 
enfeebled,  and  so  forth."  Again,  the  proofs  of  these  suppo- 
sitions are  required ;  for,  "  under  fair  circumstances,  not  the 
most  trivial  deviation  can  be  detected  between  the  last  vesicle 
produced  and  the  first  case  inoculated  from  the  cow  by  the 
discoverer  himself." 

Upon  one  point  we  are  inclined  to  differ  from  Mr, 
Edmondston.  We  should  certainly  wish  that,  in  all  cases, 
one  vesicle  at  least  should  be  allowed  to  pass  through  its 
usual  course,  without  matter  being  taken  from  it.  We  do 
not  think  either  that  the  cases  are  numerous  which  are  vac- 
cinated with  only  one  puncture,  and  we  are  pretty  confident 
that  the  practice  of  taking  matter  from  a  single  vesicle  is 
rarely  adopted.  We  presume  that  the  National  Vaccine 
Establishment  must  have  had  some  grounds  for  forbidding 
this  practice;  and  as  their  opinions  must  have  been  formed 
from  more  extensive  experience  than  any  individual  can 
possess,  we  should  be  inclined  to  conform  to  their  recommen- 
dation. 

The  following  passage  deserves  attention : 

'*  As  to  the  cicatrix,  or  any  other  of  the  phenomena  singly, 
affording  a  criterion-  of  perfect  or  imperfect  vaccination,  much 
need  not  be  said.  It  is  certain,  and  must  therefore  be  admitted 
once  for  all,  that  small-pox  has  succeeded  to  cow-pox,  where  the 
cicatrix  has  exhibited  all  the  alleged 'characteristics,  while  persons 
have  escaped  in  whom  these  have  been  by  no  means  so  distinct,-^ 
nay,  when  they  have  been  almost  wanting.  But  what  does  this 
amount  to?  Really  nothing.  It  is  equally  certain  that  small-pox 
lias  succeeded  to  variolation  where  the  surface  of  the  body  has 
been  pitted  all  over,  while,  in  cases  where  not  a  mark  can  be 
traced,  it  has  made  no  impression ;  yet  we  find  many  respectable 
authorities  reasoning  upon  the  appearance  of  the  cicatrix  as  on  a 
thing  unalterably  fixed.  Of  these  I  may  here  cite  Dr.  George 
Gregory,  who,  when  speaking  of  cicatrices,  says,  *  the  proofs  of 
vaccination  were  distinct  and  undeniable.'"  If  he  mean  proofs  of 
the  act  of  vaccinating  having  been  performed,  he  may  be  right; 
but  I  doubt  whether  he  can  say  that,  of  perfect  constitutional  vac- 
cination, he  possesses  one  or  more  distinct,  undeniable  proofs  ? 
Even  of  constitutional  variolation,  I  maintain  there  is  no  distinct, 
undeniable  proof.  What  then  is  the  cicatrix  worth  in  either  case  ? 
Why,  it  amounts,  under  any  circumstances,  to  no  more  than  a  very 
strong  presumption ;  and  this  view  of  the  case  is  strengthened 
when  we  remember  that  the  local  phenomena  may  sometimes  be 
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Diantfeftted  as  perfectly  when  the  constitution  is  not  fully  influ- 
enced as  when  it  is.  For  any  one^  then^  after  examining^  the 
cicatrices^  to  declare  that  an  individual  has  undergone  perfect  or 
imperfect  vaccination,  isy  in  my  humble  judgment,  to  declare  more 
than  there  is  sufficient  warranty  for ;  while  the  interests  of  vacci- 
nation must  suffer  in  proportion  to  the  degree  of  confidence  as- 
sumed.'' (P.  73.) 

The  test  recommended  by  Mr.  Bryce  is  considered  by  the 
author  to  be  impracticable  ia  its  general  application,  al- 
though he  admits  the  ingenuity  of  the  suggesticm. 

Mr.  E.  ia  certainly  correct  in  asserting  that  cases  of  small- 
pox have  not  happened  most  frequently  in  those  who  have 
been  longest  vaccinated;  neither  has  the  susceptibility  to 
small-pox  contagion,  nor  the  tendency  to  a  fatal  disease,  in- 
creasing with  the  distance  from  the  period  of  vaccination, 
been  generally  observed. 

The  custom  of  vaccinating  infants  within  the  first  month 
after  birth  is  said  to  deserve  the  severest  reprobation.  **  At 
best,  it  is  justifiable  only  under  the  most  emergent  circum- 
stances, or  when  small-pox  is  at  the  door.'^  A  little  specu* 
lation  is  hazarded  as  to  the  defective  organization  of  the. 
infant  at  so  tender  an  age.  But  we  would  ask,  are  th^e  any 
facts  tending  to  show  that  small-pox  has  more  frequently 
succeeded  to  vaccination  in  those  cases  where  the  child  has 
been  vaccinated  during  the  first  month,  than  in  those  where  a 
later  period  has  been  chpsen  ? 

Mr»  E.  can  perceive  no  satisfactory  grounds  (neither  can 
we)  for  the  opinion  of  Dr.  G.  Gregory,  **  that  the  younger 
the  lymph,  the  greater  the  degree  of  its  intensity.'*  The 
eighth  day  is  usually  considered  the  most  proper  period  for 
taking  lymph,  and  Mr.  E.  observes,  "  that  the  whole  pheno* 
mena  and  pathology  of  the  disease  distinctly  point  to  that 
day,  as  to  the  period  when  the  virus  is  present  in  its  highest 
state  of  propagative  energy.*' 

Our  readers  are  doubtless  aware  that  Dr. Ferguson  has 
lately  suggested  the  idea  of  producing  by  art  the  disease 
termed  varioloid,  or  modified  small-pox,  by  inoculation  with 
both  poisons:  that  is,  with  cow-pox  and  small-pox.  The 
object  proposed  by  this  plan  is  to  combine  the  mildness  of 
cow-pox  with  what  is  supposed  to  be  the  greater  security  of 
small-pox.  In  reference  to  this  practice,  Mr.  Edmondston 
observes, 

"  This  theory  of  Dr.  Ferguson  either  goes  upon  the  principle  of 
keeping  alive  pure  cow-pox  and  pure  small  pox,  or  it  means  no- 
thing. Now,  it  is  plain  that,  supposing  the  scheme  to  be  carried 
into  effect,  the  object  aimed  at  cannot  be  accomplished.     For  in-* 
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stance,  if  I  inoculate  a  patient  A,  I  must  take  the  matter  from  two 
patients,  B  and  C,  the  one  under  genuine  cow-pox,,  the  other 
under  genuine  small-pox.    The  effect  of  this  twofold  inoculation 
is  not  cow-pox,  nor  is  it  regular  small-pox  ;  but  it  is,  or  ought  to 
be,  modified  small-pox.    Here,  then,  my  progress  is  stopped;  for, 
if  I  wish  to  inoculate  a  second  patient  D,  1  dare  not  do  it  from  A, 
with  his  varioloid  or  modified  disease,  because  that  is  expressly 
declared  by  Dr.  F.  to  be  *  dangerous.'     What,  then,  is  to  become 
of  D,  if  there  be  no  double  supply  of  matter  at  hand.     I  must 
either  have  in  reserve,  or  must  procure  a  fresh  supply  soitifewhere 
else.     But  then,  according  to  the  theory,  all  other  practitioners 
must  be  similarly  situated,  and  consequently  in  no  better  condition 
to  assist  me  than  I  am  to  assist  them.     Besides,  such  a  thing  is 
necessarily  debarred  by  the  doctrine,  which  enjoins  mildness  and 
security,  by  inducing  a  varioloid  disease.     To  obtain  this,  two 
patients  would,  in  every  instance,  be  required  for  the  inoculation 
of  one  by  the  double  method,  and  thus,  by  a  sort  of  suicidal 
operation,   the  process  must  speedily  destroy  itself.     We  must 
either  go  on  preserving  two  stocks  of  virus,  which  is  impossible,  or 
if  possible,  is  inadmissible  by  the  theory,  or  the  two  diseases 
must  be  exhausted  in  the  ratio  of  two  to  one,  and  in  the  last  re- 
sort we  shall  have  nothing  left  but  the  modified  or  varioloid  dis- 
ease, from  which  we  are  told  by  Dr.  F.  that  it  is  dangerous  to 
propagate  the  disease  further.     Here,  then,  we  should  be  brought 
to  a  stand;  for,  if  we  proceed  at  all,  we  must  of  necessity  inocu- 
late all  the  patients  that  hereafter  may  be  with  the  virus  of  this 
modiBed  or  varioloid  disease,  which,  as  it  is  not.a  hybridous  com- 
pound, oould  not  be  made  to  preserve  its  new  character,  but  would 
be  commutable  into  small-pox  in  the  very  first  unprotected  case, 
and  the  whole  business  would  have  to  be  commenced  de  novo. 
(P.  113.) 

If  the  refutation  of  Mr.  Brown's  opinions  and  statements 
had  been  the  only  object  effected  by  the  letter  of  Mr. 
Edmondston,  we  certainly  should  not  have  bestowed  upon  it 
80  m^ch  of  our  attention.  His  doctrines  are  so  obviously 
erroneous,  his  assertions  upon  the  subject  of  vaccination  so 
directly  opposed  to  the  general  experience  of  the  profession, 
that  no  danger  need  be  apprehended  from  them.  For  several 
years  Mr.  Brown  maintained  opinions  the  very  ^^v^rse  of 
those  he  now  upholds:  he  was  originally  a  staunch  f^f^^^ 
vaccination.  Perhaps  he  may  once  mote  change;  and,  it  he 
does  not,  the  cause  of  vaccination  will  nevet  suffer  from  the 
want  of  so  fickle  a  supporter.  If  he  again  ventures  to  break 
a  lance  upon  the  same  subject,  he  mAy  be  safely. entrusted  to 
Mr.  Edmondston,  who,  in  the  work  we  have  just  noticed, 
'*  hits  him  hard  and  oft.''    If  he  does  venture  to  renew  the 
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combat,  we  shall  be  astonished  at  his  pertinacity  in  a  bad 
cause,  and  lament  his  want  of  judgment. 

There  are  many  points  connected  with  the  subject  of  vac- 
cination upon  which  the  public,  and  even  many  of  the  pro- 
'  fession,  entertain  the  most  erroneous  views.  Upon  most  of 
these  sources  of  error,  and  even  mal-practice,  the  present 
letter  will  be  found  to  convey  very  useful  instruction.  Mr. 
Edmondston  is  a  very  eloquent  and  pleasing  writer,  and,  al- 
though he  sometimes  deals  very  severely  with  Mr.  Brown, 
we  can  freely  forgive  him  for  the  merits  of  his  cause,  and  for 
the  provocation  he  has  received. 

An  Essay  on  the  Diseases  of  the  Jatos,  and  their  Treatment ;  with 
Observations  on  the  Amputation  of  a  part  or  the  whole  of  the 
Inferior  Maxilla:  tending  to  prove  that  such  Operations  is  sel- 
dom, if  ever,  necessary.  With  two  Plates.  By  Leokard 
KoECKER,  Surgeon  Dentist,  Doctor  in  Medicine  and  Surgery; 
Member  of  the  Medical  and  Linnean  Societies,  and  of  the 
Academy  of  Natural  Science  of  Philadelphia ;  and  Author  of 
the  "  Principles  of  Dental  Surgery,"  &c.  &c.  &c. — 8vo.  pp,  95. 
T.  and  G.  Underwood,  London,  1828. 

The  publication  of  this  little  work  tends  to  confirm  the  fa- 
vorable impression  made  upon  our  minds  by  Mr.  Koecker's 
previous  labours,  and  places  him,  in  our  opinion,  in  a  very 
prominent  situat;^on  as  a  scientific  practitioner  in  the  depart- 
ment which  he  has  especially  chosen. 

In  a  modest  preface,  the  author,  after  stating  the  difficul- 
ties with  which  a  foreigner  has  to  contend  as  a  writer,  espe- 
cially when  his  opinions  may  be  supposed  to  aim  at  novelty 
or  originality,  continues  thus: 

"  In  publishing  this  small  Essay,  I  may  be  accused  of  a  pre- 
sumptuous attempt  to  treat  on  a  subject  which  does  not  belong  to 
my  particular  province  :  this,  I  trust,  however,  will  be  deemed  er- 
roneous, when  it  is  considered  that,  although  in  their  later  and 
more  complicated  stages,  the  maladiesof  the  jaws  require  the  united 
aid  of  general  surgery  and  medicine,  they  strictly,  in  their  earlier 
forms,  belong  to  the  practice  of  dentistry,  and  never  would  require 
the  assistance  of  the  former,  if  the  latter  were  judiciously  afforded 
at  a  proper  period. 

^'  There  is,  moreover,  a  considerable  difficulty  in  deciding  at 
what  period  the  exclusive  tretitment  of  the  teeth  becomes  insuffi- 
cient, and  when  the  surgical  and  medical  agencies  are  indispen- 
sably required ;  an  inconvenience  which  can  only  be  removed  by 
affording  all  branches  of  the  healing  art  the  means  of  acquiring 
the  most  comprehensive  views  of  the  history,  nature,  and  caused  of 
the  diseases  in  question."  (P.  6.) 
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Mr.  Koecker^s  Essay  commences  with  some  pages  of  pre- 
liminary remarks :  these  are  principally  critical,  and  have  for 
their  object  to  point  out  the  erroneous  views  formerly  enter- 
tained, and  indeed  still  inculcated  in  modem  works,  upon 
the  causes  of  many  of  the  maladies  of  the  maxillary  bones. 
We  shall  not,  however,  observe  the  author's  arrangement, 
but  commence  our  extracts  at  page  28,  where  we  find  him 
making  physiological  and  pathological  remarks  on  the  jaws. 
The  diseases  of  the  maxilla,  says  our  author,  rarely,  if  ever^ 
have  their  origin  in  the  cavity  or  antrum;  but,  in  every  in- 
stance where  the  mucous  lining  is  affected,  this  wiH  be  found 
to  be  the  consequence  of  disease  of  some  part  of  the  osseous 
structure  surrounding  it :  the  name,  therefore,  of  disease  of 
the  antrum  is  an  incorrect  one,  and  has  led  to  erroneous 
theory  and  practice.  Both  jaws  are  equally  subject  to  these 
diseases,  but  with  this  difference,  that  the  progress  of  disease 
in  the  upper  jaw  is  facilitated  by  its  greater  vascularity  and 
more  spongy  structure,  which  at  the  same  time  renders  a 
natural  palliation  or  cure  of  the  complaint  more  common  than 
in  the  more  dense,  osseous  structure  of  the  inferior  maxilla, 
and  also  from  the  situation  for  the  discharge  of  matter  being 
more  inconvenient.  From  the  same  circumstances,  Mr.  K. 
thinks  that  cancerous  ulcerations  more  frequently  occur  ia 
the  upper  jaw,  without  much  previous  tumefaction;  whilst 
in  the  lower  one  sarcomatous  and  osteo-sarcomatous  tumors 
more  usually  form,  terminating  fatally  by  the  supervention  of 
carcinoma.  These  tumors  are  always  to  be  considered  as 
consequences  of  other  primary  affections,  and  probably  the 
earlier  or  later  occurrence  of  the  tumefaction  depends  much 
upon  the  state  of  the  constitution  itself.  In  the  delicate,  the 
progress  is  slower  than  in  the  robust;  and  this,  though  pro- 
tracting the  case,  retards  the  period  of  tumefaction,  as,  when 
the  disease  has  arrived  at  an  acute  state,  it  is  constantly  re- 
lieving itself  by  discharge,  and  then  returns  to  a  chronic  form. 
In  strong  constitutions,  the  reverse  of  this  is  the  case.  The 
former  variety  of  disease  is  most  common  in  America,  the  latter 
in  England  and  in  the  continent  of  Europe.  These,  when 
properly  treated,  admit  generally  of  a  more  successful  termi- 
nation ;  but  if,  on  the  contrary,  they  be  neglected  or  ill 
manage^,  afford  the  most  dangerous  Tarieties  of  the  disease. 
The  following  passage  we  give  in  the  author's  own  words: 

**  If  art  lends  its  aid  to  remove  the  local  causes  of  the  disease^ 
nature  will  soon  effect  a  perfect  cure  without  further  assistance. 
But  the  constitution  being  more  active  in  its  eurative  efforts,  al- 
though incapable  of  removing  the  local  causes  without  surgical 
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assistance,  the  morbid  action  is  liable  to  be  increased  by  sacb 
powerful  exertions  of  nature.  If,  moreover,  these  natural  efforts 
are  improperly  interfered  with  by  the  treatment  usually  applied  ia 
cancerous  affections,  such  as  the  exhibition  of  henbane,  hemlock, 
mercury,  &c.  or  by  operations  usually  adopted  in  general  surgery^ 
the  disease  is  seldom  even  palliated,  and  frequently  aggravated  by 
such  unnecessary  and  painful  operations,  or  stimulant  remedies, 
all  of  which,  when  applied  without  a  previous  removal  of  the  local 
exciting  causes,  must  naturally  augment  the  disease  in  the  same 
manner  as,  though  in  a  greater  degree  than,  the  unsuccessful 
efbrts  of  nature.  Hence  it  is  in  this  state  that  the  disease  is  more 
frequently  considered  incurable,  while  in  fact  it  is  more  manage- 
able than  in  any  other:  the  difference  is,  that  in  this  the  powerful 
efforts  of  nature  require  more  judicious  attentioai  on  the  part  of 
tbe  surgeon-dentist  than  in  the  other,  in  which  the  more  passive 
state  jof  the  parts,  and  greater  chemical  activity  of  the  matter^ 
giv^  a  more  distinct  indication  of  the  proper  curative  means. 

"  In  constitutions,  however,  which  are  not  only  suffering  from 
debility,  but  which  are  at  the  same  time  under  the  influence  of 
actual  disease,  or  of  a  general  vitiated  state  of  the  system,  such 
as  is  induced  or  excited  by  scrofula,  scorbutus,  syphilis,  the  abuse 
of  mercury,  or  powerful  narcotic  medicines,  &c.,  the  diseases  of 
the  jaws  most  frequently  proceed  rapidly  to  their  greatest  extent 
and  fatal  termination.  They  are,  moreover,  pi^oduced  often  by  the 
slightest  causes :  sometimes  one  dead  tooth  or  stump  is  sufficient 
to  give  rise  to  great  inflammation  and  mortification  in  the  bony 
structure  of  the  jaw,  as  well  as  in  the  membrane  lining  the  cavity^ 
and  to  has^ten  the  primary  disease  through  all  its  different  grades; 
vhile  exposure  to  great  cold  or  heat,  an  accidental  blow  or  fall,  or 
any  other  irritatioQ  of  a  similar  kind,  apting  upon  the  structures 
contiguous  to  parts  already  symptoroatically  affected^  is  quite 
adequate  to  excite,  at  eyery  period  of  the  malady?  any  of  the  se- 
condary diseases,  suph  as  polypi,  pr  oedematous,  sarcomatous, 
and  osteo-sarcpmatous  tumors  and  excrescences.  Indeed,  these 
secondary  tumors  may  sometimes  be  observed  at  a  period  when 
the  primary  affection  is  so  little  advanced  as  entirely  to  escape 
surgical  observation;  and  they  may  proceed  to  their  greatest  ex- 
tent in  a  period  of  one  or  two  years,  before  the  idiopauiic  disease 
of  the  bony  maxillary  structure  has  had  time  to  proceed  to  an  ad- 
vanced stage."  (P.  33.) 

This,  which  is  the  most  unmanageable  form  of  the  disease, 
requires  a  combined  medical,  surgical,  and  dental  manage- 
ment to  obtain  a  favorable  result.  Thus  any  treatment 
which  does  not  involve  the  removal  :of  the  local  causes, 
Bo^h  prinia^y  ^nd  seco^ary,  will  ^ggravat^,  and  hurry  the 
ai^esise  to  its  m^igni^nt  state.  Th^  removal  of  a  polypus,  or 
4  si>ongy  or  bony  tumor,  will  be  useless,  unless  the  morl>kl 
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condition  of  the  jaw  be  also  removed  or  cured;  whilst  this 
must  be  combined  with  a  due  attention  to  constitutional  re- 
medies. 

The  symptoms  of  the  diseases  of  the  Jaw  may  be  soon  dis- 
missed :  they  are  similar  to  those  occasioned  by  dead  roots 
of  teeth,  or  by  affections  of  the  alveoli  and  periosteum, 
from  which  they  merely  differ  in  degree  of  violence. 

Of  the  causes  of  this  disease  our  author  treats  more  at 
length:  they  are  chiefljr  those  produced  by  local  irritation, 
aggravated  by  constitutional  derangement,  and  errors  in  diet, 
and  even  narcotic  medicines  or  mercury,  administered  previ- 
ously to  the  removal  of  the  local  disease,  will  tend  to  aggra- 
vate it ;  and  so  indeed  will  the  free  exhibition  of  mercury, 
from  whatever  cause.  Our  author  enumerates  among  the 
causes  of  these  diseases  all  operations  performed  with  the 
intention  of  destroying  the  nerve  or  sensibility  of  the  teeth ; 
and  then  speaks  of'^the  method  lately  introduced  of  cutting  off 
the  crown  of  a  tooth,  in  the  following  words : 

**  But  the  operation  of  breaking  or  cutting  oflf  the  crown  of 
painful  teeth,  which  the  inventor  calls  excision,  is  nothing  less 
than  an  amputation  by  violent  means,  and  cannot  be  adopted  from 
any  other  cause  than  a  culpable  timidity  on  the  part  of  the  patient 
or  the  dentist,  who  are  thus  led  to  substitute  it  for  the  necessary 
extraction  of  the  teeth,  without  even  preserving  the  only  useful  and 
essential  part,  viz.  its  crown.  It  unquestionably  effects,  although 
not  either  without  pain  or  so  instantaneously  as  it  is  asserted,  a^ 
destruction  of  the  vitality  of  the  remaining  roots  or  stumps,  which 
then  become  extraneous  bodies;  the  permanent  irritation  of  which, . 
however,  must  tend  to  excite  disease  and  induce  mortification,  not 
only  in  adjoining  parts,  but  also  in  the  remaining  teeth  and  gums, 
not  to  mention  the  very  great  and  dangerous  irritation  produced 
at  the  same  time  upon  the  whole  nervous  system. 

"  Should  this  be  doubted,  I  beg  to  refer  every  medical  and  sur- 
gical reader  to  a  careful  examination  of  the  parts,  which. will 
evidence  the  fact;  for  it  will  be  found  that,  in  a  hundred  jaws 
containing  roots  or  stumps,  without  one  single  exception,  the 
parts  contiguous  to  the  roots  exhibit  some  marks  of  disease  or 
mortification:  unless,  indeed,  the  teeth  have  been  broken  after  the 
death  of  the  subjects  from  which  the  bones  are  taken.''  (P.  42.) 

We  are  next  presented  with  some  observations  upon  In- 
flammation, Suppuration,  and  Fistulous  Perforations  and 
Abscesses  of  the  Jaw ;  and  these  are  followed  by  the  detail 
of  an  interesting  but  fatal  case  of  malignant  and  cancerous 
affection  of  the  jaw;  for  the  relation  of  which,  however,  we 
have  not  room :  but  this  we  regret  the  less,  because  one  or  two 
of  these  cases  have  already  been  published. 
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We  mast  now  conclude  this  article  by  saying  a  few  words 
relative  to  the  mode  of  treating  these  varioas  affections;  but 
here  we  cannot  do  justice  to  our  author,  because  the  relation 
of  the  cases  and  the  plan  pursued  in  treating  them  are  so 
mixed  up  together  that  it  is  impossible  to  separate  them :  we 
shall  therefore  conclude  by  inserting,  in  our  author's  own 
words,  the  general  principles  of  treatihent  of  inflammation 
and  suppuration  of  tne  jaws  : 

'<  The  first  and  most  important  indication  of  treatment  in  this 
affection  is  to  remo?e  from  the  maxiliee,  and  every  part  of  the 
whole  mouthy  whatever  irritation  may  have  produced,  or  which 
tends  to  keep  up  the  inflammatory  action.  This  may  generally  be 
affected  by  the  extraction — Ist,  of  every  dead  root  and  tooth;  2d, 
of  every  tooth  suffering  from  complicated  caries,  or  every  painful 
tooth;  3dly,  of  every  large  grinder  wl^ich  is  deprived  of  its  anta- 
gonist; and,  4thly,  of  every  other  tooth  which  is  loose,  irregular, 
or  situated  in  any  part  primarily  affected,  or  in  any  way  capable  of 
acting  as  a  cause  of  irritation  and  excitement  upon  any  part  of  the 
mouth,  or  which  might  be  in  the  least  expected  to  interfere  with 
the  exfoliation  of  the  dead  parts,  or  with  the  complete  removal  of 
them. 

**  All  the  teeth  and  roots  which  constitute  the  causes  of  the 
disease  should  be  removed,  if  possible,  at  the  same  time ;  for  a 
removal  at  different  intervals  will  greatly  diminish  and  protract  the 
salutary  result  of  the  treatment.  This,  however,  may  frequently 
be  deemed  impossible,  and  the  dentist  must  content  himself  with 
their  removal  at  different  periods.  Any  treatment,  however,  with, 
out  the  removal  of  them  altogether,  at  least  in  a  short  space  of 
time,  will  only  be  an  injurious  palliation,  and  occasion  a  relapse 
of  the  disease,  sometimes  more  violent  than  the  first  attack;  for 
the  remaining  affected  teeth  will  keep  up  the  morbid  action,  and 
either  lessen  or  totally  prevent  the  healthy  inflammation  of  the 
whole  mouth,  but  especially  in  the  parts  most  extensively  affected ; 
whereas  a  perfect  removal  of  these  causes,  followed  by  the  great* 
est  cleanliness  of  the  mouth,  will  frequently  effect  a  cure  for  the 
disease,  even  without  any  further  operation. 

'<  The  second  indication  is  to  procure  the  most  favorable  dis- 
charge of  the  matter,  and  promote  the  healthy  action  of  the  parts 
affected  by  the  adaptation  of  such  means  as  are  consistent  with 
correct  general  surgical  principles."  (P.  61.) 
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Ftorifeib  at  apes  in  nltftia  oainla  libaat, 
Omoia  nos,  itidem,  depweimnr  aarea  dicu. 

PRACTICAL  MEDICINE. 

Iodine  m  Gouiy  DUeasea. — M.Ie  Doctenr  Gbndbin  lately  addressed  a  letter 
to  the  Royal  Institute  on  this  subject.    He  thus  expresses  himself: 

Among  obstinate  maladies,  gont  is,  beyond  contradiction,  one  of  the  most 
severe  and  painful.  The  great  variety  of  medicines  proposed  for  ite  cure 
sufficiently  shows  this.  So  many  attempts,  as  yet  fiitile,  ought  to  inspire  the 
greatest  caution  in  any  one  who  does  not  wish  to  expose  himself  to  the  chance 
of  uselessly  increasing  the  catalogue,  already  so  numerous,  of  antiartliritic 
remedies*  Tliis  caution,  although  it  should  lead  to  doubt,  should  not  check 
efforts  to  extend  the  resources  of  art  against  so  formidable  an  affection.  In 
this  persuasion,  I  (Dr.  Gendrin)  am  going  to  mention  a  remedy  which  I  have 
successfully  used  in  treating  gout,  both  to  resolve  chronic  engorgements  and 
the  articular  concretions  which  result  from  repeated  attacks  of  this  disease, 
and  also  to  cure  its  paroxysms  in  the  acute  stage.  This  remedy  is  Iodine,  the 
rational  and  proper  use  of  which  is  without  the  least  inconvenience. 

I  first  employed  it  externally  in  chronic  gouty  tumors,  because  it  had  be- 
fore been  extolled  in  old  swellings  of  the  joints.  Its  resolvent  action  was  so 
rapid,  that  I  asked  myself  if  it  did  not,  in  these  cases,  act  on  the  nature  of 
the  disease  ?  Following  this  indication,  I  used  it  against  acute  fits  of  gout, 
both  externally  and  in«%ardly.  Success  in  a  violent  fit  of  gout  in  a  very  strong 
man  induced  me  to  continue  myj  experiments.  Since  that,  seven  patients 
with  acute  and  violent  gout  have  been  completely  cured  by  this  remedy.  In 
two  only  was  the  cure  difficult.  There  it  was^necessary  repeatedly  to  have 
recourse  to  the  administration  of  the  iodine,  to  prevent  the  paroxysms,  and 
check  their  development  when  threatened.  In  all  these  cases,  the  continued 
use  of  iodine  for  two  or  three  months  after  the  complete  cure  of  a  paroxysm, 
has  prevented  its  return.  One  patient  has  passed  eight  times  when  he  should 
have  had  it,  without  its  appearing.  Another,  five, — one,  four, — and  two  only 
three,  without  relapse. 

Of  four  gouty  subjects  with  chalky  concretions  and  chronic  engorgement 
of  the  joints,  two  have  been  quite  cured  for  more  than  four  years,  and  only  em- 
ployed the  iodine  externally,  but  for  a  considerable  time.  One  has  been 
cured  a  year ;  and  the  fourth  is  now  under  treatment. 

With  all  these  patients,  its  action  has  been  seconded  by  a  regunen  nou- 
rishing  and  slightly  tonic  for  chronic  gout,  and  demulcent  in4he  acute  gout. 

I  do  not  know  (says  M.  Gendrin,)  whether  experience  will  continue  to  give 
as  favorable  results;  but  I  make  the  present  cases  known  that  other  practi- 
tioners  may  give  the  remedy  a  fair  trial;  and,  if  their  experience  of  its  utility 
corresponds  to  mme,  that  it  might  be  generally  adopted  in  the  treatment  of 
Uus  disease.    (Revue  Med.) 


MeUmeheUa,  wUh  Lose  of  Volee,  cured  by  the  actual  Cautery. -^X  man,  aged 
thirty,  of  strong  constitution  and  sanguineous  temperament,  was  affected 
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with  profonod  melancholia  and  complete  Iom  of  voice.  Numerous  means  were 
iried  without  benefit.  It  was  tlien  determioed  by  Dr.  Ro^si  to  try  canteri- 
lalion  on  the  vertex,  by  means  of  an  iron  heated  to  a  white  heat.  This  was 
done  down  to  the  bone.  The  next  day  the  state  of  the  patient  was  sensibly 
ameliorated,  and  answers,  in  a  very  low  voice,  cOald  be  got  from  him.  As 
suppuration  established  itself,  the  intellectual  faculties  became  freer;  tbe 
voice  alone  did  not  improve.  Purgatives  were  then  had  recourse  to.  The 
back  part  of  the  neck  was  covered  with  blister*,  while  the  front  was  rubbed 
with  ammoniacal  embrocations.  Internally,  infusion  of  arnica,  with  campho- 
Med  ether;  from  time  to  time  he  was  made  to  inspire  ammonia ;  and  at  tbe 
end  of  two  months  of  this  treatment  the  health  was  quite  restored.  {Reper' 
torio  di  Torino.) 


EneephalUU  cured  by  Acupunclwraiion. — G.  Orassi,  after  being  for  a  long 
time  subject  to  frequent  fits  of  dolness,  caused  by  cerebral  congestions,  and 
which  was  removed  by  bleeding  and  purging,  was  seized  with  apoplexy,  with 
hemiplegia,  loss  of  voice,  grinding  of  the  teeth,  irregular  breathing,  intermit* 
tent  and  sometimes  scarcely  perceptible  pulse,  without  any  signs  of  gastro- 
intestinal irritation.  Repeated  bleedings  and  purges  brought  him  back  to  a 
pretty  good  state  of  health.  At  the  end  of  some  montlis  all  symptoms  of  local 
aflTection  had  disappeared  ;  the  pulse  was  regular ;  the  voice  a  little  returned, 
as  well  as  the  movements  of  the  affected  limbs  in  part,  when  Dr.  Strambio 
proposed  electro  punctnration  to  complete  the  cure.  Dr.  Fantonelli  per- 
formed this  operation,  which  was  done  by  inserting  a  needle  at  the  lower  part 
of  the  neck,  on  the  side  opposite  to  that  affected ;  then  another  needle  into 
the  external  ankle  of  the  affected  limb ;  a  metallic  wire,  comnumicating  with 
the  two  needles,  was  connected  with  a  voltaic  pile  of  five  plates  only.  The 
introducing  of  the  needles  was  not  at  all  painful,  but  at  each  shock  severe 
pains  and  violent  contractions  were  induced  in  the  muscles  nearest  to  the 
needles^  and  chiefly  in  those  of  the  affected  side,  (at  the  negative  pile  the 
pain  was  greatest.)  After  five  or  six  shocks  it  was  stopped,  as  the  pain  was 
intolerable. 

The  electro  pnnctu  ration  was  repeated  tliree  times,  with  intervals  of  one 
day.  After  the  first,  the  patient  felt  himself  livelier,  and  moved  more  freely* 
At  the  second  trial,  he  felt  some  inconvenience ;  and,  on  the  third,  he  was 
seized  with  violent  fever  and  symptoms  of  cerebral  congestion.  Bleedings 
and  revulsives  soon  calmed  this  rncephalitis,  but  his  former  ailments  became 
just  as  tliey  were  before  the  trials  were  attempted.  (Giomalc  Critica  di  Med^ 
AnalUicaf  Milano,) 

Diabetes  Mammand. — In  a  case  of  *<  diabetes  mamman^,^  an  abundant  flow 
of  milk  following  delivery,  M.  Pioqubt,  thinking  it  depended  on  uteripe 
sensibility,  applied  leeches  to  the  vulva,  and  thus  cured  the  disease. 


Ctice  of  Panaria  ErriOi^n,  or  Uroplamm.  By  Salmon  A.  Abhold,  if.D.  of 
Prevideoee^  R.I.--Maria  BrentAn,  aged  twenty^evea  yeaiSy  of  sooimI  eon- 
stitution,  generally  enjoyed  good  health  until  June  1890,  when  she  was 
afflicted  with  a  suppression  of  the  cataraeaia,  accompanied  with  haemoptysis. 
The  medica]  attendanti,  irr^ular  practitioners,  l>led  her  profusely  every 
^^her.day,  and,  iifter  the  system  bad  become  greatly  debilitated,  i^yudicieiis^ 
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administered  emetics,  the  operation  of  wliich  was  succeeded  by  a  prolapsus 
uteri,  and  a  total  inability  to  perform  the  fauction  of  Urinary  excretion.  In 
this  state  she  continued  for  nearly  two  years  and  a  half  without  any  allevi- 
ation of  the  c&ease,  Aough  for  the  most  part  of  the  time  under  the  care  of 
respectable  physicians.  Tlie  urine  had  been  drawn  off  by  the  catheter,  gene* 
fully  every  twenty-four  hours ;  but,  when  this  was  neglected,  she  often  per- 
spired very  profusely  i|bont  the  lumbar  region. 

In  September,  1829,  soon  after  I  first  saw  her,  the  bladder  not  having 
been  emptied  by  the  catheter  for  seventy-two  hours,  the  urine  found  an  outlet 
by  the  ryrM  eaty  oozing  drop  by  drop,  and  continued  for  several  hours  ufict 
the  bladder  had  been  emptied.  The  next  day,  at  five  o'clocit  p.m.  tlie  dlijt- 
charge  from  the  ear  again  commenced,  and  continued  about  as  long  as  on  tliC 
preceding,  but  a  larger  quantity  was  poured  out.  The  fluid  was  thrown  fM 
a  heated  shovel,  and  gave  out  the  odour  so  peculiar  to  urine,  indicating  tN 
presence  of  urea.  The  discharge  was  repeated  daily  for  several  days,  oozing 
out  guttatim,  commencing  earlier,  increasing  in  quantity,  and  being  dis- 
charged in  less  time;  then  twice  a  day,  at  three  and  seven  o'clock  p.m.,  va'iy^ 
mg  but  very  little  for  sonne  days;  then  three  times  a  day,  at  two,  niue,  dnd 
eleven  o*clock  p.m.;  and  continuing  subsequently  four  times  a  day,  at  ten 
o'clock  A.M*,  and  four,  eight,  and  eleven  o'clock  p.m.,  increasing  gradually 
in  quantity,  and  being  discharged  in  less  time,  until  a  pint  was  discharged  in 
fifteen  minutes  in  a  stream  about  the  size  of  a  crow  quill ;  then  becoming 
more  irregular,  being  discharged  every  four  hours,  and  increasing  in  quantity 
until  eighty  ounces  were  discharged  in  twenty-four  hours.  The  discharge 
from  the  ear  was  accompanied  by  a  severe  pain  over  the  right  eye  and  about 
the  right  ear,  with  a  distressing  sensation  of  fulness.  The  paiu  commenced 
early  in  the  morning,  and  contiiiued  to  increase  in  violence  until  after  the 
discharge  from  the  ear,  by  which  it  was  relieved. 

IVhen  the  urine  was  not  discharged  at  the  usual  period,  or  much  diminished 
in  quantity,  the  pain  and  distress  were  most  excruciating,  producing  deli- 
rium, during  which  confinement  was  frequently  necessary  to  prevent  her 
from  doing  violence  to  her  head.    Sometimes  a  deficiency  of  the  discharge 
would  produce  delirium,  apparently  without  much  pain:  she  would  then 
faiugh,  sing,  and  converse  very  iucf^erently,  though  frequently  with  an  on- 
u»ttal  degree  of  wit  and  humour.    At  other  times  she  would  be  seised  vfith 
violent  spasms,  resembling  opistliotonos;  and,  after  continuing  in  this  situa- 
tion for  a  few  mhiutes,  the  muscles  becoming  relaxed,  site  would  heave  a 
deep  sigh,  and  then  swoon,  and  remain  in  an  insensible  sUte  for  about  half 
an  hour,  when  she  would  sob,  perhaps  open  her  eyea,  and,  after  repeatedly 
sighing,  would  again  become  insensible.    In  this  condition  she  would  fre- 
quently remain  for  more  than  twelve  hours  in  succession.    Sometimes  th« 
spasms  would  be  unaccompanied  with  swooning;  at  one  time  her  jaws  wera 
firmly  closed  for  twenty-fonr  hours,  so  that  it  was  impossible  to  force  them 
open,  and  at  another  time  they  continued  closed  for  more  than  three  days* 
The  swooning  would  frequently  be  unaccompanied  with  spasm,  and  she 
woold  continue  insensible  for  more  than  twenty-four  hours,  the  pulse  imper- 
ceptible  at  the  wrist,  and  respiration  only  perceptible  by  the  nicest  observa- 
tion.   The  sight  of  the  right  eye  was  soon  destroyed,  and  frequently  that  of 
the  lea  was  so  impaired  that  she  could  not  distinguish  any  object  acroM  the 
room;  but  the  latter  is  now  entirely  restored.    The  hearing  of  the  right  ear 
is  much  impaired,  she  cannot  distinguish  sounds  with  it;  and  there  is  a  con- 
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«taiitcoiifa8cdiioiaelieardliyher,liketherowhigofadiftuitwatcr61L  For 
a  short  time  previous  to  the  ditdiarge  ftwn  the  ear,  there  is  a  veiy  •■^Me 
noUe,  resembliDir  that  prodoeed  by  water  aiowly  dropping  int*  «  vessel, 
which  may  be  heard  at  the  distance  of  scTersI  feet,  fflie  has  ao  power,  ex- 
cepting by  an  inclhied  position  of  the  head,  over  the  discharge,  pitwBily 
to  whidt  there  is  a  painfal  sensation  of  fhlness  and  a  burning  heat  about  the 
right  car.  The  next  outlet  the  nrine  foond  was  by  the  l<^  car;  a  few  aw- 
meats  previous  to  which  discharge  a  noise  is  heard  similar  to  that  noticed  in 
tiie  right  ear:  she  cannot  hear  distinctly  for  ten  or  fifteen  minotes before  and 
alter  the  nrine  passes  oflf.  This  discharge  is  very  irregalar,  sometiases  three 
or  four  times  a  week,  and  then  is  discontinaed  for  months.  Soon  after  the 
discharge  from  the  left  ear,  the  nrine  fooad  another  oatlet  by  the  l«^  q^ 
which  commenced  weeping  in  the  momuig  and  continned  for  several  hoars^ 
prodacing  considerable  inflammation.  It  continued  three  days,  and  then 
ceased.  A  sufficient  quantity  of  the  floid  was  saved  to  test  its  properties;  in 
which,  as  well  as  in  appearance,  it  did  not  differ  from  the  discharge  from  the 
ear. 

In  tiie  summer  of  18^4  it  recommenced,  and  continued  daily  for  ^MMt  six 
weeks. 

On  the  lOtii  of  March,  18«S,  arine  began  to  be  discharged  in  great  qaaati- 
ties  from  the  $tomadh  unmixed  with  its  contents.  The  greatest  qoastity  was 
generally  discharged  in  the  rooming  before  taking  food,  bat  it  was  freqncntiy 
discharged  soon  after  food  had  been  taken,  vfith  which  it  was  often  entirely 
unmixed.  This  discharge  has  been  more  reguhff  than  from  the  left  ear  and 
eyes,  but  less  so  than  from  the  otiier  ontiets. 

On  the  2l8t  of  April,  the  righi  breatt  became  teoM  and  swollen,  with  con- 
siderable pain,  and  evidenUy  contained  a  fluid,  a  few  drops  of  which  osMd 
from  the  nipple.  The  swelling  and  pain  continned  about  twenly-lbnr  liows, 
and  tiien  entirely  ceased  for  about  a  week,  when  it  again  returned,  and  there 
WQS  discharged  a  light  yeUow  fluid  resembling  nrine.  On  the  S9tfa,  one 
ounce  was  caught  in  a  nipple  sheD,  vrtiich,  by  analysis,  was  foand  to  contain 
urea.  This  discharge  has  been  very  regular  np  to  thfa  time.  Urine  has  been 
dischaiged  occasionally  from  the  l^  bretul, 

November  SOth,  18t3,  the  urine  frtim  the  breast  became  milky,  having  the 
appearance  of  milk  considerably  diluted  with  water :  this  continned  until 
December  12th,  when  it  gradually  resumed  its  usual  colour. 

M qr  iStii,  1823,  the  abdomen,  about  tiie  hypogastric  and  umMlical  regian, 
became  violently  and  spasmodically  contiacted  into  hard  lamps,  and  a  sharp 
pain  was  felt  shooting  ap  from  the  btadder  to  the  ambiiictts,  around  which 
there  was  a  severe  twisting  pain ;  in  a  few  days  subsequently  a  load  noise  was 
keard,  snnilar  to  that  produced  by  drawing  a  cork  from  a  bottle,  and  nnme- 
diately  afterwards  urine  spirted  out  from  the  rcmI,  as  from  a  fountain.  This 
discharge  has  since  continned,  and  has  rarely  been  interrapted  for  many  days. 
Nature,  wearied  in  her  irregularities,  made  her  bst  effort,  which  cempleied 
the  phenomena  of  this  case,  and  estabK^ed  a  discharge  of  urine  from  the 
nase.  This  discharge  commenced  on  the  SOth  of  July,  I8f5,  oosing  in  the 
morning  guttatim,  and  increasmg  in  quantity  every  day  until  it  ran  dF  in  a 
considerable  stream.  It  continued  daily  for  about  two  months,  when  it 
ceased  until  the  summer  of  18t4,  and  then  again  commenced*  and  eontianed 
almost  daily  for  some  months,  smce  when  it  has  entirdy  ceaaed.  All  the 
fluids  discharged  were  found,  by  analysis,  to  contam  area. 
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The  foUowtns  is  the  analysis  of  the  flaid  discharged  from  the  right  ear, 
aade  in  New  Haten^  ander  the  direction  of  Professor  Silliman:  <'  AlkaKne 
salphates  were  indicated  by  muriate  of  bary  tes  and  acetic  acid  $  martatea 
were  detected  by  nitrate  and  acetate  of  silver,  and  by  nitrate  of  mercury; 
phosphates  were  ascertained  to  exist  by  the  addition  of  canstic,  ammonia, 
and  lime-water.  Urea  was  obtained  in  the  usual  manner,  by  evaporating  the 
fluid,  and  redissolving  in  alcohol,  and  again  evaporating.*' 

The  urine  discharged  from  the  ear  was,  during  the  first  six  months,  hotter 
than  that  from  the  bladder,  producing  by  its  heat  pain  in  the  external  ear. 
The  urine  from  the  bladder  turned  black  when  not  drawn  off  at  the  usual  pe* 
riod,  and  deposited  a  sediment  resembling  black  sand.  Sometimes,  after 
this  black  sediment  was  precipitated,  the  fluid  would  be  of  a  dingy  yellow 
colour;  at  other  times  it  would  be  as  black  as  ink.  The  urine  from  the  blad* 
der  was  frequently  of  a  very  high  colour  before  it  turned  black,  but  often 
turned  black,  when  it  was  as  perfectly  limpid  as  spring  water;  and  on  several 
occasions  it  has  been  noticed  that,  when  it  was  most  limpid,  the  largest  quan* 
tity  of  black  sediment  was  precipitated. 

The  discharges  from  the  other  outlets  have  occasionally  all  turned  black. 
They  differ,  however,  in  one  respect  from  the  discharge  from  the  bladder, 
since  from  the  bladder  it  haa never  come  off  black,  while  it  has  from  all  the 
other  outlets.  This  changing  of  colours  in  all  the  discharges  from  the  diffe- 
rent outlets,  at  the  same  time,  is  a  most  convincing  proof  of  the  identity  of 
the  fluids  discharged* 

Since  the  obstruction  of  the  catamenia,  there  has  been  a  discharge  of  blood, 
supposed  to  be  vicarious:  it  has  generally  come  on  every  five  or  eight  weeks, 
sometimes  at  the  regular  period.  For  the  first  two  years  there  was  a  di»^ 
charge  of  blood,  occasionally  from  tlie  stomach  and  lungs;  from  the  right  and 
left  ear,  oftener  from  ihe  left}  from  the  right  and  left  breast,  more  frequently 
from  tiie  left;  from  the  navel,  and  from  the  nose.  From  the  nose*  and  the 
right  ear,  it  has  generally  been  mixed  with  nrine,  nearly  three-fourths  urine ; 
from  the  left  ear  with  about  equal  parts  of  urine  and  blood ;  fVom  the  sto- 
mach and  lungs  with  the  contents  of  the  stomach  and  the  secretions  of  the 
fauces;  from  the  left  breast  and  navel  it  has  generally  been  unmixed  with  any 
other  fluid.  It  was  frequently  fcetid;  the  colour  always  dark;  it  sometimes, 
though  not  generally,  coagulates.  When  the  urine  was  not  drawn  from  the 
bladder  for  forty-eight  hours,  or  longer,  the  qaantity  found  in  it  was  always 
less  than  when  drawn  off  every  twenty-four  hours.  Sometimes,  when  the 
nrine  vras  not  drawn  off  from  the  bladder  for  seventy-two  hours,  it  would  be 
found  to  contain  only  one  or  two  ounces.  From  which  I  was  induced  to  be* 
lieve  that  the  discharge  from  the  bladder  was  almost  entirely  useless,  and  that 
the  functions  of  the  system  might  be  performed  vrith  very  little  disturbance, 
without  the  excretory  office  of  the  bladder.  Accordingly  I  omitted  to  draw 
off  the  urine  for  seven  days,  when  three  ounces  only  were  found  in  the  blad- 
der, during  which  period  the  discharges  from  all  the  other  outlets  were  in- 
creased, and  her  health  did  not  appear  to  have  in  the  least  sufiered.  Both 
the  quantity  of  fluid  drank,  and  the  quantity  discharged  from  all  the  outlets  dar- 
ing flie  twenty-four  hours,  was  for  several  days  ascertained,  and  the  dtffbrenee 
found  small.  When  the  nrine  was  drawn  off  from  the^  bladder  two  or  three 
tunes  a  day,  the  quantity  discharged  from  all  the  other  outlets  was  moeh 
decreased;  from  which  I  was  induced  to  think  that,  if  it  should  be  drawn  off 
every  two  or  three  hours,  it  would  be  prevented  from  passing  into  the  system. 
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and  bteing  dftdmrged  from  the  other  ootlcts.  I  tiierefore  introduced  ^n 
•laitie  gnm  catheter,  and  directed  the  arioe  to  be  drawn  off  every  two  houn, 
bat  the  catheter  in  half  an  boor  would  be  filled  up  with  a  thick  f;lntinoos  sab- 
stance.  This  was  frequently  repeated  with  no  better  soccew.  Nomerow 
instraments  were  invented,  and,  when  used,  were  all  equally  nnsaccessfnl. 
Pessaries  of  every  descriptioDy  and  other  means  to  restore  the  parts  to  thetr 
natural  situation,  were  used,  and  for  a  long  time  continued  without  any  ad- 
vantage. The  quantity  of  urine  discharged  from  the  outlets  was  so  great, 
and  so  much  beyond  what  has  been  thought  posMble,  that  I  was  apprehensive 
there  might  have  been  some  deception.  To  remove  every  doubt,  i  and  my 
friend  Dr.  Webb,  who  at  my  request  had  occasionally  attended  her,  remained 
with  her  four  hours  alternately,  during  twenty-four  hours,  and  the  quantity 
discharged  during  this  time  was  as  large  as  it  had  been  for  several  days  pre> 
vions  to  and  after  this  period.  There  has  never  been  any  doubt  that  these 
fluids,  which  have  proved  to  be  urine,  were  actually  discharged  from  the  ear 
and  the  other  outlets,  since  the  fact  has  been  proved,  day  after  day,  by  occa- 
lar  d<}monst ration. 

This  great  disturbance  in  the  system  continued  to  increase  for  nearly  six 
months,  and  it  was  the  opinion  of  all  who  saw  the  patient  that  she  could  not 
■nrvive  from  day  to  day ;  after  which  period  it  gradually  abated,  and  she  is 
now,  when  the  urine  is  freely  disdiarged,  so  much  relieved  that  she  is  able  to 
walk  about  her  room,  and,  during  the  summer  of  1824,  frequently  rode  out 
The  discharges  from  the  right  ear,  the  right  breast,  and  navel,  continue  daily^ 
bit  they  are  not  so  great  nor  so  frequent  as  they  were  a  year  since;  from  the 
bladder  the  quantity  is  as  usual;  from  the  stomach,  nose,  eye,  there  has  ibr 
some  months  been  no  discharge.    (Atnaican  Jewmal  of  Medicai ScUnetB,) 


Viearioug  Urinttry  Ditcharffe.—The  only  case  which  bears  much  resemblaace 
to  the  above  that  we  recollect  having  seen  an  account  of,  is  the  one  related 
by  Dr.  Sbmtbr,  in  the  first  volume  of  the  Transactions  of  the  College  of 
Fliynciana  of  Philadelphia.  As  that  work  has  but  a  small  circnbtioo,  the 
following  condensed  account  of  the  case  will  no  doubt  be  interesting. 

Lucy  Foster,  a  servant  maid,  set  fifteen,  fleshy  and  healtl^  looking,  com- 
menced to  menstruate  at  the  age  of  thirteen,  and  continued  regular  until  about 
the  latter  end  of  May,  1785,  at  which  period,  the  menses  not  appearing,  sod 
being  exposed  and  negligent  of  her  health,  her  mother  supposed  she  had  taken 
cold.  On  the  1st  of  June  she  was  attacked  with  pain  in  her  left  hypocboa- 
drinm,  with  cough,  fever,  oppression  at  her  breast,  witli  dyspnoea,  and  great 
irritability  of  the  stomach.  About  the  middle  of  Jnly  she  vomited  a  quantity 
of  bloody  pus.  She  had  a  sappreasion  of  urine  for  twenty-four  hours,  which 
was  relieved  spontaneously. 

In  about  two  months  she  had  recovered  so  far  as  to  be  able  to  return  to  her 
usnal  occupation,  her  menses  returned,  and  continued  well  uutU  June  1786, 
when  her  old  complaints,  with  the  exception  of  the  suppression  of  the  menses, 
returned  with  greater  severity  than  before.  The  irritability  of  her  stomach 
waa  io  great  that  she  rejected  almost  every  article  of  nourishment  or  medidae 
tliat  was  given  her.    O[^om  afibrd«d  the  most  permanent  relief. 

On  the  Sd  of  July  she  was  seiaed  with  a  total  snppression  of  urine,  without 
aay  perceptible  cause,  whieh  continued  five  days. 

ThebeginniDgof  the  6th  day  she  was  taken  with  a  vomiting/nnd  sbebioqght 
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up  water,  which  she  said  tasted  in  every  respect  like  nrine.  Aalicr  vomiting 
continoed,  she  fonnd  relief  in  the  bottom  of  her  belly,  from  the  swalliDg  and 
great  soreness  she  had  felt  for  several  days. 

She  now  thought  herself  much  better,  but  her  vomiting  recurred  the  next 
day,  and  continued  more  or  less  every  day  till  the  14th  of  the  month. 

As  she  had  discharged  from  her  stomach  every  thing  she  ate  or  drank,  finmi 
the  time  of  her  first  vomiting,  she  did  not  suffer  so  much  from  the  ischnry  af 
she  did  before  the  first  evacuation.  Dr.  Senter  prevailed  upon  her  to  let  him 
past  the  catheter  into  the  bladder,  whence  he  drew  about  three  pints  of  urine, 
clear,  but  high  coloured.  Her  strength  was  very  much  exhausted,  and  she  felt 
great  heat  and  soreness  throughout  the  abdominal  vbcera. 

For  ten  weeks  successively,  she  was  incapable  of  retaining  in  her  stomaoh 
any  thing  except  opium. 

From  this  time  to  December,  she  continoed  with  very  little  abatement  of 
her  distress ;  and,  as  she  could  lie  in  no  other  position,  she  was  constantly 
supported  in  an  armed  chair,  in  a  reclined  posture,  with  pillows  under  her 
hips. 

Whenever  I  omitted  to  draw  off  her  water  once  in  thir^  or  thirty*8ix  hours 
at  farthest,  she  never  fiilled  to  vomit  it  up.  To  ascertain  so  extraordinary  a 
fact  beyond  the  possibility  of  a  mistake  on  my  part,  or  a  deception  on  hers,  I 
often  visited  her  about  the  time  I  knew  she  must  vomit  if  the  catheter  was  not 
introduced  -,  and  I  examined  her  bladder,  found  it  full,  hard,  and  tender;  and 
sat  by  her  till  the  vomiting  recurred,  saved  the  water  that  she  brought  up 
this  way,  and  compared  it  with  that  I  drew  off>  and  fonnd  it  the  same  in  every 
respect. 

In  the  month  of  January,  1787,  from  some  cause  unknown,  she  could  not 
be  relieved  with  the  instrument,  nor  could  she  vomit  op  her  urine  for  several 
days;  when  it  passed  off  by  the  navel  for  three  days  successively;  after  which 
tiie  catheter  was  used  with  the  same  effect  as  before. 

About  the  beginning  of  Angnst,  a  brick-coloured  gravel  began  to  pass  off 
through  the  catheter,  and  soon  became  so  large,  and  plentiful  that  neither 
urine  nor  gravel  conld  be  completely  evacuated  by  the  instrument  in  its  usual 
form. 

She  continued  to  discharge  gravel  this  way,  whenever  her  urine  was  drawn 
off,  till  the  beginning  of  November,  at  which  time  she  felt  more  distreis  than 
usual  whenever  her  urine  came  off  by  vomiting,  and  she  soouobserved  a  gritty 
substance  in  her  mouth.  When  I  was  informed  of  this  new  phenomenon,  I 
requested  her  to  save  the  urine  for  my  inspection  the  next  time  she  vomited* 
I  compared  this  with  what  I  drew  off,  and  found  it  contained  the  same  kind 
of  gravel  as  that  which  passed  the  catheter. 

From  this  period  to  the  summer  1788,  her  complaints  continued  much  the 
same.  When  her  water  was  not  drawn  off,  she  always  brought  it  up  by  vo* 
miting,  commonly  attended  with  great  pain  in  the  head.  The  hypogastrium 
now  became  more  tumid  and  tender,  and  her  hhidder  appeared  very  much 
thickened,  and  extremely  sore,  even  after  it  was  evacuated.  Add  to  this,  the 
apparent  inequality  of  tiie  surface  of  the  bladder  was  so  great,  and  the  tumor 
shifting  sometimes  towards  the  right  and  at  others  to  the  left  mguen,  accord* 
iug  as  her  body  was  moved,  that  I  began  strongly  to  suspect  a  stone. 

Through  the  month  of  September,  her  urine  could  very  rarely  be  drawn 
off;  for,  upon  the  introduction  of  the  catheter,  a  spasm  seized  the  urethra  and 
neck  of  the  bladder,  and,  though  the  instrument  appeared  to  pass  high  up 
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into  tke  fnaduiof  the  bladder,  not  more  than  a  giU  could  be  drawn  before  it 
•topped  entirely,  with  a  seusation  of  something  falling  down  against  its  cerTix, 
which  she  was  very  confident  was  a  stone. 

In  the  coarse  of  this  month  she  Tomited  more  sand  than  slie  had  at  any  time 
before,  and  tailed  in  strength  and  spirits  so  fast  that  I  was  apprehensiTe  she 
woold  not  live  the  month  ont.  Her  urethra,  bladder,  and  external  genital 
parts,  were  so  extremely  sore,  that,  for  some  time,  it  prevented  my  searching 
Jier  for  the  stone  in  the  manner  I  intended. 

About  the  beginning  of  October  i  was  able  to  introduce  the  sound,  when  I 
readily  met  with  a  stone,  which  appeared  of  a  small  size*  and  rather  softer 
than  urinary  calculi  commonly  are.  I  repeated  the  examination  a  number  of 
limes,  tiU  I  was  perfectly  satisfied  that  this  was  the  case. 

During  the  remainder  of  the  fall,  and  principal  part  of  the  winter  ensuing, 
the  same  tronblesome  sensation  of  the  fidling  down  of  a  stone  in  the  bladder, 
npon  the  use  of  the  catheter,  continaed,  and  uiduced  the  most  excruciating 
pain. and  misery  imaginable. 

Her  bowels,  for  the  most  part,  were  much  less  constipated  than  could  have 
been  expected,  considering^the  frequency  of  vomiting,  her  supine  situation, 
and  the  little  nourishment  she  was  able  to  retain  upon  her  stomach;  and  dur^ 
ing  the  whole  of  her  disease,  till  within  three  months  of  her  death,  the  cata- 
roenia  were  irregular.  Sometimes  they  appeared  every  fortnight,  and  at 
others  she  passed  the  regnbur  period  for  that  evacuation  two  or  three  months, 
without  haying  any;  but  it  did  not  appear  to  me  that  her  disease  was  much 
influenced  by  either. 

Early  in  the  spring  1789,  her  urine  began  to  pass  per  anum,  loaded  with  the 
same  kind  of  gravel  that  had  come  away  by  the  catheter.  This  gave  her  some 
respite  with  respect  to  her  vomiting,  though  she  continued  to  throw  up  more 
or  less  urine  as  well  as  gravel  that  way  every  week. 

This  new  course  of  her  water  gave  her  a  very  troublesome  tenesmus;  but 
the  stone  in  the  bladder,  as  well  as  the  pain  and  disagreeableness  arising  from 
the  sensation  of  iU  descent,  became  daily  less  fatiguing.  Her  strength  and 
•pinto  decayed  last,  and  tiie  fever  that  she  had  before  continually  laboured 
under  grew  more  completely  hectical. 

AflEer  the  idth  of  May*  her  bladder  never  became  so  much  distended  with 
nrine  as  it  had  been  before ;  and  both  this  and  the  gravel  now  generally  passed 
her  once  in  twenty4bnr  hours,  either  by  vomiting  or  purging.  She,  however, 
introduced  the  catheter  herself,  and  sometimes  drew  off  her  nrine  to  the 
quantity  of  a  gilL 

The  secretion  of  urine,  as  well  as  the  formation  of  calculi,  evidently  dimi* 
nished,  in  proportion  to  her  loss  of  strength  and  the  increase  of  the  diarrhcea* 
The  menses  entirely  ceased. 

During  the  latter  part  of  spring,  and  autumn,  she  became  quite  paralytic 
at  times;  the  frequency  of  vomiting  increased,  and  she  had  several  convulsion 
fito  after  vomiting.  She  grew  more  and  more  emaciated;  her  convulsions  re- 
turned  more  frequently;  her  fever  was  more  putrid;  she  at  last  became 
lethargic,  and,  on  the  11th  of  August,  death,  which  she  had  long  and  ardently 
wished  for,  put  a  period  to  a  series  of  the  most  complicated  and  singular 
misery  that  I  have  ever  seen  since  my  acquaintance  with  disease. 

The  day  after  death,  Dr.Senter  examined  the  body  in  the  presence  of  Drs. 
Waterhouse  and  Mason. 

Thorax:  In  this  cavity  there  was  nothing  appeared  unnatural,  except  a 
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came  on  about  three  weeks  after  the  aecident  had  occurred^  and  contiiKied 
till  bis  death.  From  lying  on  his  back,  the  integuments  sloughed  extensively^ 
After  some  days  sensibility  retarned,  and  also  the  power  of  motion*  On  the 
back  nothing  peculiar  could  be  observed,  excepting  a  different  colonr  of  the 
skm,  whidi  conld  be  seen  at  the  place  of  itOnry.  His  urine  had  a  pecnliar 
smell. 

One  morning,  his  sores  suppurating  well,  and  his  health,  thonjj^  weak, 
better  than  it  had  been,  he  told  me  that  when  he  touched  any  part  of  his  body 
below  the  place  which  had  been  injured,  which  was  somewhere  between  the 
second  and  sixth  dorsal  vertebrae,  lie  felt  a  sudden  sensation  shooting  from 
the  parts  touched  to  his  toes,  and  not  in  the  direction  towards  the  head. 
The  parts  from  which  this  peculiar  sensation  proceeded  were  those  which . 
were  paralytic,  and  those  only.  The  other  parts  had  their  natural  feeling: 
the  former  had  that  numb  and  prickling  peculiarity  of  sensation  which  results 
from  tlie  pressure  of  a  nerve,  or,  as  it  is  usually  expressed,  tlie  patient  said  bis 
limbs  were  asleep*  The  susceptibility  of  being  stimulated  by  ttie  touch  had 
entirely  left  the  legs  when  I  touched  him  last,  and  I  left  him  to  see  how  long 
the  excitability  would  be  aceumulating.  I  neglected  to  examine  him  for 
some  time  after.  In  ^ve  days  I  found  that  this  peculiar  quality  not  only  ex- 
tended to  the  middle  of  his  back,  but  up  to  his  head.  It  was  sudden  and 
eoDvaluve:  on  slightly  touching  him,  it  produced  no  effect;  hot,  if  I  pressed 
my  finger  with  more  violence,  the  sensation  flew  to  his  head  ;  but  tliis  was  the 
case  only  when  I  pressed  on  the  muscles,  and  particularly  tiieseof  the  thigh. 
Pressure  on  the  tendons  did  not  excite  them.  This  peculiar  sensibility  was 
f^eatest  after  sleep,  and,  aftef  rubbing  the  muscles  two  or  three  times,  it 
left  the  parts  enturely:  those  parts,  howeveri  which  were  not  rubbed  still 
retained  it.  .     .  ' 

In  the  evening,  I  pressed  upon  the  knee ;  then  the  sensation  flew  to  his 
head  and  his  feet.  The  head  itself  was,  however,  not  affected.  Squeessing 
the  toes  also  gave  him  the  same  sensation :  at  this  time  it  extended  to  his 
brain,  and  gave  him  an  indescribable  feelmg.  In  this  experiment^  the  mus- 
cles, on  drawing  the  fingers  along  them,  lost  the  power  of  exciting  this  pecn- 
liar feeling ;  still,  sqneezmg  the  toes  of  the  same  side  excited  it.  The  skin 
also  produced  this  phenomenon  on  being  excited  by  pressure  or  rubbing. 

A  few  days  before  his  death  this  peculiarity  ceased,  and,  as  we  had  no  op- 
portunity of  examining  his  body,  we  are  entirely  in  the  dark  with  regard  to 
the  nature  of  the  injury,  or  the  cause  of  the  appearances  above  described. 
(^PkUadelplua  Joumai  o/Meduine  and  Surgery,) 

SURGERY. 

On  a  Case  0/  Wound  qf  ihe  anterior  Tibial  Artery.-— k  very  interesting  case 
of  wound  of  the  anterior  tibial  artery  occurred  some  time  since  to  the  editor 
of  this  Journal,  attended  with  phenomena  exceedingly  interesting  in  relation 
to  the  physiology  and  pathology  of  the  circulation,  and  very  well  illustrating 
principles  advanced  by  Professor  Smith,  of  Yale  College,  in  an  article  on  the 
pathology  of  the  arteries  published  in  the  fifth  Number  of  this  Journal. 

The  patient,  a  Mr.  Blodget,  of  Jericho,  Vermont,  wounded  the  anterior 
tibial  artery,  a  little  below  the  middle  of  the  leg,  with  a  narrow  chisel,  which 
entered  from  the  outside  of  the  leg,  just  anterior  to  the  fibula,  and  divided 
many  of  the  fasciculi  of  the  exterior  muscles  which  envelop  the  artery.    Un- 
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donbtedly  the  artery  was  merely  partially  dif  tded  by  the  angle  of  the  kistra. 
nent    I  infer  this  from  tlie  effects  which  resulted. 

At  the  instant  of  the  wonnd  there  took  place  a  copious  gosh  of  blood, 
which  Tery  nneh  alarmed  the  patient  and  friends.  I>r.  Hamilton,  an  in- 
telligent young  physician,  was  sent  for,  who,  on  his  arrival,  found  no  difficulty 
in  suppressing  the  hemorrhage  for  the  time  by  means  of  compression.  As  he 
had  reason  to  beliete  the  artery  completely  divided  by  (he  instrument,  he 
presomed  that,  the  pressure  being  continued,  the  hemorrhage  woold  not 
recur.  The  patient  continued  apparently  to  do  well,  no  ihore  than  the  asoid 
degree  of  inflammation  snpervenmg,  until  the  end  of  two  weeks,  at  which 
time,  on  attempting  to  make  a  greater  effort  than  usual  with  the  limb,  blood 
gushed  from  the  wonnd  as  fbrionsly  as  when  the  limb  was  ^t  womided.  Dr. 
H.  was  inunediately  called,  and,  on  his  arrival,  the  hemorrhage  was  con- 
manded  as  before  by  employing  pressure.  The  limb  being  at  this  time  a  good 
deal  tnmidy  from  difihsion  of  blood  in  the  cellular  tissue.  Dr.  H.  presumed 
tiiat  the  artery  eonid  not  be  found  by  searchiiig  the  wound; 

Afler  this  the  bleedmg  occurred  at  mtervals  foi*  two  or  three  days,  vhen  I 
was  called  to  the  patient  at  Dr.  Hamilton's  request  We  agreed  that>  as  the 
wound  was  remote  from  anastomosing  branches,  and  as  the  vicinitir  of  the 
wound  was  much  injected  with  blood,  the  best  method  would  be  to  cat  for 
the  artery  above  the  wound,  and  very  near  the  middle  of  the  leg.  I  iniaie- 
dialely  proceeded  to  the  opeiation,  and  without  much  difficulty  exposed  the 
artery  vrhere  it  lies  deeply  imbedded  between  the  tibialis  anticus  and  flexor 
communis  muscles.  A  ligature  was  thrown  round  it,  not  without  some  em- 
barrassment, in  consequence  of  its  depth  and  the  tension  and  volume  of  the 
muscles.  Befbre  tyhig  the  ligature  I  held  iny  finger  upon  the  artery,  and 
distinctly  felt  its  pulsations,  arid,  in  order  to  assure  myself  that  the  artery 
was  mduded,  I  drew  upon  the  two  ends  of  the  thread,  and  immediately  the 
artery  ceased  to  beat  This  I  repeated  sevetal  times,  sd  that  there  conid  be 
no  doubt  that  the  artery  wAs  secured.  The  ligature  was  then  firmly  tied,  and 
immediately  the  pulsation,  which  before  could  be  seen  in  the  orifice  of  the 
wound,  ceased  entirely,  and  the  blood  also  ceased  to  flow. 

As  the  hemorrhage  did  not  return^  I  left  the  house  with  very  little  appre- 
hension as  to  the  result.  As  I  was  many  miles  from  homp,  ho^evei-,  I  slept 
that  night  in  the  neighbonrliood.  In  the  morning  I  was  much  surprised  at 
being  called  in  haste  to  visit  the  patient  on  acebbnt  of  the  return  of  the 
bleeding.  On  my  arrival,  however,  it  had  again  ceased ;  yet  there  was  obvi- 
ously a  pulsation  in  the  wound,  similar  te  that  which  had  been  observed  bekn 
the  epilation. 

On  applying  my  finger  to  the  anterior  tibial,  upon  the  instep,  (where  all 
pulsation  had  ceased  unmediately  after  tying  the  ligature,)  I  was  surprised  to 
find  that  the  artery  pulsated  vigorously,  and,  en  comparing  its  beat  with  that 
of  the  opposite  foot,  I  was  still  more  sniprised  to  find  %t  it  waa  much 
stronger  and  more  full  in  the  wounded  lunb  than  io  tfve  etbec  To  ascertain 
the  Erection  of  its  current,  I  then  placed  one  finger  upon  the  npper  pmrt  ^f 
the  artery,  and,  pressing  it  firmly  so  as  to  stop  its  cn^ulatlen,  I  lel'^  £»•  its 
pulsations  below,  -and  found  them  still  vigorous.  I  iheh  reversed  tins,  and 
found  that  the  biood  was  passing  in  aVoH  streaiki  in  the  retrograde  direction. 
>  I  thought  it  advisable,  before  attempting  any  flihift  farther  with  theknift, 
to  endeavour  to  prevent  the  recurrence  of  Meedmg  by  compressing  Hie 
artery  upon  the  top  of  the  foot    This  was  accordiogly  done,  and  apparently 
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Goiuidenible  adiicsion  of  Uie  right  lobe  of  the  lango  to  the  pleura.  Abdomen : 
TiM  emeiitam  was  principally  wasted,  but  not  more  tiian  is  commonly  the 
case  with  those  who  die  tabid :  it  was,  however,  of  a  dark  gangrenous  c(4our 
pMtty  generally*  Stomach :  This  appeared  very  much  changed  from  its  na- 
toval  colour,  and  m  a  gangrenous  stltte,  containing  a  semi-purulent  nuvtter  of 
a  fsetid  scent.  liver  and  gfiU-bladder:  There  were  no  pretemirtnral  Adhe- 
sions of  the  former,  nor  gall-stones  in  the  latter;  and  their  colour^  &c*  not 
vnnsual*  Intestines :  In  these  there  were  no  ropttires  either  of  thetr  muscular 
^oats,  blood-vessels,  or  lymphatics,  that  we  could  discover.  The  viUons  coat 
was  much  destroyed,  and  the  colour  of  the  intestines  darker  than  is  common, 
except  the  duodenum,  which  was  very  much  discoloured  with  the  bile.  Kid- 
neys and  ureters:  In  these  there  was  no  considerable  deviation  from  a  state 
of  soundness.;  they  were  lax  or  flabby,  but  no  rupture  of  any  of  their  vessels 
or  any  calculi  discoverable.  Urinary  bladder:  This  vras  in  its  natural  situ- 
ation, not  the  least  thickened,  had  no  sand  or  gravel  in  it,  nor  did  it  adhere 
Itreternaturally  to  any  of  thecircungacent  parts;  and  the  muscular  sphincter 
of  its  neck  yielded  readily  to  the  introduction  of  the  finger  from  ibe  bladder 
into  the  urethra.  Uterus:  In  its  cavity  was  contained  about  a  drachm  of  thick, 
darkish,  feetid  pas;  but  no  other  appearance  of  disease  in  its  body.  Tubag 
Fallopiansk,  were  larger  than  common  in  virgins,  and  strung  with  several 
hydatids  or  vesicnte,  the  size  of  a  walnut,  filled  with  a  watery  glutinous  liu- 
mour.  Corpora  Fimbriata,  had  a  gangrenous  appearance.  Ovaria,  were  en- 
larged to  the  size  of  a  small  hen's  egg,  and  contained  a  considerable  quantity 
of  a  clear  limpid  fluid  unmediately  under  the  first  coat. 


Case  of  HffdatidB  of  the  Utenu,  nucettfuUff  ireaied  by  ike  Ergot ;  by  W.  D. 
M  ACQ  ILL,  M.D.  of  Hsgorstown,  Maryland.  Communicated  in  a  Letter,  from 
Dr.  J.  W.  Anderson,  to  Dr.  Dswbbs.— I  take  the  liberty  of  writmg  to  yon^ 
to  state,  though  not  very  minutely,  the  result  of  a  case  of  hydatids  of  the  ute- 
rus which  came  under  the  observation  and  treatment  of  my  much  respected 
preceptor,  Dr.  W.  D.  Magill,  of  this  place.  And  I  the  more  readily  commu- 
nicate this  case  to  you,  as  you  have  expressed  your  intention  of  making  use 
of  the  remedy  which  was  employed  in  this  instance,  if  an  opportunity  pre* 
sented  itself.  It  therefore  gives  me  much  pleasure  in  writing  this  letter, 
which  I  flatter  myself  will  not  be  unacceptable,  as  it  so  completely  confirms 
(as  fkr  as  one  case  can  do,)  your  sentiments  in  regard  to  the  treatment  of  this 
disease. 

Early  last  spring.  Dr.  M.  was  called  to  see  Mrs.  W.,  aged  forty  years,  who 
had  previously  enjoyed  good  health,  and  had  been  the  mother  of  several 
healthy  children.  She  was  labouring  under  a  very  painful  affection  of  the 
womb,  accompanied  with  periodical  hemorrhagy,  occurring  once  in  twenty- 
four  honrs,  usually  in  the  evening,  accompanied  with  febrile  symptoms  and 
much  disturbance  of  the  digestive  fnnctions,  and  which  was  evidently  making 
rapid  inroads  upon  her  constitution.  During  its  farther  continuance,  her  sto- 
mach became  exceedingly  irritable>  so  much  so  indeed  as  scarcely  to  retain 
nourishment  of  any  description.  Dr.  M.  addressed  his  remedies  principally  to 
the  restraming  the  hemorrhagy,  and  obviating  the  excessive  weakness  of  the 
stomach.  Bur,  notwithstanding,  the  symptoms  continued  to  increase  in  vio- 
lence, so  much  so  as  to  endanger  the  life  of  the  patient.  She  had  become  very 
much  exhausted  by  the  repeated  loss  of  blood,  and  inability  to  take  nourish- 
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mtnif  (for  sbc  had  now  suffered  for  more  than  three  montlis,)  when  the 
Doctor  made  an  examination  per  Taginam^  (after  having  made  them  ire- 
qoentljf  before  ^thoot  any  aatisfactory  result,)  and  discovered  something 
protruding  throngh  the  os  uteri,  which  he  extracted,  and  found  that  the  poor 
woman  was  labouring  under  hydatids  of  the  womb.  He  immediately  sent  for 
the  Ergot*  judging  from  analogy  that  it  would  prove  decidedly  effectual  in 
producing  an  expulsion  of  the  heterogeneons  mass.  The  event  proved  tliat  be 
was  not  mistaken  in  his  conjecture;  for  he  had  given  the  Ergot  bnt  a  very  few 
minutes  when  it  began  to  show  its  specific  operation  upon  the  ntems,  and 
soon  ended  in  a  complete  evacuation  of  its  contents.  The  mass  of  hydatids 
equalled  in  size  the  head  of  a  large  child  at  birth,  and  afforded  a  very  good 
specimen  of  the  disease;  a  part  of  which  we  have  made  a  preparation  of. 
The  representation  in  your  book  on  the  Diseases  of  Women  is  admirable. 
The  flooduogs  immediately  ceased,  and  did  not  return.  The  woman  rapidly 
recovered,  until  she  has  at  length  attained  her  former  health  and  vigour,  and 
I  believe  she  is  again  pregnant  She  says  her  mother  died  of  a  disease  exactly 
similar.    {Ameriem  Journal  tf  the  Medical  Sciences.) 

Notice  of  (he  Efficacy  of  Tobacco  in  Cywtnche  Trachealia,  By  N.  Chapman, 
M.D.^Two  years  ago  I  was  called  to  visit  a  lady  in  croup,  whom  I  had  fre- 
quently attended  before  in  attacks  6f  the  same  disease.  Having  used  the  or- 
dinary remedies  to  a  great  extent  without  any  decided  impression  on  the  case, 
it  occurred  to  me  that  relaxation  of  the  spasm  of  the  larynx,  which  evidently 
existed,  might  be  inddced  by  tobacco,  and  accordingly  directed  the  smoking 
of  a  cigar.  Nausea  was  created  in  a  few  minutes,  and  I  had  the  satisfaction 
to  witness  a  subsidence  of  the  affection,  followed  by  an  entire  cure,  without 
the  interposition  of  any  other  means.  Delighted  with  the  efficacy  of  this  very 
Mmpte  remedy,  she  has  since  exclusively  relied  on  it,  and  in  all  the  attacks  of 
the  disease,  which  have  been  numerous,  for  she  is  hardly  ever  exposed  to  its 
causes  without  suffering  in  this  way,  she  has  found  it  equally  successful. 

Every  case  of  spasmodic  <:roup  which  has  subsequently  come  under  my 
notice  has,  in  the  early  stage  to  which  I  consider  the  tobacco  only  applicable, 
«o  readily  yielded  to  the  common  measnres,  that  I  have  had  no  occasion  to 
give  .it  a  further  trial.  But,  in  several  instances  of  the  same  condition  of 
asthma,  I  have  used  it  with  great  advantage. 

»riich  discussion  has  taken  place  relative  to  the  pathetogy  of  croup,  whe- 
ther it  be  of  a  spasmodic  or  inflammatory  nature.  It  is  probable  that, 
whenever  it  suddenly  comes  on,  it  mnst  be  essentially  of  the  former  charac- 
ter, as  some  tune  is  required  to  induce  phlogosis,  which  is  the  result  of  a 
much  slower  process.  No  cause,  however,  more  rapidly  promotes  it  than 
spasmodic  constriction,  and  hence  no  long  period  elapses  till  inflammation 
becomes  esublished.  That  such  a  view  is  correct,  seems  to  be  confirmed  by 
the  symptoms,  the  treatment,  and  the  post-mortem  appearances  In  these 
- —     (UiiL) 


PATHOLOGY. 

A  curioiu  Phenomenon  reaembUng  ElectricUy  in  a  Casecf  Injured  Spine.    By 

S.  CoLHOUNy  M.D. — Anderson  Garden  received  an  injury  of  the  spine,  and, 

when  he  became  the  subject  of  the  following  observations,  was  paralytic, 

from  the  umbilical  region  downwards,  with  incontinence  Of  urine,  which 
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•cerate,  had  all  fiiifed  in  removing  these  crusts ;  but  by  means  of  the  lead  they 
fell  off  without  effort,  and  permitted  again  the  cutaneous  transpiration. 

5d.  Emboldened  by  this  success,  be  did  not  hesitate  to  employ  the  same 
means  witl^Bores  in  a  state  of  hospital  gangrene,  and  with  decided  good  effect. 

Id  conclusion,  he  adds  that  this  mode  of  treating  ulcers  offers  the  immense 
advantage  of  diminishing  pain,  resisting  the  tendency  to  erysipelas,  thickening 
■Che  edges,  modifying  suppuration,  in  fine,  of  causing  solid  cicatrices. 


Reduction  t>f  a  Shoulder  which  had  been  disloeaied  seven  monZ/is.— Professor 
Smith,  of  New  Hayen,  has  recently  effected  the  reduction  of  a  dislocated 
liumerus  seven  yearly  months  after  the  occurrence  of  the  injury.  The  patient 
-was  a  young  woman. 

In  (!fais  case  no  pulleys,  nor  any  means  whatever,  were  employed  to  multi^ 
ply  mechanically  the  extending  force  exerted  upon  the  limb.  Moderate  ex- 
tension was  effected,  and  the  usual  motions  impressed  upon  the  extremity  of 
the  bone  caused  its  head  to  glide  into  its  socket.  {Philadelphia  Monthly 
Journal  0/  MediciHe  and  Surgery,) 

Heduciion  tf  a  Femur  v>hich  had  been  dislocated  for  thtee  months. — Dr. 
"Morris,  of  Ohio,  has  recently  furmshed  Dr.  Smith,  of  New  Haven,  with 
the  statement  of  a  case  in  which,  without  employing  any  other  mechanical 
tneans  than  the  hands  of  assistants,  the  reduction  of  a  dislocated  femur  was 
effected,  after  it  had  been  for  three  months  displaced. 

There  are  very  few,  if  any,  cases  on  record,  in  which  the  use  of  pulleys 
lias  accomplished  raor(|  than  did  the  unassisted  art  of  the  surgeon  in  the  above. 
We  believe  it  will  ultimately  be  admitted  by  all  scientific  surgeons,  that  force 
tiontributes infinitely  less  to  the  reduction  of  dislocated  bones  than  that  kind 
of  art  which  is  founded  on  a  correct  and  minute  knowledge  of  the  anatomy 
and  mechanism  of  the  joint,  and  on  a  dexterous  employment  of  manual 
force.  By  asing  the  bone  itself  as  a  lever,  the  centre  of  motion  being  the 
point  where  the  resisting  nmscles  are  inserted,  a  very  great  power  can  be 
^exerted  on  the  head  of  the  bone,  and  of  that  kind  which  is  adapted  to  the 
necessity  of  the  case ;  for  the  tead  of  the  bone  will  be  approximated  to  the 
socket  at  the  same  instant  that  the  muscles  are  extended. 

When  the  pulleys  are  employed,  it  is  obviously  impossible  that,  during 
their  action,  the  direction  of  the  force  can  be  varied,  or  the  position  of  the 
^  4imb  in  the  least  changed.  But  we  know  that  the  position  of  the  limb  ought 
to  vary  with  every  degree  of  extension,  and  that  the  head  of  the  bone  should 
4>e  suffered  to  obey  the  configuration  of  the  parts,  and  the  action  of  those 
muscles  which  greatly  assist  in  approximating  the  head  to  the  socket.  In  the 
hands  of  assistants,  the  direction  of  extension  can  be  varied  in  a  manner 
suited  to  these  circumstances,  and  as  much  force  can  be  applied  as  is  safe  or 
proper.  The  last  motion,  which  slips  the  head  of  the  bone  into  its  place,  is 
«lmost  always  exerted  by  the  muscles,  and  the  assistants  generally  feel  a 
sudden  jar  of  the  limb  at  the  instant  of  its  reduction.  To  this  effort  of  the 
muscles  the  elastic  force  of  manual  extension  will  yield,  and  suffer  the  limb 
4o  obey  the  natural  effort  The  pulleys,  on  the  contrary,  exert  an  inelastic 
force  which  will  not  yield,  and  the  above  advantage  is  in  a  great  degree  lost. 

In  a^reat  many  instances  on  record,  accident  has  reduced  dislocated  bones 
«s  ithai  dislocated  them.    This  has  frequently  occurred  in  dislocations  of  the 
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femnr.  The  force  which,  in  tliese  cases,  draws  ttie  head  into  the  cup,  is  evi- 
dently that  of  the  muscles^  which,  in  coDBeqnence  of  a  favorafole  flexion  of  the 
limb,  are  made  to  act  in  the  most  advantageous  manner. 

Several  cases  liave  ocearred  in  the  hands  of  distinguished  surgeons,  in 
which,  after  the  most  powerful  efforts  with  the  pulleys  and  With  hands,  the 
bone  has  been  accidentally  replaced  by  the  hands  of  the  surgeon  alone,  when 
moving  the  Kmb  in  various  directions  to  ascertain  its  position,  or  to  overcome 
a  fancied  resistance  in  the  capsular  ligament.  An  accident  of  this  kind  oc- 
curred, in  the  hands  of  a  surgeon  of  .pre-eminent  skill  and  reputation  in  this 
city.  These  accidents  should  be  studied  with  the  utmost  care.  They  cer- 
tainly indicate  the  true  means  of  effecting  these  reductions.  If  employed 
understandingly,  they  would,  with  precision  and  uniformity,  produce  those 
results  which  have  been  fortuitous.  There  is  a  great  fault  in  our  sargery 
when  accident  accomplishes  more  than  art.    (Ibid.) 


A  Case  «f  DUIoeaied  Humerw,  reduced  ten  months  and  a  half  t^ttr  the  Dw- 
plaeement.  By  Nathan  Smith,  m  j>.  Professor  of  Surgery  in  Yale  College. 
— Thb  was  the  case  of  a  lady  in  Derby,  Connecticut.  The  humeri  had  both 
been  dislocated  into  the  axillas  by  a  puerperal  convulsion.  One  was  reduced 
by  Dr.  Smith  at  the  end  of  seven  months  and  a  half  after  the  accident,  and 
has  already  been  noticed  in  this  Journal.  It  was  thought  not  prudent  to  at- 
tempt the  reduction  of  the  other  shoulder  at  that  time,  and  anotlier  occasion 
did  not  present  till  the  above  time  had  elapsed.  The  reduction  wa3  thee 
accomplished  without  the  use  of  violent  force  or  any  mechanical  apparatus. 
Gentle  and  long-continued  extension  was  made  upon  the  member ;  the  knee 
of  the  surgeon  was  then  phiced  beneath  the  axilla,  and  the  bone  being  em- 
ployed as  a  lever,  the  head  was,  without  much  difficulty,  conveyed  upward 
into  the  glenoid  cavity. 

The  result  of  these  cases  sliould  encourage  us  to  attempt  more  frequently 
than  is  done  the  reduction  of  old  dislocations.  We  believe  that  the  frequency 
of  failure  in  such  attempts  is  often  owing  to  the  injudicious  employment  of 
the  mechanical  powers,  it  being  presumed  that  the  reduction  of  such  requires 
the  exercise  of  great  force.    {Ibid,) 


A  convenient  Mode  of  reducing  certain  Dislocations  of  the  Humerus. — Our 
distinguished  friend,  Dr.  Belville,  of  Trenton,  communicated  tons,  ver- 
bally, a  few  days  since,  a  case  of  dislocation  of  the  shoulder,  in  which  he 
effected  the  reduction  in  the  following  ingenious  manner: 

The  patient  was  intoxicated  and  very  refractory,  which  made  it  extremely 
difficult  to  effect  the  reduction  in  the  usual  position.  It  occurred  to  the 
Doctor,  therefore,  to  place  him  upon  the  sound  side  on  the  floor,  and  to 
effect  counter-extension  and  the  confinement  of  the' patient  at  the  same  time, 
by  passing  a  folded  sheet  beneath  the  dislocated  shoulder,  and  directing  an 
assistant  to  stand  on  it  on  each  side  of  the  patient,  so  as  to  confine  hhn  to  the 
floor.  The  surgeon  tlien  grasping  the  wrist,  made  extension  upwairds,  which 
can  be  done  in  that  position  with  peculiar  advantage,  since  we  can  ^  with 
more  power  than  we  can  pull  horizontally.  Counter-extension  being  made 
upon  the  scapula  by  the  band  of  an  assistant,  and  the  usual  flexions  tmprcwed 
upon  the  bone,  it  was  without  difficulty  reduced  to  its  place.    (Ibid.) 


Excision  of  Pari  of  the  Spleen.  S49 

with  good  effect.  As,  however,  I  could  not  rcmatn  with  the  patient  to 
witness  the  result,  I  advised  Dr.  HamUtoBy  should  the  bleeding  f ccnr,  to  cat 
doi^n  Hpou  the  region  of  the  wounded  artery,  and  endeiivonr  to  teake  com- 
fxr^ton  upon  the  wouuded  vessel.  Thia  he  was  MibiBequently  dompetled  to 
do,  and  with  difficulty  he  saved  the  limb. 

This  case  is  particularly  interestiog  in  regard  to  the  manner  in  wfakh  the 
ehrculation  was  kept  up  in  the  wonaded  limb. 

It  is  obvious  that  the  increased  pnUation  in  the  artery  coold  not  have  been 
owing  to  an  increase  in  the  vis  a  tergo  of  the  heart;  for,  were  this  the  ease, 
that  of  the  other  limb  should  have  corresponded.  The  stream  <;»f  blood  re- 
ce|ved  by  the  artery  must  necessarily  have  been  smaller  than  usual,  if  the 
arteries  be  regarded  as  passive.  The  fulness  of  the  artery,  and  its  aetlve 
beat,  are  to  tne  conclusive  evidence  that  the  arteries  exeHeise,  in  tite  cireuhi- 
tion,  a  power  which  is  independent  of  that  of  the  hearty  and  which  ia  influ- 
enced by  the  action  of  the  capillaries  in  the  inflamed  part.    (/6id.) 


Case  of  Excision  Va  Part  of  the  SpleetL  By  W.  B.  Powell,  m.d.  of  Ky. 
— In  the  latter  part  of  May,  1826,  J.  F.  was  stabbed  in  the  left  side,  ahc^it 
four  hqurs  previous  to  my  seeing  him.  I  found  the  wound  covered  with  soo^ 
and  flour,  which  the  matrons  present  had  applied  to  stop  the  hemorrhage. 
The  patient  was  quite  nngovernable  from  inebriation*  After  cleansing  the 
wound,  I  found  nearly  two  inches  of  the  spleen  protruded  through  an  incisipn 
that  had  been  made  between  ttie  second  and  thir^  false  ribs,  about  four  inches 
anterior  to  the  spine,  by  a  knife  or  large  dirk,  directed  downwards,  inwards, 
and  forwards,  to  the  cavity  of  the  abdomen.  Upon  mquiry,  I  learned  that 
the  individual  had  eaten,  as  well  as  drank,  but  a  short  time  before  the  riot, 
to  an  intemperate  extent.  Having  satisfied  myself  witli  regard  to  the  nature 
of  the  protrusion,  I  intended  to  attempt  its  reduction,  but  was  prevented  by 
discovering  a  slit  in  the  protruded  extremity,  near  one  inch  in  length,  which 
induced  me  to  believe  that  such  an  act  would  endanger  the  patient's  life  from 
internal  hemorrhage,  though  but  little  blood  followed  the  wound,  in  conse- 
quence of  the  stricture  by  the  lips  of  the  wound.  Hfence,  as  the  night  was 
considerably  advanced,  liavin^  no  other  light  than  that  of  a  very  mdifierent 
lamp,  the  patient  being  intoxicated,  and  having  no  disposition  to  pass  a  ligature 
and  amputate  upon  my  own  responsibility,  I  deferred  doing  any  thing  more 
imtil  nine  o'clock  next  morning,  when  I  was  accompanied  by  Dr.  Bennett, 
of  Newport,  Ky.  At  this  time  we  both  exammed  the  case,  and  were  satis- 
fied that  the  protrusion  consisted  of  one  extremity  of  the  spleen,  in  a  high 
state  of  inflammation.  In  consultation.  Dr.  Bennett  thought  that  we  could 
institute  no  practice  that  would  result  in  the  recovery  of  the  patient,  from 
the  complicated  character  of  the  wound,  and  the  patients  habits  of  intempe* 
ranee:  hence,  in  his  opmion,  it  was  of' no  importance  what  was  done,  as  he 
believed  that  death  from  peritoneal  inflammation  would  ensue  before  the  ter* 
imnation  of  the  fourth  day. 

From  my  own  views  of  the  animal  economy,  the  evidence  of  others  relative 
to  operations  involving  the  peritoneum,  and  my  own  experiments  upon  infe? 
nor  animals,  I  was  induced  to  believe  that  a  more  favorable  result  might  be 
hoped  for.  The  patient  was  about  thirty  years  of  age,  possessing  but  littk 
nervoDS  irritability,  and  had  not  prosecuted  his  habits  of  intemperance  to  the 
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prodoctaoB  of  organic,  or  even  manifest  fonctional  disease:  consequently,  I 
considered  his  system  as  possessing  strong  recuperative  powers* 

With  sncfa  views  of  the  case,  I  prepared  a  ligature  from  a  slip  of  a  teadoa^ 
taken  from  a  beefs  hocic  that  had  been  some  time  in  brine,  and  paasfd  it 
aronnd  the  stricture  formed  by  the  external  incision,  and  then  amputated  tba 
protmded  portion.  I  then  attempted  to  makt  a  perfect  reduction  of  tbe 
spleen,  but  found  it  impracticable,  widiont  the  use  of  iqjarious  force,  to  get 
the  amputated  eatremity  of  tbe  spleen  below  the  diaphragm,  because  of  the 
great  contraetio»  of  that  muscle. 

Believing,  as  I  did,  that  his  system  was  competent  to  the  removal  of  that 
portion  of  the  spleen  contained  above  the  incision  made  in  the  diaphragm,  I 
did  not  hesitate  to  let  it  remain,  as  it  was  reduced  within  the  thoracic  pari- 
etes :  hence  I  closed  the  external  wound,  took  a  pound  and  a  half  of  blood 
from  his  arm,  put  him  to  bed,  prescribed  light  diet,  and  an  absence  from 
.company. 

On  the  third  day,  his  pulse,  skin,.&c.  indicated  an  unusual  degree  of  coik 
stitutional  excitement^  when  I  ordered  Tartris  Antimonii,  with  the  Sal.  Soda,. 
in  small  doses,  and  bread  and  milk  poultices  to  the  wound. 

On  the  fourth  day,  healthy  pus  was  discharged  from  the  wound :  this  dis* 
charge  continued  three  days,  and  then  (I  suppose)  it  was  discharged  inters 
nally,  produced  or  followed  by  symptoms  of  peritoneal  inflammation,  wUch 
yielded  to  the  administration  of  the  above-named  medicines,  with  warm  f(h 
mentations  and  evaporating  lotions  to  the  abdomen. 

After  this  he  continned  to  improve,  and  on  the  fourteenth  day  was  dis- 
charged from  my^care,  though  the  wound  was  not  entirely  cicatrised.  I  saw 
him  nine  months  after,  when  he  informed  me  that  the  wound  was  perfectly 
healed,  and  that  he  enjoyed  excellent  health.  {American  Journal  of  the  M^ 
dical  Sciences,) 

SAdney  Beans  passed  through  the  Canal  of  the  Urethra.— A  man,  aboot  eleven 
months  ago,  introduced  a  kidney  bean  into  the  bladder,  which  prodaced  all 
the  symptoms  of  stone.  Examination  by  the  catheter  gave  very  obscore  signs 
of  it.  M.  CiYiALB  introduced  his  lithotriptor  into  the  bladder,  to  measure 
the  size  of  the  foreign  body:  he  laid  hold  of  it,  and  squeezed  it,  proposing  to 
extract  it  next  day  -,  but  next  day  it  came  out  of  itself.  It  may  be  remark:ed, 
that  the  concretion  which  covered  it  was  hardly  the  thickness  of  the  twentietii 
part  of  a  line* 


Application  of  Plates  of  Lead  to  Wounds.— M.  le  Baron  Yvan,  head  snrgeon 
of  the  Hotel  Royale  des  Invalides,  in  a  letter  to  M.  Reveille  Parisb,  gives 
OS  the  result  of  his  extensive  experience  on  the  dressing  of  wounds  by  tbe 
application  of  thin  plates  of  lead.  1st.  The  first  trials  were  made  on  laiige 
chronic  ulcers,  of  disgusting  aspect,  abundant  suppuration,  foul  bottom, 
callous  edges,  and  with  most  a  tendency  to  erysipelas  to  some  distance.  The 
first  day  of  the  application,  the  pain  was  diminished,  the  suppuration  changed 
its  nature,"  inflammation  yielded,  and  the  edges  in  thickening  also  con- 
tracted. 

2d.  The  extremities,  which  were  covered  with  thick  crusts,  were  equally 
wrapped  up^  as  ui  elephantiasis.     Baths,  poultices,  styrax  plasters,  sulphor 
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Balsam  of  Cupaiba.—To  take  away  the  disgasting  taste  of  this  remedy^  M. 
DvBLANc,  jnn.  proposes  to  substitute  for  the  balsam  itself  its  volatile  oil, 
which  it  is  easy  to  extract  from  it.  The  resinous  part  has  scarcely  any  power, 
but  the  oil  is  most  efficacious  He  has  tried  this  on  thirty-three  patients,  who 
were  all  cured  in  five  or  six  days.  •  The  dose  of  the  oil  may  be  as  much  as 
thirty-six  <<  grammes,"  beginning  with  from  four  to  six  daily.  It  may  be 
given  either  alone  or  in  any  aromatic  vehicle,  or  in  the  form  of  electuary  or 
pills  with  three-fourths  of  its  weight  of  soap,  or  in  lavement  mixed  with  mu- 
cilage, or  with  yolk  of  egg.    M.  Dnblanc  uses  it  in  tliis  form : 

R.  Syrup.  Tolnt.  Jij.;  Aq.  Menth.  distill.  Jiij.;  Laudani  Sydenhami 
m.  xvj.;  Alcoholis  Copaibs  Jiij.  M . 

The  alcohol  of  copaiba  is  the  essential  oil  distilled  anew  with  two- thirds  of 
its  weight  of  alcohol,  S6^t  so  as  to  render  it  more  volatile  and  free  from 
smell. 


Oleum  Ricini, — M.  Langier  states  tliat  the  repeated  employment  of  this 
oil  as  a  purgative  has  twice  produced  on  himself  a  pHiriginous  eruption,  or 
redness  and  itching,  at  the  wrists  and  bendiogs  of  the  knees,  yet  the  oil  was 
neither  rancid  nor  bitter. 


INTELLIGENCE. 

MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

The  severe  north-east  winds,  which  have  prevailed  during  the  greater  part  of 
the  last  month,  accompanied  as  they  were  for  many  days  by  the  attractive 
brilliancy  of  the  sun,  have  produced  a  decided  increase  in  the  list  of  diseases. 
Bronchitis  has  been  very  common,  and,  in  several  cases  we  have  witnessed, 
more  than  usually  severe.  When  the  complaint  had  passed  on  to  the  chronic 
«tate,  emetics  were  of  much  advantage.  Many  cases  of  Paralysis  have  oc- 
curred. Four  individuals  have  been  attacked  with  hemiplegia,  in  the  highest 
rank  of  society.  In  one,  electricity  was  productive  of  some  advantage.  Dur- 
ing its  application,  the  arm,  which  at  other  times  was  perfectly  motionless, 
was  thrown  into  slight  action.  In  children,  remittent  fever  has  been  common, 
and,  as  usual,  tedious  in  its  cure.  Ague  has  also  been  more  than  usually  fre- 
quent for  London.  We  have  not  met  with  any  case  which  has  resisted  the 
sulphate  of  quinine,  given  in  one  and  two  grain  doses  every  four  or  five  hours 
during  the  intermissions. 

Stammering,^THE  following  certificate  has  been  sent  to  us  for  publication, 
and  the  respectability  of  the  names  attached  to  it  induce  us  to  comply  with 
the  request: 

The  undersigned  deem  it  a  duty  they  owe,  not  less  to  the  public  than  to  the 
individuals  concerned,  to  state  that  on  Wednesday  morning,  the  7th  instant, 
they  had  an  opportunity  of  witnessing,  in  the  person  of  a  young  gentleman, 
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Mr.  H.,  of  Saliibary,  a  cas^  of  as  inveterate  stammering  (especially  in  read- 
ing,) as  has  ever  falleo  under  their  observation.  The  impediment  was  not 
only  distressing  both  to  the  sufferer  and  hearer,  bat  was  so  eatreme  tliat 
flcareely  a  syllable  he  nndertook  to  read  was  rendered  intelligible. 

The  same  yonng  gentleman,  after  having  been  three  days  only  under  the 
care  and  treatment  of  Mr.  Ci^arkb  and  Dr.  Roy,  of  41,  Park-street,  Gros- 
venor^qnare,  came  before  us  again  on  Saturday  last,  when,  after  an  ample 
investigation,  we  found  him  completely  cured;  and  not  a  trace  of  his  previous 
malady  could  be  discerned,  either  in  reading  or  speaking. 
LimtUmf  Mey  Uth^  1828. 

GRANVILLE  SHARP  PATTISON, 

JAMES  JOHNSON,  M.D.  Phyneian  to  his  Royal  Higk- 
nas  ike  Duke  of  Clarenee, 

B.  C.  BRODIE, 

BRANSBY  B.  COOPER,  Swgeoni^ Guy's  Hospiial. 


f  Anatomy.^  A  committee  of  the  House  of  Commons  has  been  for  some  time 
engaged  in  investigating  the  present  difficolties  attending  the  study  of  ana^ 
tomy.  Among  the  various  speeches  made  ou  the  occasion,  that  of  Sir  James 
Mackintosh  was  the  most  interesting,  and  we  are  rather  surprised  that  it 
has  not  been  noticed  in  any  of  the  periodicals.  We  subjoin  some  parts  of  it, 
taken  from  the  Mirror  of  Parliament, 

That  a  knowledge  of  anatomy  is  to  be  acquired  only  by  dissection,— that 
anatomical  knowledge  is  the  foundation  of  medical  skill,  as  well  as  surgical 
expertness,  and  therefore  the  source  of  all  the  benefits  which  the  beneficent 
arts  of  medicine  and  surgery  have  conferred  on  mankind,  are  propositions  so 
nearly  self  evident,  that  I  should  be  ashamed  to  enforce  them  by  argument 
before  any  tolerably  well-informed  assembly.  That  the  laws,  as  they  are 
now  interpreted  and  administered,  I  know  in  England,  and  I  believe  in 
Scotland,  throw  obstacles  in  the  vmy  of  the  acquirement  of  this  knowledge, 
insurmountable  by  the  majority  of  those  who  are  bound  by  law  and  conscience 
to  acquire  it,  will,  I  thinky  appear  with  the  utmost  evidence  from  a  compari- 
son of  two  indisputable  facts.  The  expense  of  dissection  at  Edinburgh  ft,  at 
this  moment,  twenty  times  greater  than  it  is  at  Paris.  The  annual  number  of 
those  who  stndy  medicine  at  the  various  schools  in  the  Island  of  Great  Britain 
may  be  moderately  estimated  at  2000.  It  is  much  if  one-fourth  of  that  num* 
ber  be  able  to  bear  the  expense  of  foreign  residence,  and  of  that  preparatory 
instruction,  without  which  study  abroad  is  impracticable ;  to  say  nothing  of 
the  time  required  for  such  instruction,  which  would  be  better  employed  by 
the  migority  on  their  own  profession  ;  or  of  the  weighty  consideration  that, 
if  anatomy  be  banished,  other  medical  sciences,  which  can  only  be  well  taught 
in  her  neighbourhood,  must  follow  in  her  train.  If,  then,  the  law,  and  its 
present  administration,  go  on  to  produce  the  full  extent  of  their  natural  con- 
sequeuceSy  it  is  perfectly  evident  that  the  remaining  three-fourths,  by  the 
expense  of  pursuing  anatomy  at  home,  and  the  expense  and  loss  of  time  of 
pursuing  it  abroad,  will  be  reduced  to  a  state  of  aiititomical  ignorance,  and 
consequent  professional  unskilfulness,  of  which  no  man  can  know  that  he  may 
not  himself  be  the  victim,  but  by  which  it  may  be  affirmed,  with  the  most  per- 
fect assurance,  that  the  poorer  classes  must  be  the  chief  sufferersy^both  be- 
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cause  they  are  the  poorer,  tod  because  they  are  th^  most  nomeroiu.  I  entreat 
the  House  to  ponder  this  most  weighty  consideration  in  their  minds.  The 
medical  attendants  of  the  superior  classes  will  always  be  remunerated  suffici- 
ently to  defray  the  expenses  of  a  professional  edocation,  however  they  may  be 
enhanced.  Bot  the  middle  classes  will,  in  some  degree,  suffer;  and  the  poor 
— that  is,  the  majority  and  the  more  helpless  portion  of  the  British  people, — 
will,  in  no  long  time,  be  delivered  as  victims  to  a  race  of  low  and  ignorant 
practitioners.  On  which  side  of  the  question  does  humanity  take  her  stand? 
Does  she  pronounce  for  the  destniction  or  the  protection  of  anatomy?  I  de- 
sire only  that  the  matter  before  us  may  be  tried  by  that  issue.  I  would  im- 
prove no  part  of  knowledge  at  the  eipense  of  humanity :  science  is  made  for 
man,  not  man  for  science.  The  poorer  classes  are  so  nuich  the  most  nume- 
rous, that  tlieir  well-being  must  always  be  coincident  with  that  of  mankind. 
I  earnestly  beseech  the  House  to  consider  their  deep  stake  in  this  question. 
I  feel  a  strong  assurance  that  the  growing  inteliigeuce  of  the  people  will  resist 
every  attempt  to  rouse  tbe  passions  to  arms  against  their  own  healths  and 
lives.  They  have  already  outgrown  prejudices  as  natural  and  equally  mis- 
chievous. No  incendiary  can  any  longer  lead  them  to  destroy  a  granary. 
They  show  admirable  sense,  even  in  the  midst  of  suffering,  on  the  perplexing 
snbject  of  machinery.  They  will,  I  trust,  soon  learn  that  the  dissecting-room 
also  is  more  essential  to  their  welfare  than  to  that  of  any  other  part^  of  society. 

AUow  me  to  illustrate,  by  an  imaginary  case,  the  opposite  effects  of  conti- 
nning  to  bar  up,  and  of  trying  to  widen,  the  only  access  to  anatomical  know- 
ledge. If  we  were  told  that,  in  some  desert  region  of  central  Africa,  it  was 
the  practipe  of  a  tribe  of  savages  to  put  to  death  annually  a  certain  number  of 
their  own  sick  and  wounded,  we  should  surely  listen  to  the  story  with  a  hope 
to  find  it  false.  Hut,  if  it  were  added  that  these  murders  were  perpetrat(>d, 
not  by  the  instantaneous  and  merciful  cTperation  of  the  sword,  the  pistol,  or 
the  axe,  but  by  a  Imgering  torture  for  months  or  years,  we  woold  require  the 
strongest  evidence  to  induce  us  even  to  listen  to  such  a  charge  against  canni- 
bals themselves.  If  we  are  told  that  we  are  ourselves  chargeable  with  equal 
barbarity,  should  we  not  cry  out,  with  tlie  Syrian  of  old,  '*  Is  thy  servant  a 
dog,  that  he  should  do  this  thing?"  But  let  us  look  at  home.  Let  us  not 
su^r  ourselves  to  be  paid  in  words,  which,  as  was  sharply  and  sagely  said, 
*'  are  the  counters  of  wise  men  and  the  money  of  fools."  What  is  the  sub- 
stantial difference  between  the  supposed  barbarity  in  Africa  and  the  legal  im- 
pediments to  anatomy  in  Great  Britain?  In  proportion  to  every  degree  in 
which  anatomy  declines  and  medicine  sinks,  an  additional  number  of  human 
lives  must  be  cut  short.  If  the  healing  arts  preserve  life,  their  decay  must 
destroy  iu  That  their  improvement  has  contributed  to  that  prolongation  of 
its  average  duration  which  has  taken  place  during  the  hut  half  century,  is  what 
nobody  but  tlie  most  extravagant  dealers  in  common-place  paradox  will  ven- 
ture to  dispute.  The  mean  length  of  life  chiefly  depends  on  the  treatment  of 
children,  and  the  decline  of  medical  science  must  be  attended,  in  its  very 
beginning,  by  a  real,  though  not  nominal,  massacre  of  infants.  If,  indeed,  it 
were  to  kill  at  a  blow,  it  might  be  a  blessing  to  many.  But  its  victims  will 
*'  die  so  slowly,  none  can  call  it  murder.'*  The  bungling  surgeon  will  make  his 
instrument  a  means  of  more  cruelty  than  the  tomahawk ;  the  ignorant  physi- 
cian will  kill  only  by  the  protracted  torture  of  disease. 

Let  every  man,  who  calls  out  law  or  prejudice  against  dissection,  consider 


556  INTELLIGENCE. 

whether  he  does  not  do  his  utmost  to  abate  the  means  of  lengthening  life  and 
(what  is  more  important)  of  alleWating  misery.  Let  him  deeply  reflect, 
whether  an  inconsiderate  word  may  not  make  an  orphan,  and  an  inflammatory 
sentence  may  not  canse  nnspeakable  agony  to  bnndreds.  What  a  fearful  re- 
sponsibility does  he  incnr  to  all  those  who  may  suffer  from  the  blow  which  be 
has  struck  against  the  healmg  arts! 

I  should  be  most  painfully  perplexed  if  I  thonght  myself,  in  this  case,  re- 
duced to  the  sad  necessity  of  choosing  between  the  means  of  relief  to  bodily 
suffering,  and  tlie  discipline  which  cultivates  our  moral  feelings.  I  am  not 
among  those  who  underrate  the  rites  of  sepnltnre;  still  less  the  regard  for  the 
remains  of  the  dead,  which  has  prompted  mankind  in  every  age  to  hold  these 
rites  sacred.  I  believe  that  such  a  regard  is  inseparable  from  affection  to- 
wards the  living.  As  the  cannibal  feeds  his  ferocity  by  vindictively  devouring 
the  flesh  of  his  enemies,  so,  it  seems  to  me,  funeral  honours  may  be  eiaid,  in 
some  measure,  to  return  and  replenish  those  sacred  fountains  of  kindness  and 
compassion  from  which  they  flow.  But  I  will  not  believe  that  the  moral  cul- 
ture of  man  is  at  variance  witii  his  bodily  welfare.  I  am  convinced  that  in- 
quiry will  discover  means,  sanctioned  by  the  experience  of  other  conntries, 
by  which,  while  the  noble  science  of  anatokny,  and  the 'beneficent  arts  of  me- 
dicine and  surgery,  are  preserved  among  us,  the  alarms  of  affection  may  be 
appeased,  and  the  sanctuary  of  the  grave  rendered  more  inviolable*  I  believe 
that  a  plan  may  be  found,  which  will  spare  the  feelings  of  every  known  or 
discoverable  person;  and  I  conceive  that,  to  require  more,  would  be  fantastic 
extravagance.  I  believe,  with  equal  confldence,  that,  if  things  go  on  as  they 
now  threaten,  we  shall  close  the  better  part  of  the  means  of  instruction  in  the 
medical  sciences;  but  that  a  miserable  remnant  must  still  be  scantily  supplied 
by  that  system  of  clandestine  and  contraband  disinterment,  which  shocks  Uie 
licart  of  the  mourner,— degrades  science,  as  well  as  renders  its  professioD 
odious;  and  becomes,  like  smuggling  and  poaching,  a  school  in  which  men 
arc  fitted  for  the  worst  crimes. 

As  to  tlie  dissection  of  suicides,  which  has  been  allnded  to,  it  would  surely 
be  an  act  of  wauton  cruelty  to  survivors  in  all  cases  of  imanity,  and  indeed 
in  most  others.  London  is  the  capital  city  in  Europe  where  they  are  the 
most  rare.  The  number  is  considerably  greater  in  Paris,  where  the  popula- 
tion is  about  one  half.  The  dissection  of  murderers  is  evidently  a  resource 
of  no  importance.  The  average  number  of  executions  for  mnrder  in  England 
and  Wales  has,  during  the  last  seven  years,  been  only  fourteen,  or  one  in 
850,000  persons.  In  London,  the  average  of  the  same  executions  in  the  same 
time  lias  been  only  five,  being  something  more  than  one  in  300,000  persons. 
When  dissection  was  made  part  of  the  punishment  for  murder,  it  was  a  much 
more  considerable  resource  to  anatomy,  which  then  demanded  much  less.  Ac- 
cording to  a  calculation  which  I  have  made  with  some  care,  it  appears  that 
nearly  a  century  ago,  in  the  year  1733,  the  whole  executions  in  London  were  to 
the  population  as  one  to  10,000.  In  the  last  seven  years,  the  whole  executions 
in  London  have  been  to  the  population  as  one  to  70,000.  The  relative  num- 
ber of  executions  for  murder  in  the  capital  has  diminished  in  a  much  greater 
proportion  than  that  for  all  offences.  I  believe  that  the  dissections  for  murder 
ure  injurious  to  the  anatomist,  by  bringing  new  unpopularity  upon  his  most 
beneficial  occupation.     It  is  at  least  certain  that  they  are  useless. 

Positively  to  add  to  the  terrors  of  the  punishment  of  death,  is  impracticable 
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ill  a  cWilised  age.  There  is  only  one  way  in  which  penal  law  can  contiibnte 
to  keep  ap  the  national  abhorrence  of  mnrder.  It  is  by  confining  tlie  ponish* 
ment  of  death  to  that  crime,  and  to  those  acts  of  cruelty,  violence,  or  destruc- 
tion, which  partake  of  its  nature,  and  often  lead  to  its  perpetration.  The 
laws  which  alike  punish  with  death  the  murderer  of  his  father,  the  stealer  of  a 
sheep,  and  the  forger  of  a  bank-note,  do  their  worst  to  drag  down  parricide 
to  the  level  of  sheep-stealing.  It  is  no  objection  to  this  trath,  that  the  huma- 
nity of  Englishmen,  formed  and  fostered  by  far  other. institutions,  has  hitherto 
maintained  a  successful  struggle  against  these  barbarising  laws.  We  cannot 
add  to  capital  punishment,  bat  we  may  mightily  strengthen  its  power  by 
bringing  its  whole  force  to  bear  on  the  most  atrocious  crimes. 


Bill  to  regulate  the  care  of  Insane  Pereons.'^A  bill  is  now  in  progress 
through  Parliament  for  the  above  purpose,  and  some  idea  may  be  gathered 
of  its  nature  and  tendency  from  tlie  f^^wing  observations,  which  we. con- 
densed from  an  anonymous  pamphlet,  containing  some  sensible  remarks  oo 
the  subject : 

A  party  applying  for  a  license  is  required,  in  the  first  place,  to  send  In  a 
most  minute  plan  of  the  house^  with  a  description  of  every  room  and  apart- 
ment therein;  and  a  statement  of  the  number  of  patients  to  be  received,  and 
of  keepers,  distinguishing  male  from  female,  and  servants  to  be  employed 
therem  ;  and  if  any  addition  or  alteration  shall  be  made  to  the  house,  notice 
is  to  be  given,  and  an  amended  plan  to  be  sent  in  within  seven  days. 

In  large  establishments,  a  compliance  witli  these  regulations  will,  at  all 
times,  be  extremely  expensive  and  troublesome,  and  in  many  instances,  ow- 
ing to  the  great  fluctuation  in  the  number  of  patients,  almost  impracticable. 
Resides,  the  nnraber  varies  with  the  rank  and  fortune  of  patients.  One  pa* 
tient  sometimes  occupies  several  apartments ;  sometimes  several  inferior 
patients  occupy  a  single  room :  either  class  may  preponderate.  Neither  can 
it  be  known  beforehand  how  many  patients,  or  how  many  of  either  sex,  there 
will  be  in  a  house  at  any  one  time  ;  and,  as  the  number  of  keepers  and  ser- 
vants is  regulated  both  by  the  rank  as  well  as  by  the  number  and  sex  of  the 
patients,  it  is  impossible  to  state  how  many  attendants  vrill  be  kept.  From 
the  same  causes,  frequent  alterations  in  the  internal  arrangements  of  the 
house  become  necessary.  Yet,  in  all  such  cases,  new  plans  are  to  be  verified 
by  the  personal  inspection  of  the  clerk  to  the  commissioners. 

The  license,  too,  is  to  be  paid  for  according  to  the  number  of  patients  to 
be  received :  a  regukition  which,  for  the  above  reasons,  cannot  be  strictly 
complied  with;  and,  where  two  or  three  patients  only  are  kept,  £15  is  too 
heavy  a  charge.    £10  was  before  paid  for  a  license  for  less  than  ten  patients. 

The  notice  of  application  for  a  license,  and  the  license  itself,  is  to  contain 
the  name  and  place  of  abode,  not  only  of  the  person  to  whom  the  same  is  to  be 
granted,  but  of  every  person  interested  in  the  profits  of  the  house. 

This  is  a  useless  inquisition  mto  private  concerns,  as  the  person  to  whom 
the  license  is  granted  is  alone  responsible.  It  will  likewise  render  it  next  to 
impossible  to  obtain  pecuniary  assistance  towards  placing  an  establishment 
on  a  respectable  and  proper  footing;  because  advances  for  such  purposes 
must,  in  most  instances,  be  secured  on  the  profits,  and  many  people  will  ob- 
ject to  having  their  names  or  property  exposed  to  such  hazardous  contingen- 
cies as  all  these  establiahments  would  be  rendered  liable  to. 
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The  conniisioiieni  for  tbe  LondoD  district,  aod  the  justices  of  the  peace  ia 
counties,  may  refvse  to  grant  or  renew  the  annual  license,  without  astigtoMg 
eay  rtaa^n  ;  and  against  such  decision  there  is  no  appeal ! 

licenses  may  be  revoked  also  by  the  same  authorities ;  and  aneh  refusal  or 
pcTOcation  b  forthwith  to  be  published  in  tbe  London  Oaxette^  or  a  eounty 
newspaper.  If,  after  sueh  publication,  the  proprietor  eontinnes  to  keep  two 
or  more  patients  for  fourteen  days,  he  is  declared  guilty  of  a  misdemeanour. 
No  proTiston,  however,  is  made  for  the  disposal  of  the  patients  in  such  event* 
In  many  instances  their  friends  reside  on  the  continent,  or  in  the  East  or  West 
Indict)  or  there  is  no  immediate  rehition  who  will  receive  theui,  or  they  are 
wards  of  the  Court  of  Chancery ;  and  in  that  time,  perhaps,  the  patient  conld 
not  be  disposed  of.  The  proprietor  of  the  house  must  either  turn  all  these 
helpless  beings  adrift,  or  retain  them  at  the  risk  of  a  prosecution. 

In  houses  situate  out  of  the  London  distriet,  the  number  of  visitors  is  on- 
limited.  * 

The  commissioners  are  antliorised&ro  visit  houses  by  night  as  well  as  by  day. 
The  exercise  of  this  power  will  always  be  attended  with  the  most  injurioos 
consequences  to  patienti,  independent  of  the  stigma  thereby  necessarily  cast 
•n  tlM  superintendent  of  the  house.  Night  visits  could  not  be  made  without 
disturbing  and  violently  agitating  most  of  tlie  inmates.  To  delicate  females 
especially*  as  well  us  to  convalescents*  whether  actually  inspected  or  not,  such 
a  visitation  would  probably  prove  dangerous. 

The  lord  chanceliori  and  either  of  the  lords  chief  justices*  may  direct,  net 
merely,  as -at  present,  tbe  commissionera. alone,  but  .any  person  whatever,  to 
visit  any  bouse ;  and  a  similar  power  is  now  given  to  the  secretary  of  state 
for  the  home  department. 

In  addition  to  the  regular  commissioners  and  visitors,  tbe  rector,  vicar,  or 
curate  of  the  parish,  is  likewise  authorised,  with  their  consent,  to  visit  houses, 
though  no  adequate  reason  can  well  be  assigned  why  such  visitation  should  be 
permitted f  and*  as  the  superintendent  is  to  admit  or  refuse  the  clergyman  at 
his  own  discretion,  such  a  clause  is  perfectly  nugatory,  but  yet  may  raise 
much  ill-will  between  the  resident  clergyman,  the  visitors,  and  the  superin- 
tendent. 

The  ImmitkB  themselves,  too,  are  at  liberty  to  require  the  assistance  of  any 
minister  or  spiritual  teacher;  and  the  reason  for  refusing  it  is  to  be  registered! 
The  patient,  however,  is  the  last'person  to  whom  such  a  power  ong^t  to  be 
given ;  but,  when  he  learns  that  the  law  sanctions  his  request,  it  will  be  con- 
stantly preferred,  and  the  refusal  of  it  be  a  canse  of  prejudice  against  the 
superintendent,  for  whom  every  patient  ought  to  possess  great  respect. 

In  cases  where  the  disease  is  qopneeted  with  religious  feelings,  such  comr 
munications,  if  indulged,  might  tend  to  increase  it ;  and  a  refusal,  though  in 
itaelf  judicious  and  necessary,  will  almost  invariably  canie  initajtion  in  the 
■ind  of  the  patient. 

The  certificate  necessary  to  the  admission  of  a  patient  is  to  be  signed  by 
two  medical  practitioners,  who  shall  hav^  iepurateiy  examined  the  party. 

The  commissioners  and  visitors  are  empowered  to  discharge  patients;  yet* 
in  many  instances,  they  mnst>  particniarly  if  not  medical  men,  he  wholly  uk 
compet^t  to  decide  on  the  propriety,  of  snch  discharge.  Ai  more  striking 
esaniple  of  this  cannot  be  given  than  is  to  be  found  in  the  evidence  of  Dn 
Latham,  the  president  of  the  College  of  Physicians*  before  tbe  committee  of 
the  House  of  Commons,  in  1815,  wfaidi  shall  be  stated  in  his  own  words  i 
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'^  Ttie  first  time  I  was  a  commUsioner,  «ve  examitted  a  house  at  Plaistow : 
tberc  were  two  women  confined,  whom  I  thought  were  not  insane,  llie  keeper 
Said  they  were,  and  that  we  were  mistaken.  We  desired  them  to  write  to 
their  friends  to  give  them  a  trial.  We  were  all  of  opinion  these  women  were 
improperly  confined,  and  desired  their  friends  wonld  take  them  out.  Upon 
onr  next  visitation,  the  following  year,  I  had,  of  course,  considerable  curio- 
sity to  know  what  had  become  of  these  two  people:  one  had  drowned  herself, 
and  the  other  had  hanged  herself." 

The  clauses  authorising  one  commissioner  or  justice  of  the  peace  to  order 
the  secretary  of  the  commissioners,  or  clerk  of  the  peace,  to  divulge  to  any 
person  the  name  and  place  of  residence  of  any  lunatic ;  requiring  a  return  to 
be  made  of  a  single  patient  received  into  a  house ;  and  empowering  tlie  lord 
chancellor,  or  secretary  of  state,  to  appoint  any  person  to  visit  any  lunatic 
under  the  care  of  a  relation  or  friend,  are  destructive  of  all  that  privacy  which 
is  so  truly  desirable  for  the  patient,  and  a  most  serious  inquisition  into  do* 
mesiic  afflictions.  Misfortunes,  which  every  relation  is  anxious  to  keep 
secret,  on  account  of  the  patient  as  well  as  of  himself,  will  thus  be  made  pub- 
lic; so  that  the  very  object  which  tlie  legislature  professes  to  have  in  view — 
that  of  ameliorating  the  condition  of  the  unhappy  persons  subject  to  this 
malady,  will.be,  in  respect  to  those  insane  who  demand  the  most  delicate  con- 
sideration, entirely  defeated. 

How  far  the  power  given  to  ^isU  wid  examine  my  insane  person  who  shall  be 
confined,  in  the  eare  of  any  relaiive  or  friend,  or  in  the  exclusive  care  of  any  other 
person,  is  oris  not  an  outrage  on  domestic  privacy,  and  the  free  agency  which 
«very  Englishman  has  felt  himself  hitherto  entitled  to  exercise  in  his  own  fa- 
mily, every  one  is  able  to  judge ;  but  those  can  best  appreciate  who  are  per- 
sonally interested  in  this  extraordinary  enactment. 

We  understand  that  Dr.  Birebeok  is  about  retiring  from  the  appoint- 
ment of  Physician  to  the  General  Dispensary,  Aldersgate-street.  The  present 
candidates  for  the  office  are  Dr.  Woodforde  and  Dr.  C.  J.  Roberts. 
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A  Treatise  on  Gout,  Apoplexy,  Paralysis,  and  Disorders  of  the  Nervous 
System.  By  A.  KenmiB|  Snrgeon,  Stt.-^Bvo*  pp.  213.  Burgess  and  Hill, 
London,  1828. 

Hints  to  Young  Medical  Officers  of  the  Army  on  the  Examination  of  Re- 
cruitB,  and  respecting  the  feigned  Disabilities  of  Soldiers;  with  Official 
Documents,  and  the  Regulations  for  the  Inspection  of  Conscripts  for  the 
French  and  Prussian  Armies.  By  Henry  Marshall,  Surgeon  to  the 
Forces. — 8vo.  pp.  224.    Burgess  and  Hill,  London,  1828. 

*  Observations  on  Strictures  of  the  Rectum,  and  other  Affections  of  the  In- 
testmal  Canal ;  including  Hemorrhoidal  Tumors  (called  Piles),  accompanied 
with  the  Mode  of  Treatment  by  the  late  W.  white,  Esq.  By  Samuel 
White,  Member  of  the  Royal  College  of  Surgeons^  London.  Fifth  Edition. 
— 8vo.  pp.  110,  and  Plates.    Hunt,  Bath,  1828. 
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A  Clinical  Lectnre  delivered  to  the  Students  of  Surgery  in  the  Royal  In- 
firmary  of  Edinbargfa,  at  the  concUwion  of  the  Winter  Course  for  1827-28. 
By  George  Ballingall,  m.i>.  f.r.s.e.  &c.— 4to.  pp.  29.  Edinburgh, 
1828. 

An  Investigation  of  the  Hroperties  of  tlie  Thames  Water.  By  William 
Lambe,  m.d.  Fellow  of  the  Royal  College  of  Physicians.— 8vo.  pp.  65. 
T.  Butcher,  and  T.  and  G.  Underwood,  London,  1828. 

A  DisserUtionon  the  Nature  and  Properties  of  the  Malvern  Water,  and  an 
Enquiry  into  the  Causes  and  Treatment  of  Scrofalons  Diseases  and  Consump- 
tion ;  together  with  some  Remarks  npon  tlie  Influence  of  the  Terrestnal 
Radiation  of  Caloric  npon  local  Salubrity.  By  William  Addison,  Surgeon. 
•-8V0.  pp.  19^.    Callow  and  Wilson,  London,  1828. 
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The  quantity  of  Rain  fallen  in  the  month  of  April,  was  1  inch  and  96.100th8. 


NOTICES. 


We  regret  that  we  eawot  inaerl  the  Paper  signed  •*  Caution  ,•"/<"*>  'A^^*'* 
we  agree  m  the  ftrudenee  of  aidnig  the  uwUatumfrom  the  Rueeian  government  to 
our  medical  men  to  serte  in  their  army,  we  disseni/rom  the  r^fteetums  agaimt  the 
medical  department  at  home. 
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